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II —OLD SOLUTIONS OP CONTINUITY * 

A— ON SOLUTIONS OF CONTINUITY WHICH DO NOT 

SUPPURATE 


I —OF UNNATURAL JOINTS. 
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Salzmann, De articulationibus analogis, quee ossium fractuns superveniunt Ar- 
gent , 1718 

A Meckern, Job, Observat Med -Chir , cap Kxi 
White, Chas , Cases in Surgery London, 1770 

ScHMucKER, JoH Lrb , Vermisclite Chirurgische Schriften 3 vols 8vo Berlin, 
1785-97 

Laroche, Dissertation sur la nonreumon de quelqiies Fractures, et en particulier 
de celle du Bras, et sur un Moyen nouveau de guerir les fausses articulations qui 
en resultent Pans, an xiii 

Physick, P S , in New York Medical Repository, vol i p 122 1804 8vo 
Roux, De la Resection ou Retrancbment des parties d’Os Malades Pans, 1812 
Wardrop, in Medico-Chirurg Trans , vol v p 358 
Boyer, above cited, vol iii p 86 

LANGEh BECK, Von dcr Bildung widernaturlicher Gelenke nach Knochenbruchen , 
in his neuer Bibliotbek fur die Clururgie und Ophthalmologie, vol i p 81 

Oppenheim, Ueber die Bebandlung der falschen Gelenke, in Rust’s Magazin, 
vol xxvii p 203, has collected all the hitherto known cases of treatment of false 
joints 

Buchanan, Thomas, An Essay on a new mode of Treatment for Diseased Joints, 
and the Non-Union of fracture London, 1828 8vo 
Amesbury, Joseph, Practical Remarks on the Nature and Treatment of Fractures, 
&c London, 1831 8vo 2 vols 

Seerig, De Pseudarthrosi de fracturti proficiscente Regiomont, 1838 
Oppenheim, Ueber die Behandlungs weisen der Pseudarthrosen und eine neue 
Heilmethode derselben, in Hamb Zeitschrift fur die gesammte Medicin, vol v 
pt 1 

Brodie, Sir Benj , Clinical Observations on Ununited Fractures , in London 
Medical Gazette, vol xiv p 676 1833-34 

Reisseisen, De articulationibus analogis, quae fractuns ossium superveniunt 


[* Although, as translator of this work, I 
am of necessity compelled to follow the 
course which the Autho^ias thought right to 
pursue, yet I cannot aCoid stating, in refer- 
ence to this division of his Book, that it ap 
pears to me improoerly named and mis- 
placed, and far from well arranged and 
composed in itself “ Old Solutions of Con- 
tinuity, consisting of those which do not and 
those which do suppurate ” Among the 
former are included enduring solution of 
parts which have originated in injury, as 
unnatural joints and torn perineum, with 
original imperfect (or as it is the fashion to 
say, abnormal) formation of parts, as hare- 
lip and cleft palate, between which there is 

Vol n_2 


neither analogy nor connevion The latter 
comprehend ulcers of various kinds, which 
arc as various in their times of appearance, 
from the period at which the action causing 
them has been set up — and fistulas, which 
have really (of the three) the only pretension 
(slight indeed as it is) to be called old solu- 
tions of continuity, as they really are none 
other than a chronic condition of abscess , 
that IS, an abscess which the constitution 
has not had sufficient povv er to fill up and 
obliterate with new parts, although it is 
capable of sustaining with less or more ef- 
fect upon itself, the suppurative disposition 
already established — j r s ] 
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CAUSES OF UNNATURAL JOINTS. 


[Hartshorne, On Pseudaithrosis, in American Journal of Med Sci- 
ences, vol 1 N. S 

Norris, On Non Union afier Fiactuies, in American Journal of 
Med Sciences, vol 3 N S Tan J842 — g w rr] 

712 When the two ends of a bioken bone, not united by fiim cai- 
tilage, aie coveied with cartilage, or the soft parts have got between 
them, an unnatuial joint {Articulatio prcBternaturalis, Pseudaithrosis, 
Lat , Wider naturhches Gelenh, Geim., Fausse Articulation, Fi) is pro- 
duced The bioken ends in this case aie movable, but the natural 
motions of the joint aie greatly inteifeied with, or entirely prevented 

[On the subject of unnatural or false joints Joh\ HoKTER(a) observes — “ Some- 
times simple fractures will not unite at all This is a worse consequence than any 
of the foregoing, there being no soft union even, or if there ever was, that being 
absorbed Here the surrounding parts thicken and form a kind of capsular ligament, 
and the extremities of the bone rub against each other at each motion of the limb, 
by which stimulus the broken parts are absorbed, and the extremities become 
smooth, and in time are covered with something similar to cartilage, and at length 
the cavity between them becomes filled with a fluid very much resembling synovia ” 
(p 504 )] 

713 The cause of such unnatuial joint may be bad setting of the 
fractuie, impropei apparatus, too frequent movements of the limb (1), 
geneial disease, and advanced age (par 579) (2) A firm union of the 
broken ends may also be pi evented by particular ciicumstances under 
which the bone maybe absorbed, and the fiactured ends connected 
only by caitilage The formation of an unnatural joint depends espe- 
cially on impeded ossification, on excessive absorption, and the con- 
dition of such joint ordinal ily presents no actual resemblance to the 
construction of a natural joint Fiequenily, however, the ends of the 
bone are rounded and enveloped in a thick fibio-ligamentous capsule 
attached to the ends of the bone, above and below, and its internal 
surface lined with a smooth meinbiane, resembling the synovial, and, 
like it, capable of secietion (Brodie, Gibson, Amesbury) (3) The 
period at which firm union takes place in fractuies is indeed very dif- 
feient (par 578) An unnatuial joint may, however, be considered as 
formed, if more than six months have elapsed after the fracture, and the 
ends of the fracture he still movable Unnatuial joints have been 
noticed in almost eveiy bone, but they are most frequent in the upper 
aim 

[(1) Amesbury says — “By far the most frequent cause of non-union that I have 
noticed is w ant of rest in consequence of the inadequacy of the plans of treatment 
which have been employed I consider this to have been the primary cause in 
almost all the cases I have examined ” (p 716) 

(2) I do not think advanced age can justly be considered as the cause of want of 
union or imperfect union, at least as regards the shaft of bones In almost every 
ununited or imperfectly united fracture I have seen, the patient has scarcely, if 
ete-, exceeded the middle age, but has generally been younger 

(3) Among the causes of want of union, Astley Cooper believes that it “is 
sometimes the result of continuing cold applications for too long a period to the part, 
thus checking that degree of inflammatory action which is absolutely necessary to 
bring about a restoration of the parts ” (p 679) 

Pregnancy has been held to be a cause of wmnt of union, but Amesbury says he 
has “ seen about ninety cases of non-union, but has not met with more than two 
which happened during the process of gestation He is therefore disposed to attri- 

(a) Lectures on Surgery, Palmer’s Edition, vol i 
r 
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bute non-union, in persons so circumstanced, more to the inadequacy of the usual 
modes of treatment than to the peculiar disturbance of the system ivhich is observed 
in pregnancy ” (p 714) 

Sometimes after fracture the union of the broken bone is entirely prevented by 
one end being dragged from the other by muscular effort, such occasionally hap- 
pens when the spoke-bone being broken just above the insertion of the m pronator 
quadrahis, its lovvmr end is drawn in by that muscle Sometimes a portioli of neigh- 
bouring muscle slips between the fractured ends, and getting free, prevents union 
At other times, in a comminuted fracture, a fragment dies and as effectually opposes 
union as a bullet, piece of cloth, or any other extraneous body is occasionally known 
to do , and this may happen either in simple or compound fracture A very good 
example of an ununited simple fracture from this cause occurred within the last 
twelvemonth to my colleague Mackmurdo, and was discovered at the operation 
performed for sawing off the ununited ends The fracture was of the upper arm, 
had happened ten months previously, and been kept in splints six weeks, after 
which It seemed to have united, but in a few days’ time wms again broken, whilst 
the w Oman follow ed her usual occupation The splints vv ere reapplied, but without 
benefit, and afterwards tw o setons, at some interval of time apart, were passed by 
the side of the ununited bone, but not between its ends, and worn for some time, 
but no union resulted It was then determined to cut dow n and saw off the ends of 
the fracture, and when the incision was made for this purpose, the upper end of the 
bone vvas found covered wnth cartilage, and the lower surrounded with a sort of 
capsule, containing several loose pieces of bone These were removed and the ends 
of the fracture sawn off, suppuration continued for some time, and she left the house 
at the end of two months, the wound not having scarred, and no fixing of the frac- 
ture having occurred Some time after an abscess formed nearer the elbow, and 
several small pieces of bone have voided by it, and continue so to do ^ At present, 
eight months after the operation, there is not any union — j f s ] 

714 According to the V auety of the cause of unnatmal joints, the 
mode of ireat;; 2 e«i must vaiy, to prevent their occuirence If, how- 
evei, they alieady be foimed, then cuie is only possible by the bioKen 
ends which aie covered with caitilage, being put in the condition of a 
lecent division, that is, bj’' producing in them a suitable degiee of in- 
flammation, which is sought to be effected by rtibbing ihe fractuied 
ends against each othei , by an appai atus of pressui e, by the application 
of caustic, by saioing off the ends, and by the inii oduction of a seton 

[JoHx Hunter proposes a different method from either of these He says — 
“ In this case it is necessary to lay open the new cavity and irritate the ends of the 
bones, and then, by keeping them in position, bony union will often take place It 
has been recommended to saw off the ends of the bones , but all that seems neces- 
sary is, to irritate them sufficiently to excite a fresh inflammation ” (p 505) He 
does not, however, mention any examples in which either of these modes of practice 
was successful ] 

715 Rubbing the fiactuied ends togethei [Ezaspei atio, l^a\ , Reibung 
dei Bruchfadien gegen einandei , Geim, Frottement des extremites 
d’une fiactwe, Fi ,) and subsequently fixing them with a suitable ap- 
paiatus, can only be advantageous dming the establishment of the un- 
natural joint, because afteiwaids it can seldom pi oduce a sufficient 
degree of inflammation (1) With the same object it has also been 
attempted to fix the bioken ends by tightly-fitting bandages, foi the 
pul pose of exciting inflammation by the patient’s standing and walk- 
ing (2) 

[(1) Rubbing the ends of the bone together is at least as old as Celsus (a), as 
quoted by Oppenheim “ Si quando vero ossa non conferbuerunt, quia seepe soluta 
sajpe mota sunt, in aperto deinde curatio est, possunt enim coire. Si vetustas oc' 

{a) De Medecinfi. 
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UNNATURAL JOINTS TREATED 


cupavit, membrum extendendum est, ut aliqmd Isedatur ossa inter se manu divi- 
denda, ut concurrendo exasperentur, et si quid pingue est, eradatur, totumque id 
quasi recens fiat, magna tamen cura habita, ne nervi musculive laedantur ” Inb viii 
c X sect vii 

Boyeb considers that this coarse and uncertain practice often destroys a callus 
when first forming, which by longer continued rest and contentive bandaging might 
have effected a firm union Cittadini’s case (a) of a false joint in the thigh-bone 
cured by violently rubbing together the fractured ends and by the subsequent ap- 
plication of a contentive bandage, can scarcely be considered to support this prac- 
tice, as the fracture was only two months old , and, as is well known, many cases 
unite after as long or longer period of seeming want of union, as completely as 
under the most favourable circumstances ” — J r s ] ^ 

(2) In cases of this kind I have covered the limb with compresses, and over these 
applied wet pasteboard splints, so as to enclose it completely, and then employed 
the usual swathing, with Scultetus’s bandage, and the common splints with chaff 
pads, and having made the apparatus sufficiently tight, have left it for a long while 

716 The use of Pressure for the cuie of artificial joints rests paitly 
on the close coaptation of the broken ends, and the preservation of 
complete quiet, and partly on the excitement of a due degree of infiam- 
mation The piessure may be employed either with the usual ap- 
paratus of splints, as in recent fractuie, and at the same time with pad- 
ded stiaps and tourniquets upon the fractured ends (b), or by simple 
strong pressure, with swathing of the whole limb, and graduated com- 
presses with tightly drawn rollers (c) These modes of treatment, 
although many cases prove then good effect, do not, however, fie- 
quently effect a cuie, because the necessary degiee of inflamma- 
tion cannot be produced, and applies lather to cases of not long stand- 
ing and to those in which no firm intersubstance is foimed 

The repeated application of blisters on the surface, opposite the seat of fracture, 
has been recommended, at six or eight weeks after the occurrence of the accident (d) 
Cauterization of the skin with caustic potash (e), and painting with tincture of 
iodine (/) 

fl believe that pressure and perfect rest are the most efficient remedy for fractures 
in w hicli there is tardiness or indisposition to deposit eartliy matter in callus , and 
I have very great doubt whether firm union is ever effected except when its absence 
has arisen from this deficiency alone In simple fracture it can only be surmised 
what the actual cause of the want of union is, and m operating on such cases it ap- 
pears quite as often that the diagnosis which has been formed is wrong, as that it is 
right It must also be remembered that the deposit of earthy matter in the callus 
IS frequently a very slow process, double and treble the time beyond that ordinarily 
requisite for the purpose, sometimes elapsing before a fracture is perfectly united 
Chelius has just mentioned that an unnatural joint may be considered as formed 
if more than six months have elapsed after the fracture, and the ends of the fracture 
be still movable But Amesbuky mentions cases which have united by pressure 
after six, eight, ten, and even sixteen months have gone by And therefore I cannot 
but think that these must only have depended on deficient earthy deposit, for cases 
have occurred again and again in which pressure of all kinds has been employed 
without advantage, and when operated upon no callus connexion has been found 

(a) In Omodfi Annoh Universali de Mi Hopitaux du Midi, par Delpech, Sept , 1830, 
lano,iol xxxvii p 415,1826 p 539 

( h ) Amesburi, Jos , abo\e cited (d) Brodie, in London Medical and Sur- 

(c) Wright’s three Cases of Cure of False gical Journal, October, 1823 
Joints, by a pressure apparatus, in Ame- (e) Hvstshorne, Philadelphia Medical 
rican Journal of Medical Sciences, \ol ii Recorder, 1826 April 
p 270 (/) Buchanan, cited at the head of this 

Fx-eora, Des effets de la Compression dans artu le — Trusen, in Preuss Vereinszeitung, 
le traitement de plusiturs maladies externes Juni, 1834, p 114 — Willoughby, in Trans- 
et surtout dans les Fractures et Fausses actions of the Medical Society of the State of 
Articulations, avec quelques reflexions sur New York, Albany, \ol i pt ii p 76 
cette derni6re maladie , in the Memorial des 
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That the pressure to be employed m these cases should be sufficiently great and 
so directed as to bring the fractured ends closely together cannot be doubted, and in 
fractures which unite slowly is absolutely necessary But I am not quite sure it is 
necessary that the pressure should be so great as to produce pain in the course of a 
few days after the application of the apparatus, as stated by Amesbuky, although 
“in the different cases it differed very much in degree. In some of them it 
amounted only to a slight aching pain, accompanied with now and then a lanci- 
nating sensation in the fracture, but the inconvenience felt in all the cases varied 
more or less in the course of the day, and I am not aware that m any one of them 
it Avas at any period sufficiently severe to affect the pulse — certainly not so as to 
produce any noticeable fever ” (p 806). , 

External irritation in these cases, so far as I have seen, is of little value — 
J. F s ] 

717. For the purpose of destioying the cartilaginous sui faces on the 
ends of the bone, and to produce a suitable degree of plastic inflamma- 
tion, various kinds of caustic have been employed, strong nitric acid 
(Ollewroth) (a), caustic potash (the younger Cliive) (1), Hewson, 
Norris) (b), butter of antimony (Weilinger) (c) and nitrate of silver 
(Kirkeride) (d) Here also belong (Mayor) (e) expeiiments of re- 
peatedly introducing between the ends of the bone a metallic canula, 
and in it a steel probe dipped in boiling water, and the injection of 
some irritating fluid into the wound (Hulse) (/) 

Cases of happy -cure of ununited fractures of White, Cline, Lehsiann, and 
Barton, are collected by Oppenheim and others in Rust’s Magazin 

[(1) Chelius has quoted Hewson as having first proposed the use of caustic 
potash in ununited fractures The fact is, however, that it was practised by the 
younger Cline more than twenty years before in St Thomas’s Hospital, in proof 
of which, I copy from ray notes the following 

Case — P M , a sailor aged thirty years was admitted, into St Thomas’s 
Hospital, 

April iWi, 1815 , having on the 7th of September, of the preceding year, fallen 
doAvn a ship’s hold, by which compound fractures of both legs were produced For 
these accidents he was received into Chatham Hospital, and there continued till 
the 1st of March last During this time the Avounds of both legs healed, and the 
left shin-bone united properly by bone, but the right only by fibro-cartilage 
Strengthening plasters and blistering were employed to promote bony union, but 
Avithout effect 

When first admitted into St Thomas’s, he Avas directed to Avalk about for the 
purpose of exciting the ossific inflammation, but although this Avas attended AAifh 
much pain, there Avas no improvement ToAvards the latter end of May, the part 
was blistered, but AVithout advantage It Avas therefore determined to have recourse 
to an operation, which was performed 

June I2th The skin was cut through on the inner and fore part of the shin-bone, 
and the eonnecting substance, Avhich was soiled, being completely laid bare, portions 
of It were cut aAvay Avith a small crowned trephine, till the ends of the bone were 
reached Into the hole thus formed, caustic potash was introduced, and alloAved to 
remain for a few minutes, after which a poultice was applied The patient suffered 
great pain when the intermediate substance Avas cut into, and indeed Avas much 
excited during the Avhole operation He had no pain till the evening of the litJi, 
Avhen the leg became very painful, continued so for ten hours, and then became easy 
On the 16/A the pain recurred, and continued for the same length of time, after Avhich 
It ceased In a day or two after a free discharge Avas established, and there was not 
any return of the pain On the 21st the poultice Avas left off, adhesive plaster applied, 

(а) Bern‘5tein, Uber Verrenkungcn und (c) Rust’s Magazin, vol xaxiv p 330 

Beinbrilche, Second Edit, Jena 1819, p (d) American Journal of the Medical Soi- 

280 Feb , 1835 

(б) North American Medical and Surgical (e) Nouveau Systbme de Deligation Chi- 

Journal Philadelphia, 1838, Jan rurgicale, &c 8vo Geneva, 1832 

[American Journal of Medical Sciences, (/) American Journal of Medical Sciences, 
vol xxiii 1838— G w n] Feb, 1834 
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UNNATURAL JOINTS TREATED BY SAWING OFF 


and an outside splint put on to support the leg On 9th of July he got up and walked 
about on crutches On the 20th he felt that his leg was stronger On the 21th he 
left the house with the connexion of the broken ends decidedly firmer, but the wound 
was not healed, and he returned again, Aug 17, ith the sore still opened He 
continued in the house till Oct 10, and then left, at which time the union was 
complete — j f s 

Hewtson’s case was successful, and union was complete in twelve weeks after the 
operation ] 

7 18 To saw off the cartilage-covered ends of tliefi actxii e, they must be 
laid bare by a longitudinal cut on that side of the limb where the bone 
IS most superficial, and the large nerves and vessels can be avoided , 
they are then to be separated from the surrounding and connecting parts, 
thrust up through the wound, the soft parts protected by a spatula intro- 
duced beneath, and first the lower, then the upper portion of the fracture 
cut oflf wuth a suitable saw^ The bleeding vessels are to be tied during 
the operation , the broken ends are to be brought into contact, and the 
case IS to be treated as a compound fracture In the after treatment, 
subsequent to the removal of tne ends of the bone, it must be especially 
remembered not to expect too early the consolidation of the ends of the 
bone, because, from my experience, this occurs only after a very con- 
siderable time I am convinced that, in many cases, amputation of the 
ends of a fracture have had an unsatisfactory result from want of attention 
to this circumstance (I). 

If the ends of the bone he very deep and cannot be easily protruded through the 
soft parts, it IS best to use Heine’s osteotome It is frequently very difficult and 
even impossible to reach that end of the bone which is overlapped by the other end, 
and surrounded with much soft parts In such cases it is advantageous according 
to Dupuvtken’s experience to saw off that end which can be reached, and bring it 
in contact with the other which has not been cut off (Pigne) Brodie (a), in a case 
of false joint of the leg, in which seton and pressure had been used m vain, cut upon 
the shin-bone, removed the half ligamentous and cartilaginous mass with which the 
ends of the bone were united, scraped both broken surfaces, and filled the wound up 
with lint This was left for three or four days in order to fill the wound with 
granulations, and then pressure was employed to keep the fractured ends in firm and 
close contact 

(1) In a case of section of an artificial joint in the upper-arm in a young scrofulous 
man I found the ends of the fracture still quite movable, but complete consolidation 
ensued two months after under the continued use of the apparatus 

[According to Guido de Cauliaco (J), the Arabian physicians recommended 
cutting down on the fractured part and getting rid of the callus either by rubbing or 
scraping “ Verum si multum infestitur et aliter fieri non potest, consulet Avicenna 
incidatur caro et atrosboth (callus) fncando separetur Si fuent attritio et timetur 
membri corruptio, scarpelletur ” (p 45 ) This appears, however, from Avicennv’s 
account to have been a very severe and not unfrequently fatal operation 

The operation of sawung off the broken ends of the bone seems to have been first 
proposed and successfully practised by Charles White (c), in 17G0, on the upper- 
arm of a bo}’^, nine years old, which had been fractured six months In his second 
case, which was -aTractured shin-bone, he could only saw off the upper end, behind 
w hich the lower hlM so fallen that it could merely be scraped, and it was found 
necessary to introduce butter of antimony, to destroy some muscular fibres between 
the fractured ends Both cases did well This operation has been repeatedly per- 
formed, but with very variable success I think it is only applicable to the upper- 
arm and leg where the bones are not very thickly covered with muscles , but not in 
the thigh or fore-arm Lawrence’s observations (<^) on the subject are well worthy 

(а) London Medical Gazette, Julv, 1834 (c) Phil Trans, \ol li 17G0 Also in his 

(б) Chirurgia Magna Venetiis, 1498 cases, abo\ e cited 

(d) Lectures m Lancet, 1829-30, \ol n 
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of attention “ If the operation be in the fleshy part of the thigh, it must be a very 
difficult thing to accomplish you have to inflict a very severe wound, a wound very 
likely to be followed by considerable inflammation, and that iv ith a still more serious 
effect In many instances in which this has been done the patient has at least been 
left in a worse situation than he was in before ” (p 265 ) My friend Green’s 
operation on an unumted fracture of the thigh-bone, detailed by Amesbury (a), fully 
proves the difficulty to which Lawrence r<’fers “A semicircular incision was 
commenced about the middle of the recius and then carried round through the belly 
of the vastus externus The flap was dissected back and the fractured end of the 
upper portion of the bone brought into view Upon clearing away the muscles it 
was seen that the two broken extremities of the bone w'ere connected together by a 
thick dense capsule, resembling the capsule of the hip-joint, the inner surfaces of 
which w'ere perfectl}'^ smooth and shining The integrity of this capsule was 
destro 3 ’ed, by removing a portion of it from the upper fragment, but in consequence 
of the difficulty which was experienced in getting at the fractured end of the lower 
portion, which, as has been said, lay on the inner side of the upper, it w'as left 
covered with the ligamentous matter In removing about half an Inch of fractured 
end of the upper fragment, which wms done by one of Hev’s saws, in order to give 
room, It WMS found that the bone had become soft and spongy at this part, apparently 
from interstitial absorption From the manner in which the ends of the bone lay. 
It was evident that the lower portion could not be cleared of the ligamentous deposit 
which covered it, without enlarging the wound in the soft parts, a proceeding Avhich 
appeared objectionable ” (pp 821, 22 ) The greater part of the wound soon healed 
without any constitutional excitement, but there was suppuration, and the matter 
burrowing, an abscess w'as formed at the upper inner part of the thigh, which w'as 
punctured He was immediately placed on a fracture bed with inclined planes and 
no splint applied till the tenth day, when one well padded was put upon the outside 
of the thigh, and w orn for seven w eeks, but no union w as effected An inner splint 
was then also applied and the fractured ends pressed tightly together by the web of 
a tourniquet tw'isted closely on them and continued for a fortnight But no advan- 
tage was gained, the limb was amputated above the seat of fracture, and the patient 
did well On examination^ it was found that the unnatural joint “ was now’' again 
complete The greater part of it was nearly the thickness of the capsule of the hip- 
joint, but at one part it was thin like the capsule of the shoulder-jomt, the capsule 
was accidentally torn at this part with the finger, and the inner side W'as seen smooth, 
and had very much the appearance of synovial membrane, being moist and shiny 
The ends of the bone were rounded, and where they came in contact, were flattened 
and covered with a dense fibrous structure, vmry similar in appearance to the inter- 
vertebral substance when divided transversely, but especially that part of it which 
IS found half-way between the centre and circumference ” (p 826 ) It appears to 
me, in regard to this case, that if White’s treatment had been followed out and the 
ligamentous covering of the lower end of the bone had been destroyed with caustic, 
the result might probably have been more favourable As it was, the object of the 
operation, to wit, that of getting rid of the ligamentous or cartilaginous coverings of 
the fractured ends, was only partially effected — j f s ] 

719 The xntioduction of a seton is to be effected in the following man- 
nei — It should be attempted by extension and counter-extension to 
bring the broken ends into proper position, and even to separate them 
somewhat from each other With due caution the place is to be chosen, 
where the seton-needle armed wuth silk can be so thrust into and through 
the whole limb, that no large vessel nor nerves should be wounded, and 
so that the seton thread be placed between the two ends of the fracture. 
It might be better, perhaps, in most cases, to cut down on both sides to 
the bone, for the purpose of more certainly and accurately carrying the 
seton through between the fractured ends The limb should then be 
duly extended, and kept in proper position by a suitable apparatus 
The seton-threads are to be drawn daily backwards and forwards be- 
ta) Above cited 
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tween the fractured ends, and to be entirely removed as soon as the 
ends are found to be knit together If, after three or four months, no firm 
union have ensued, ,all hope of cure must be given up , there remains 
then, if the patient will be relieved of the inconvenience of the unnatural 
joint, no other remedy than amputation 

Weinhold (a) himself employed with advantage hiS needle-Wephine, with which 
he introduced a wedge-shaped seton smeared with some irritating matter 

Oppfnheim (6) recommends, in order to make the operation of the seton more 
powerful, enduring and effectual, where the circumstances previous to the introduction 
of a seton had not promised, h priori, any result, the introduction of two setons, not 
indeed, as already proposed, through the newly formed cartilaginous intermediate 
mass, but in such way that each seton should be in contact with one of the fractured 
ends , the setons not to be left too long, but only till such time as suppuration W'as 
properly established, and then at once withdrawn, instead of by repeated and gradual 
thinning the ^size of the seton In two cases Oppenheim pursued this practice 
with success under the most unfavourable circumstances 

According to Jobert’s opinion (c), the seton should be left in only eight days 

720 The use of the seton may be accompanied with difficulty and 
danger, when in an oblique fracture the surfaces of the fracture corre- 
spond, so that in passing the needle through, important vessels and 
nerves may be injured If the fractured ends be so close together that 
their surfaces touch only at one little point, the proper position of the 
bone must be first attained by permanent extension, after which by the 
introduction of the suture, some advantage may be gained 

721 The introduction of the seton is more simple and less dangerous 
than sawing off the ends of the fracture , healing also takes place without 
shortening of the limb , but in many cases, on account of its less activity, 
it is not beneficial, as when the ends of the bone are united by a wide 
mass of cartilage, or by an actual false joint The seton should be left 
for a long time, for four or five months, even to the consolidation of the 
bone (Physick) Smearing the seton-thread with irritating ointment, for 
the purpose of strengthening its operation, may easily excite erysipelatous 
inflammation, abscesses, and constitutional irritation The symptoms 
after sawing ofi the fractured ends may be very dangerous Great in- 
flammation, suppuration, and gangrene may occur, and these may even 
proceed to a fatal result 

In the thigh the section is always effected with great diflSculty, and 
much danger, it has, however, been there performed with success (d), 
in limbs which have two bones the section has been considered imprac- 
ticable , Fricke (e), however, and Cittadini (/"), have performed it suc- 
cessfully on the fore-arm Opinions as to the preference of the seton or 
of the section are very much divided , by both one as well as by the 
other mode of treatment, fortunate and unfortunate results have taken 
place , and equally celebrated surgeons have held with the one and 
against the other practice (g) 

(а) Von der Heilung des falsclien Ge- (g-) Note the comparison of the cases of 

lenkes, u s w , m Hufeland’s Journal, May, the one and other mode of treatment by. 
1826 Oppenheim and Norris 

(б) Hamburg Zeitzschrift Baluf, Apparat zur fixirung der falschen 

(c) Archives Generates deMedecine, 1840, Gelenke See Trosch el, Dissert de Pseu- 

Octobre, p 224 darthrosi Berlin, 1826 

(d) Medico-Chirurg Trans , vol ii p 47k Somme, on the Cure of a False Joint by 

(c) Oppenheim, above cited, p 242 the introduction of a silver loop and exten- 

(/) Ommodei, Annali unnersali de Medi- sion apparatus, in Med-Chir Trans, vol 

cma, Marzo, 1826, p 411 xvi p 36 
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[As far as my own observation and experience are concerned I cannot say that 
there is great encouragement for the performance of any operation for ununited or 
imperfectly united fracture, and I think a comparison of the results of the numerous 
cases which have been variously treated will confirm this opinion The most 
favourable cases are those in which the ends of the bone are connected by cartilage 
or a cartilage-like substance, and in such I should certainly prefer the introduction 
of caustic potash The least favourable cases are those in which the fractured ends 
have acquired a cartilaginous covering and are enclosed in a sort of synovial capsule, 
which indicates a total indisposition to the formation of callus , and therefore cut- 
ting off the ends, or scraping off their thin cartilaginous covering, is a very doubtful 
proceeding, as union will commonly not occur and the fractured ends be re-covered, 
as in Greek’s case Perhaps, where the union is prevented by loose pieces between 
the ends of the broken bone, if these be removed, union may take place, but that 
this is very uncertain is proved by Mackmurdo’s case 
The great difficulty to contend a ith, in determining on the performance of any 
operation with the reasonable hope of success, is the almost utter impossibility of 
distinguishing the real cause of the want of firm union, ahicli can only be ascer- 
tained when the fractured part is exposed, and which very frequently disproves the 
diagnosis previously made I thinlc therefore that it is advisable in all cases of un- 
united fracture in which operations are performed that the surgeon should fairly 
warn the patient of the great uncertainty of their result and leave him to determine! 
for himself — j f s ] 


II— OF HARE-LIP 

(_Lahum Leponnum, Lat , Hasenschaite Germ , Bee de Lievie, Fr ) 

Heister, L , De Labio Leporino Helmst , 1744 

Louis , in Memoires de I’Academie de Chirurgie, vol iv p 385 

Looker, De Operatione Labii Lepormi Jense, 1793 

Freter, De modis vanis quibus Labium Leponnum duratur Halee, 1793< 

Cellier De Clermont, De la Division Labiale Pans, an xi 

Rieg, Abhandlung von der Hasencharte Frankfurt, 1803 

Desault, (Euvres Chirurgicales, vol ii p 173 

Rau, J D L , Dissert de Labio Leporino cum proeminentiis Maxillae Superioris 
complicate Berol , 1818 

Caspar, C R , De Labio Leporino An iv Goetting, 1837 4to , with en- 
graving 

Mettaler, John P , M D , On Staphyloraphy, in American Journal of Medical 
Sciences, vol xxi 1837 

DemoncV, C , Dissert de Labio Leporino Mosquae, 1839, 

722 The hare-lip is a division of the lip upon which the red edges 
are continued It is always a vice of the oiiginal formation, though an 
old division of the lip may 'be consequent on external violence, if the 
edges of the wound have not united, bitt have skinned over In the 
former case the edges of the cleft are smooth, and overspread with a 
delicate epidermis, in the latter ii regular and callous The hare-lip is 
always in the upper lip The lip may be either partially or completely 
cleft, and is often accompanied with a cleft of the upper jaw and palate 
{Wolfes Jaw, Palatum fissum, Lat , Wolfii achen. Germ ) 

The cleft is sometimes simple J frequently is there between its edges 
a larger or smaller middle piece Bony processes often project into 
the cleft, or in adults the teeth protfude between the edges Only when 
the hare-lip is connected with a cleft in the bone dees it hinder children 
from sucking (1) In adults the speech, especially the pronunciation of 
the labial letters, is always indistinct in hare-lip 
Voi,. II. — 3 
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[(1) This is coirlmonly stated, but is not always so, the gap in the jaw and pa- 
late of course is a great obstacle'tu sucking, but it does not entirely prevent it, and 
the infant manages to acquire a compensation for d seeming want of which it was 
not aware — j f s ] 

723 Hare-lip, when an original vice, is an arrest of the development 
of the lip , as is wolf’s jaw, of that of the jaw-bone Both of them usu- 
ally occur on the left side, whilst the right is naturally formed When 
the cleft in the hp and jaw-bone is double, that is, running into each 
nostril, they are often separated at the underpart of the nasal partition by 
a projecting piece of bone which contains more or less incisive teeth 
{Double Wolf ’s jaw, doppellei Wolfsiachen ) In several cases of hare- 
lip and cleft palate the olfactory nerves have been observed to be 
wanting (1) 

[(1) I have been obliged to alter this paragraph very considerably, as the descrip- 
tion given by Chelius is very obscure and not quite correct — j f s 

PiGNE (a) has very properly stated, that “an acquired hare-lip may affect inde- 
finitely all kinds of direction and position, but that the congenital form is always 
perpendicular to the free edge of the lip, and but very rarely met with in the mesial 
line ”] 

724 Hare-lip can only be cured by operation, which consists in re- 
moving the edges of the cleft With the bistoury, or with sassors, and 
Uniting the fresh cleft This is easy in proportion as the cleft is simple 
If the palate be at the same time cleft it fiequentlj- closes after the cure 
of the cleft in the soft parts, but it may continue during the whole life 
Although experience has shown, that the operation may be successful in 
very young children, it is, however, best to delay it till eight months (1) 
Only when wolf’s jaw is connected with hare-lip, and the child cannot 
suck, may the operation be undertaken within the first six months (2) 
In children of two years the operation may be delajed till they have 
become intelligent The previous drawing together the edges of the 
cleft with sticking-plaster or bandage, with a view to its more speedy 
union, IS useless, but it may be advantageous in accustoming the child 
to the dressing If there be a bony growth in the cleft it must, after the 
skin covering it has been raised, be removed with the nippers, and the 
bleeding having been stanched, the skin which has been preserved must 
he used for covering the septum If the incisive teeth project, they must 
he extracted, if of the first set , but if of the second it must be attempted 
to give them their proper direction by continued pressure, and if this be 
not possible they also must be extracted (3) Previous to the operation 
the child should be kept awake a long time (4) 

[(1) Lawrence thinks “it is very desirable to remove the defect early on every 
account, in my opinion it is also advantageous as respects the success of the opera- 
tion, that It should he performed at a comparatively early period I should say, 
then, that in the third, fourth, or fifth month after birth it should be performed, at 
all events, you should perform it at such a period that it will not interfere with the 
process of dentition There is often a good deal of irritation going on in the neigh- 
bourhood of the part which is the seat of this defect at the time of teething, so that 
It is desirable you should accomplish the cure before dentition Commences, or put it 
off till after the child has got its teeth, it is, however, in my opinion, desirable to 
perform it before It so happens that I have had, at variCus times, undet iniy care a 
great number of cases of this kind, I have invariably performed the operation at the 
time I have mentioned, and I have not, in any one instance, seen an unfavourable 
result from it considered as an operation, nor a failure of the ultimate object of the 
(o) In his Translation of this Work 
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operation, that is, the closure of the preternatural fissure It has sometimes been 
said that children are liable to convulsions at this time, and that a considerable loss 
of blood may act seriously on them, so that they may die from the mere effect of the 
operation This has not occurred in any case that has come within my observa- 
tion ” (p 819 ) 

Mutter says — “If called a few days after birth, and the child is healthy, I ope- 
rate for the hare-lip as soon as possible, believing as I do that the earlier the opera- 
tion IS performed the better. Much needless dread of convulsions, sloughings, 
fevers, &c , exists in the minds of some when they refer to operations of this kind 
upon very young children, but I have over and over again sueceeded, without the 
occurrence of an untoward symptom, in infants of three, four, and five days old ” 
(p 25) 

(2) I do not think even eight months is sufficient age for the performance of this 
operation Some surgeons, as just mentioned, do not hesitate to perform it at six 
weeks or a month, or even at a shorter period after birth But it is objectionable, 
because sometimes the child’s crying more or less tears the new adhesions, and an 
ugly notch remains in the lip, or, what is still more important, it produces danger- 
ous fainting from the loss of blood, or subsequent convulsion, which are only 
checked by the removal of the threads, and allowing the original gap to be repro- 
duced It should not therefore be lightly undertaken in very young children, as it 
exposes them to much danger I would never perform it before two years old , but 
if the parents can be persuaded to wait till the child is six or eight, it is preferable, as 
the lip being thicker and larger, and the child being capable of understanding the 
advantage of keeping quiet for a few hours, the operation is more successful, and a 
better and more even lip is formed 

(3) Whether the teeth be of the first or second set, if they stick out much, there 
IS little hope of bringing them into proper place by pressure, and it is therefore 
better to remove them, which should be done a day or tv%o previous to the operation 

(4) As to keeping the child awake for some time before the operation, it is not 
matter of much consequence, for in general he will soon drop off to sleep — j f s ] 

725 The operation is to be performed in the following manner — The 
child is to be held by one assistant, with his legs between his, and the 
child’s hands within his A second assistant presses the child’s head 
against the breast of the former , and with his hands placed on each 
side beneath the jaw, at the same time he brings the skin of the cheeks 
somewhat forward, and compresses the facial arteries The head of the 
child IS always to be inclined a little forward (1) If the lip be united 
with the gum it must first be separated to a sufficient extent with a curved 
bistoury 

The surgeon takes hold of the lower angle of the left edge of the 
cleft part with the finger and thumb of the left hand, or with a pair of 
forceps, and diawing it towards him, thrusts the blunt blade of a strong 
pair of sdssors (2), curved at an obtuse angle on their outer edge, under 
the lip, and so high that the point reaches above the angle of the cleft 
He then pushes the scissors a little upwards, and cuts off lengthways the 
whole red part of the cleft lip Next with the thumb and finger of the 
left hand, he takes hold of the low'er corner of the right side of the cleft, 
and operates on it in the same manner, with his hands crossed Both 
cuts must unite closely wuth each other above the angle of the cleft If 
the cut be not perfected at once, it must be continued in the same direc- 
tion, and without stretching too much the already divided part 

[(1) The position of the child’s head is a matter of no slight importance , for if 
laid on the back, as often carelessly done, or if not so placed as to favour the stream- 
ing of the blood from the mouth, it will run back into the throat, and produce vio- 
lent coughing and even choking — J F s 

(2) Lawrence considers that “the scissors are themost convenient mode (of per- 
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forming' the operation for hare-lip) and that you will do it best -with that kind which 
have knife edges , * they cut with great facility, without bruising the edges be- 

tween the blades, and such scissors are the most convenient for paring off the edges 
of a hare-lip ” (p 819 )] 

726 In using the histouiy the hp should be fixed upon a piece of wood 
introduced beneath it, or, still better, by Beinl’s lip-holder (a), of which 
the one blade of cork or wood placed beneath the lip, is to be carried so 
high that both blades rise above the angle of the cleft, and when closed 
leave about half a line of the naturally conditioned skin, together with 
the red edge of the cleft uncovered The bistoury is then thrust in 
a line above the angle of the cleft, and its edge being applied, beneath, 
IS drawn down along the side of the upper blade, so that the whole edge 
of the cleft is cut off The second edge is to be tieated in like man- 
ner, the knife being introduced at the point where the first cut was com- 
menced (1) 

[(1) The bistoury is certainly preferable to scissors, which bruise the parts they 
divide But I think our common mode of using it, is better than thatrecommended 
by Chelius , and a phimosis knife the most convenient and the only instrument re- 
quired 

The surgeon should grasp either corner of the cleft lip which he fancies most con- 
venient, with the finger and thumb of his opposite hand, and then passing the point 
of the knife behind the lip, he thrusts it through about a line above the angle of the 
cleft, draws it dow n till it has cut through the red part of the lip, taking care to cut 
off the whole piece which, entering into the cleft, rises above the proper level of the 
lip, for unless this be attended to, an ugly notch remains after the union of the wo_und 
The other edge is afterwards to be pared in like manner There need be no fear of 
freely cutting away the hp, as the edges always readily come together, and if they 
seem to need any draggingcat the upper part to effect this it is better to divide the 
neighbouring membrane of the mouth, to prevent such drag — j r s ] 

727 The bleeding is generally inconsiderable, and stanched by the 
close junction of the fresh-made edges, which is best effected by the 
twisted sutme For this purpose gold or silver needles are used, 
iwith steel points which can be removed (1) The left edge of the lip 
is to be held with the thumb and finger of the left hand, and the needle 
thrust vertically through near the red edge of the hp, and from three to 
five lines distant fiom the edge of the Avound, to the lining membrane, 
it IS then to be brought horizontal, so that by pressing, its point appears 
near the edge of the hp in the surface of the wound The other edge of 
the w^ound is now to be brought AVith the fingers of the left hand to that 
already pierced, and the needle introduced in the same direction and 
made to pass through externally The point of the needle is now to 
be removed, a thread applied around it, and its ends drawn down by 
an assistant At two or three lines’ distance from the former a second 
needle is to be introduced, wdiilst Avilh the thumb and finger of the left 
hand its point is pressed against the right edge of the wound If the 
cleft be large, the employment of a third or fourth needle maybe neces- 
sary A stout thiead is then to be twisted around each needle in form 
of OOj first upon the upper pin, and then on the others, and to be suffi- 
ciently drawn till the edges of the wound are brought into close contact 
The ends of the thread are to be tied in a slip knot , and care must be 
taken that the threads should regularly and closely cover every part of 
the wound Beneath the ends of the needles pieces of sticking plaster 

(a) Beobachtungen der Chirurgisclien Academic zu Wien, 1801, vol i pi ix 
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should be put, for the purpose of preventing their digging into the skin 
The union is to be supported by strips of sticking plaster vith their ends 
cleft, their middle being placed on the nape of the neck, and the cleft 
ends carried beneath the ears over the pheeks, which are to be pressed 
forwards, continued in the interspaces of the needles, crossed and fastened 
upon the opposite sides 

Difffenbach, instead of the commou pins for twisting the threads upon, employs, 
the most delicate Karlsbad insect-needles, which he separately envelopes in thread, 
and cuts off the two ends of the needle with scissors, (2) 

As regards the result of the operation, it is nearly the same whether the edge of 
the cleft be removed ivith the bistoury or with scissors In thick, puffy, and irre- 
gular edge, the bistoury is always preferable The union of the cleft by the twisted 
suture and sticking plaster is most preferable, as the interrupted sutures, recom- 
mended by some, do not produce so close union,, and the threads easily tear out 
The uniting bandages and dressings of Richter, Stuckelberg, and others, are easily 
displaced Mayor («) pierces the left edge of the wound near its free end with a 
needle, which he introduces at a right angle from within outward's, drawing with it 
a double thread, at the end of which a ball of cotton is attached , by its pressure the 
edges of the wound are united, and> by tying together the ends of the threads upoji 
a ball of wool put between them, the union is supported probably as well as in the 
seam suture 

[(1) “It has usually been the practice,” says Lawrence, “ to employ two hare- 
lip pins, (consisting of a hollow stiver cylinder with a steel point,) and to put one 
just at the point w'here the red part of the lip joins the external integuments, and 
another near the^upper angle of the wound , but in performing the operation on the 
young subject at the age I have mentioned, and I have always performed it thus 
early, I have invariably found it sufficient to use a single hare-lip pin, introducing 
It at the lower part of the fissure, near the red portion of the lip, and to unite the 
wound at the upper angle with a simple suture Having introduced the pin, 

I take out with the forceps the steel point, the silver part only being left in its situa- 
tion * tp * Then having secured the pin with two or three turns of the silk, you 
can put in the simple suture You do not putany thing further over the wound, 

there is nothing wanted, in fact, you leave the wound, and find thatyou can remove 
the pin and cut out the simple ligature placed above it, about the fifth or sixth day, 
when you will usually find the fissure completely united ” (pp 819, 20) 

(2) The thin insect-pins recommended by Dieffenbach are much the best kind 
of pin for this operation , and the thinner they are, if they will only bear the neces- 
sary pressure for their introduction, the better, as they leave a proportionally smaller 
scar I generally use three pins The application of strips of sticking plaster is as. 
unnecessary as it is irl^some — j f s ] ^ 

728 After the operation the child ts to be laid a little on one side, 
and attention paid to the continuance of the bleeding (1), he should be 
soothed as much as possible, and the food should be^iven oulj at the 
corner of the mouth It he cry much, some syiupus opiatus should be 
given The dressings must be cleaned daily with hike-warm water 
from the mucus flowing from the nose,, and the needles smeared with 
oil On the fourth day aftei having removed the plaster and cleansed 
and oiled the needles, they are to be removed, the uppei first, and after- 
wards the low^er, during which the lip is to be held together with the 
fingers of the left hand, sticking plastei must be applied till the w'ound 
IS perfectly consolidated (2) 

[(1) Bleeding after the edges of the wound have been applied and fixed ivith the 
pins and threads is of very rare occurrence, indeed I have never known it happen 
As no plaster should be used, scabs very quickly form on the wound and about the 


(a^ Nouveau Point de suture pour I’operation du Bee de hfevre, in Gazette Medicale dc 
Pans 
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threads, ■which are best left alone If there be any oozing, or if drivelling from 
the nose, it may be gently mopped ivith a piece of soft linen, but as little as 
possible 

(2) The time recommended by Chelius for leaving the pins in is too long, thirty 
or forty hours at the utmost IS amply sufficient, and sometimes even less, for so 
soon as pus is observed about the needles it is proper they should be withdrawn, as 
they then cease to be of use, and only cause irritation, and this occuis more or less 
quickly according to the powers of the constitution 

In removing the pins it is best to draw them gently through each coil of thread 
with a pair of stout “^dressing forceps, supporting the wound at the same time with 
the finger and thumb , and after their withdrawal the thread should be gently picked 
off with the finger-nail or with a probe The upper two pins and threads should 
be first removed, and a long strip of plaster earned across the lip from ear to ear, 
which done, the lower pin and thread are to be taken away The plaster may be 
reapplied two or three times daily or every second day, but its use is rather precau- 
tionary than necessary — J r s ] 

729 If much inflammation of the wound occur after the operation, 
the threads, if too tightly drawn, must be loosened, and lead wash ap- 
plied Cl amps and convulsions require narcotic remedies If the 
needles tear out, the union must be again restored by the twisted or in- 
terrupted suture (1) , or if the sepaiation of the edges of the cleft be 
partial, the union must be assisted by the continued application of stick- 
ing plaster This is, indeed, best in the first instance, because the 
needles introduced through the tvjlamed edges of the wound again tear 
out The needles aie most ceitainly prevented tearing out if they are 
passed in and out from the edge of the wound, and not left in more 
than three days 

Van Onzenort’s advice is to pass the needle on each side of the wound through 
pieces of leather, to prevent the tearing away 

[(1) If the needles tear out, an accident which I have never known to occur, I 
think It would not be advisable to reintroduce them, as there could be no more 
probability of union occurring than in a torn wound, and their presence would there- 
fore only increase the irritation It would therefore be best to leave the parts alone, 
and to repeat the operation at a future opportunity — j r s ] 

730 In double hare-hp, when the middle piece is sound and large, 
the edges on both its sides must be pared and the needle passed through 
the edges of both cleft and middle piece , but if it be small and crum- 
pled it must be removed II the cleft pass into the nostiil, the lip must 
be separated from the gum equally high, the upper part of the cleft freely 
pared, and the uppei needle introduced as high as possible (a) 

731 Nothing has been done towards the union of the cleft in the 
hard palate It has been recommended to make continued pressure on 
both upper jaw-bones with a stirrup-like apparatus (1) If nature do 
not close these clefts, the inconvenience may be diminished (Z>) by a 
sponge introduced into it and fastened upon a silver or leather plate 

[(Mutter, who advocates early operating on cases of hare-hp and cleft palate, 
mentions, among the advantages of so doing, that “ the influence exerted by the 
pressure of the cheeks and lips upon the maxillary bones is sometimes sufficient of 
Itself to cause an entire closure of the fissure in the hard palate We have thus, 
when the patient grows up, only the cleft of the soft palate to contend with ” ^ * 

After the lip has entirely healed, I have derived much advantage from causing the 
nurse to introduce her finger and thumb as far as possible into the mouth between 
the cheeks and alveolar processes, and make lateral pressure upon the latter several 

(a) Froriep’s chirurglsche Kupfcrtafeln, (b) Dieffenbach’s proposition , in Heck- 
pl ccxxi ccvxM ER’b hlerarische Annalen, July, 1827, 
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times a day I have also resorted, in very bad cases, to a small silver clamp, com- 
posed of two flat blades and a regulating screw The blades being properly 
adjusted, one upon each side, the screw is gently turned so as to produce the requi- 
site degree of pressure If called to a child a few years old, affected with hare-lip 
and a cleft palate, y>e have no time to lose, and should operate on the lip at once 
Even in these cases I have seen quite a wide cleft closed by the action of the cheeks 
aided by the silver clamp ” (p 26 ) 

(2) As to the use of obturators, I think Mutter’s observations are well worthy 
attention “It is highly improper in these, as well as in all other cases of the 
defect in young children, to use an obturator fastened by means of a sponge, as the 
foreign body effectually prevents the closure of the opening An artificial palate, 
fastened to the teeth or gums, bj'^ preventing the passage of food into the nostrils, 
will, on the other hand, prove exceedingly useful, as well as a source of decided 
comfort to the patient ” (p 27 ) 

Operation for Cleft in the Hard Palate 

Mettauer has proposed and practised successfully, as has also' Matter, a mode 
of Staphyloplasty by granulation, as the latter calls it, in cases “where there is a 
separation of the margins (of the fissure in the hard palate) to an extent which will 
not allow them to be approximated ^ ^ The first operation contrived by us in a 

case of this descnption, consisted of a senes of incisions more or less extensive, 
formed exterior to the margins of the cleft and parallel with them, extending from 
the faucial to the nasal surface on both sides These incisions being designed as 
granulating surfaces, were not allowed to re-umte by the first intention, but kept 
apart by interposing between them small portions of buckskin or soft sponge, there 
to remain until suppuration should be well established and then to be removed 
Incising from the supporting portions of the lips of the cleft a belt more or less 
wide and supported at each extremity by the natural continuity of the textures 
tlirough which they may be nourished by blood, enables us to create an extensive 
surface for eliciting and rearing of granulations without the least hazard or danger 
of disorganizing the parts- separated or their respective lips In this condition they 
take on inflammation, which speedily terminates in suppuration, and granulations 
soon sprouting out from these newly created surfaces, fill up the incisions by which 
they are separated, and thus widen the lips to a greater or less extent 'The first 
incisions are to be most extensive, and as the lips are expanded they should be 
less so, or the cicatrices may ulcerate or become disorganized and slough The 
newly formed parts cannot be safely incised until perfectly organized It would be 
most safe to perform the succeeding sections exterior to the cicatrices and in the 
onginal textures, as they granulate most readily and freely, and are not liable to ulcerate 
or slough Should the parts be-deficient in length, the method which we have been 
describing may be employed in a transverse direction guided by the views just sub- 
mitted, but not to divide the iensoi palati muscle * * Cures by this method must 

necessarily be tedious, and the time required for their accomplishment more or less 
protracted, as the cases are distinguished by fissures of greater or less extent, or 
lips thin or the reverse ” He therefore proposes another more expeditious operation, 
which “consists in making the sections of the lips of the cleft oblique instead of 
perpendicular, as in the preceding operation , and as it were to divide or split them, 
so as to separate the nasal from the faucial portions of the lips This method 
unites the advantages of the’ flap and granulating process ^ * The surgeon 

commences the operation by denuding the margins of the lips of the fissure, as 
already descnbed As soon as the bleeding ceases, an incision is to be commenced 
in one of the lips, a little exterior to its margin and a few lines anterior to its uvulal 
^ verge The marginal incision on the faucial surface should commence nearly a 
line and a half or two lines from the margin of the lip At this point, the knife is 
to be inserted and directed in such a manner as to cut the lip obliquely from a line 
continued from the point of its insertion parallel with the margin of the lip to the 
angle, to another line passing in or near the base of it on its nasal surface, thus 
forming the section in the diagonal between these points of the faucial and nasal 
surfaces of the lips of the cleft ^ * It will always be found most convenient to 
dissect from the uvula upwards, as by that means the blood, which otherwise might 
essentially perplex and embarrass that step, will, in some degree, be avoided 
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These incisions should always extend a feu lines above the angle, and must never 
be carried nearer than.two or three to the uvulal margin of the lip of the cleft ” 
The section of the opposite lip is to be performed in the same way, as soon as the 
bleeding from the first has ceased. “The ligatures must be now introduced, and 
with as little delay as possible, or the lips may become so tender as to render their 
application exceedingly painful , and should much time be delayed, even dangerous 
For this purpose the canulated needle-porte, armed as already directed, should be 
employed * * * The sutures are in these cases to be inserted a little interior to 
the margins of the labial cuts on their faucial surface, so as to permit a belt of the 
natural covering of each lip of the cleft to be interposed betueen the denuded mar- 
gins and the incisions, and embraced by the noose of each of the sutures * 
Under no circumstances will it be prudent to begin the insertion of the sutures of 
the lips elsewhere than at the angle of the cleft Although ue have described this 
mode of operating for cleft palate, as if executed upon the lips of the fissure their 
whole length, it is not to be inferred that we advise the measure in every case On 
the contrary, this will seldom be safe, especially when the fissure is very extensive 
The sections may be formed as we have described them, the whole length of the 
lips of the cleft, but it will not be safe to attempt to insert ligatures, at the first 
operation, to more than a third or half of the margins thus incised ^ After the 
margins of the denuded and incised lips have been approximated and firmly united 
at the median line of their contact, and sufficient time has been allowed for the sub- 
sidence of the several traumatic, irritative and inflammatory movements, as well as 
for the consolidation of the union of the parts involved in the operation, the remainder 
of the cleft may be closed in the same manner, only extending the diagonal section 
now quite through tlie uvulal margins, which, after they are approximated in the 
line of the fissure by the suture, but not confined in close contact may themselves 
have sutures applied on their posterior margin^, merely to prevent the displacement 
of the cut edges, and to Keep the surfaces in contact as far as they are opposed to 
or overlap each other ^ * This operation will be equally applicable when the 

fissure extends entirely through the palatine and alveolar processes of the superior 
maxillary bone, with or without a division of the lip, and when the margins of the 
cleft, as is usual in such cases, are permanently separated But when the lip is in- 
volved and the case complicated wifii hare-lip, staphyloraphy as well as the opera- 
tion for this last infirmity, w'lll be demanded In such a complication the long cleft 
must be first connected, as the parts then will be more easy of access to the operator, 
and the operation more easily executed xvhile the division of the lip remains open , 
after the long cleft is closed, the operation for hare-lip may be performed at once, 
or after the cure of_the fissure is perfected * * * As soon as the union between 
the lip has become firm, the sutures maybe cut away, generally on the sixth or 
seventh day, the first nearest the angle may be removed, and on alternate days, as 
shall be found safe, the remainder may be removed ” (p 325-31.) 

In a case of chronic mercurial disease in which there was an oval opening three- 
fourths of an inch in length by nearly half an inch in breadth, on the right side of 
the roof of the mouth, through which the finger might be readily passed into the 
nostril of the same side, but in which the velum palah was barely involved, 
Mutter successfully practised Warrdn’s operation of sliding the flap modified so 
as to embrace the operation by granulation of Mettauer.”*" * Wjth a small 
thin convex-edged bistoury he made a crescentic incision through the mucous mem- 
brane, and down, in fact, the bone, commencing the incision nearly opposite the 
superior extremity of the opening, and continuing it until it reached a point nearly 
opposite Its infenor A strip of mucous membrane, about three lines and a half in 
breadth, was thus separated, except at its extremities, from the adjacent parts A 
similar incision was then made on the opposite side The lips of the little wound 
xvere then detached from the subjacent bone to the extent of one line on each side, 
and then folded, as it wmre, upon themselves, thus leaving a gutter, into which he 
inserted a small cylinder of soft buckskin * ^ Inflammation followed by suppura- 
ration speedily supenened, and on the removal of the cylinder, seven^-two hours 
after its introduction, a fine crop of healthy granulations was discovered at the bot- 
tom of the wound, 'these rapidly increased in size, and soon filled up the space be- 
txveen the lips of the incisions, rendering the introduction of any foreign body for 
the accomplishment of this object needless In six days after the first operation, 
and when the granulations were in full vigour, I performed the second series of in- 
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cisions, which were carried between the extremities of the other two, and treated 
in precisely the same manner In six days from the execution of this second ope- 
ration 1 found the opening in the palate surrounded by a strip of granulations, and 
in a proper condition /or the last and by far the most difficult step in the whole at- 
tempt, the detachment and approximation of the flaps * I commenced by de- 
taching the mucous membrane all around, dissecting from the margins out to the 
granulations, which being very yielding, allowed me without difficulty to bring the 
flaps together at or near the centre of the opening To accomplish this a pair of 
small forceps'was employed, and while the flap i^as held tense by an assistant, I 
passed the ligature first through the flap on the left side, at its centre and about a 
line from its edge, and then allowing that to escape from the forceps, the opposite 
one was made tense and the ligature passed through it at a point directly opposite 
the little wound in the other , the ligature was then tied, and the flap above, or that 
next the anterior portion of the mouth brought into the concavity formed by the ap- 
proximation of the two lateral flaps, and attached by a ligature on each side The 
lower was next brought to its proper position, and there held by similar stitches 
The opening in the palate was thus completely covered in The usual after-treat- 
ment was pursued, and in three weeks from the date of the last operation my 
patient was perfectly relieved of every vestige of his deformity The ligatures were 
cut away on the fourth, fifth, and sixth day, and nothing of consequence occurred 
during the period of confinement ” (pp 21, 2). 
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732 The cleft in the soft palate occurs, not Ver^ unfrequently, as an 
original vicious formation, confined often merely to the uvula, w'hich is 
then bifid, or including the whole soft palate It is often also connected 
with a cleft of larger or smaller size in the hard palate, and also with 
hare-lip The consequences of this misformation in early life, are great 
difficulty or complete incapability of sucking, especially in the horizontal 
posture The bringing up of such children is, therefore, often accom- 
panied with the greatest difficulty, suckling being only possible when 
the child IS held quite upright, and when the flow of the milk is assisted 
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by pressure on the breast, or the food is in this position allowed to flow 
into the mouth, iii very small quantities at a time The consequences 
of this misforraation are manifested at a later period of life, by its inter- 
ference with the speech, which is more or less indistinct and unpleasant 
The person so affected cannot blow out air from the mouth with any 
force , and fluids cannot be swallowed in the horizontal position without 
great difficulty 

733 Artificial palates, such as are employed in cleft of the hard 
palate, are ordinarily useless in this ailment , because they always pro- 
duce the same interference in the articulation of tones , but very care- 
fully made elastic obturators may in some degree lessen the difficulty (a) , 
their use, therefore, may be permitted in those cases in vhioh the union 
of the cleft does not succeed, or is especially impracticable (b) The 
cure can be effected only by the union of the cleft after previous paring 
of the edges This operation, {Gaumen-JVIakt, Germ , Staphyloraphy, 
Kyanoraphy Uianoraphy Ui amskoraphy^)iixi,t proposed by Gkaefe, and 
performed in the year 1816, is in itself of no great importance, but, on 
account of the difficulties in its performance, is one of the most delicate 
operations The more full and the less apart the edges of the cleft are, and 
the less they are stretched, the more complete is usually the result of the 
operation If there be at the same time a cleft in theJiard palate, the 
perfect union of the cleft in the soft palate is but rarely effected , most 
commonly the operation is quite unsatisfactory The operation should 
not be performed on children, but only in adults Staphyloraphy may 
be also employed in other diseased conditions of the soft palate than 
congenital clefts , as, for instance, in wounds (c), and in the division 
produced by syphilitic ulcers and the like 

Ebcl’s advice is to prepare the patient for this operation by frequent dabbings, 
and brushings of the palate-curtain, by pressing down the tongue and the like for 
the purpose of accustoming these parts to irritation Gbaefe’s proposition is to 
excite active inflammation and superficial suppuration, by frequently touching with 
concentrated muriatic or sulphuric acid, the parts lying near the cleft in the palate- 
curtain, in order to render them fitter for union, by altering their tissue if it be too 
open, too soft, too full of the juices, too muco-membranous (tf) 

734 The opeiation of staphyloiaphy, for the peiformance of which 
so many different, and some exliemely complicated^ and unsuitable, 
modes have been proposed, is most simply and suitably conducted in 
the following way — The patient being placed opposite a good light, 
the mouth wide open, and the tongue well depiessed by the patient’s 
own efforts, or the mouth kept open with a piece of coik intioduced 
between the hinder grinding teeth, and the tongue depiessed by an as- 
sistant with a simple spatula, half a line of the lowmr part of the left 
edge of the cleff is to be caughi hold of with a pair of sulfic lently long 
hooked forceps, gently drawn out, and a lancet shaped cataract knife 
IS to be thrust near the foi ceps ihiough the edge of the cleft The 
knife IS then to be sawed fiom below upwards, and a strip as wide as 


(a)GnAEFE’s artificial palate curtain , in 
Ills and Waltiifr’s Journal, vol \ii p 655 
Snell, J , Observations on the history, use, 
and construction of Obturators or Aitificial 
Palates, illustrated by cases of recent im- 
provement London Second Edition, 1828 


(5) For how little benefit is obtained from 
them see Dilffenbach in Rust’s Magazin, 
\ol \MV p 491 

(c) Ferier , in Re\uc Med, 1823, Julj 
p 245 

{d) ScHWEBDT, above cited, vol is 
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a straw separated up to the' angle of the cleft And, lastly, the little 
pait wheie the foiceps have been applied is to be cut off fiom above 
downwaids In the same mannei the opposite side is to be treated, 
and especial caie shoqld be taken that, at the angle of the cleft, both 
cuts are \eiy close, and joining at an acute angle, and that the removal 
of the edges be eveiy Yjhere equal The patient is then to be left quite 
quiet, and may iiequently gargle with cold watei, by which the slight 
bleeding is easily stopped, and the viscid mucus got rid of 


[The operation of staphyloraphy appears to have been first performed by Le 
Monmer, andv is thus mentioned by Robert (a) — “ A child had the palate cleft 
from the velum to the incisive teeth M Le Monnier, a very clever dentist, at- 
tempted with success to re-umte the two edges of the cleft, first making several points 
of suture to hold them together, and then refreshing them with a cutting instrument 
Inflammation ensued, terminated in suppuration, and was followed by union of the 
two lips of the artificial wound The child was perfectly cured ” Upon which 
Velpeau observes — “A child, a cleft, the suture, the refreshing, the cure, every 
thing, in spite of the somewhat vague expressions of Robert, scarcely permits us 
to doubt that this dentist, truly had recourse to staphyloraphy, and not to the suture 
of a simple perforation of the palatine vault ” He also mentions, that “in 1813 
experiments upon the dead body were made by Colombe, and that he was desirous 
of repeating them on a patient in 1815, who, however, refused ” (p 573 )] 

For the purpose of keeping the mouth open and pressing down the tongue, arti- 
ficial means, as the introduction of cork between the back teeth, Suchet’s katago- 
glos (6), as well as the introduction of a blunt hook at the corner of the mouth, are 
superfluous , and the depression of the tongue with a spatula is so much the more 
dangerous, as thereby choking is only more provoked The fixed purpose of the 
patient is fully sufficient It must, however, be remarked, that during the opera- 
tion the patient is to be often allowed rest and the mouth rinsed with cold water, 
partly to stanch the bleeding and partly for the removal of the mucus hanging about 
The refreshing of the edges of the cleft from below upwards in the way proposed, 
is more certain than from above downwards, because the flowing of the blood does 
not interfere with the direction of the knife 

According to Graefe’s original proposal, the edges of the cleft should be brought 
into a suitable condition for union, by removal with a chisel-like instrument, fur- 
nished with a counter-hold, or by touching them with muriatic, or sulphuric acid, 
caustic potash, tincture of cantharides, and the like Subsequently, when this 
operation had been performed by others in a more simple manner, Graefe also 
employed for the removal of the edge of the cleft, a pair of curved forceps and a nar- 
row knife, which he carried from above downwards Roux, who commenced with 
the introduction of the threads, then laid hold of the lower part of one edge of the cleft 
w'lth a pair of forcepsi, drew it out, and cut it off with a straight button-ended bis- 
toury, sawing it from below upwards Ebel (c) also and Krimer (ft) use a pair of 
forceps and a simple knife, directing it from below upwards Dieffenbach (e) 
freshens (the edges of the cleft with a bistoury, laying hold of the edge of the cleft 
with a hook, and cuts off a straw’s breadth with the bistoury, directed from below 
upwards Berard(/) makes his incision from below upwards ALCOcK(g) used 
the fine scissors, which Roux also partially employed, in a bent form, in his later 
operations 

735 Foi the purpose of uniting the raw edges, a thread is to be 
used, on whu h two stiaight needles aie thieaded , each needle is to be 
held with a needle-holder, and thrust through, the edge of the cleft be- 
ing fixed with a pan of forceps, fiom behind forwaid, at three and 


(а) Mpmoires snr differents objets dc Me- 
dccine Pans, 1764 

(б) Journal complement du Dictionnaire 
des Sciences Medicales, Noi ember, 1822 

(c) Abo\e cited, p 86 ' 

(d) In Graefe und Walther’s Journal, 
vol X p 622 


(c) Above cited, Feb, 1826 
(/) In Schmidt’s Jahrbflcher, vol iv 
pt 111 

(g) Transactions of Apothecaries and Sur- 
geon Apothecaries of England and Wales. 
London, 1822 
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a-half to four lines distance from the edge, the point of the needle is now 
to be taken hold of with the forceps which had hitherto held the edo'e 
of the cleft, and diawn out together with the thread The other 
edge of the cleft is to be Similaity tieated The number of stitches 
which are thus to be introduced, differs according to the size of the 
cleft If the uvula be completely cleft, then fiom thiee to four stitches 
aie necessaiy, and the upper must always Ibe first put in After 
the patient has been allowed a little rest, and cleared his mouth with 
water fiorn blood and mucus, the threads must be tied together by 
means of the e\tended foie-fingei against the wound, first with a sur- 
gical, and afterwards with a common knot, and cut off close to the 
knots 

Various modes of treatment have been recommended for bringing the cleft to- 
gether Graefe’s hook-like needles, and the threading of the two ends of the 
suture into the lateral openings of a caniila placed on the palate, and when the 
threads have been sufficiently tightened, is closed by means of a screw Subse- 
quently he employed nearly straight needles, and tied the threads (which were 
black and soaked with oil) in a surgical and afterwards in a simple knot (a) 
Roux used needles of a small curve and a needle-holder, and tied the threads to- 
gether in two simple knots, in which the first is held with forceps till the second is 
looped, so that it may not meanwhile give way Ebee (i) employs for the sew- 
ing, short, straight, double-edged needles, and a needle Doniges proposes a- 
long needle, like an aneurismal needle, with a very sudden curve, a sharp point 
having an eye immediately behind it and the stem fixed in a handle bent down, 
for convenience, like the handle of a gorget The needle threaded, is passed from 
behind through either edge of the clelt, and the end of the thread on the inside of 
the needle curve, being caught with a hook or forceps, is drawn forwards and com- 
pletely through, the needle itself still unthreaded, is then drawn back, its point 
carried behind the other edge, and having been thrust through, the thread on the 
outside of the needle curve is drawn forwards out 'of the needle-eye, which being 
thus set at liberty the needle is withdrawn entirely, the threads passed through each 
other and lied, by thrusting down between them a little plate six lines long, with a 
notch at each end for the threads to jun in, two lines broad, and fixed on a stem four 
inches long, with a handle Warren (c) proceeded in a similar manner, not only 
in the case he describes, but also in another on which he operated some years pre- 
viously “The principal difficulty he met with in this operation was in disentang- 
ling the ligature from the hook after it had perforated the palate, and he therefore 
proposed a curved needle with a movable point, which after having been passed 
through the soft palate, can be separated from the stem, nnthreaded, and having 
been refixed and rethreaded with the hinder end of the thread, is passed through the 
other edge of the palate, and separated from the stem'as before As^to the objections 
to this treatment, see Schmidt (<i) Wernecke used a needle with an eye in front, 
and a whalebone handle Lesenberg’s (e) needle is similar to that of Doniges, hut 
Its point can be covered with a guard Krimer (/) also uses a similar needle, 
which can be closed 

The instrnments for drawing the knot have also been varied by the above-men- 
tioned practitioners Wernecke carried the knot up to the palate with two small 
grooved probes, and cuts of the end of the thread [Ebel used small tubes, and 
Doniges the special knot-tier, already mentioned 

Dieefenbach by means of a nearly straight needle, into the hinder hollow part of 
which a leaden thread has been introduced, unites the cleft by drawing the wire 
together, cuts it off a few lines distant from the soft palate, and turns the twisted 
ends upwards, so as not to irritate the root of the tongue The lead wire allows 

(a)ScHWFRDT, above cited, and in Graefe’s {d) von Graefe and von Walther’s Jour- 
Journal, vol V p 37L nal, vol v pt ii p 338 

(&) Above cited (c) Dissert de Staphyloraphia quiedam 

(c) American Jour of Med Sciences, Rostochii, 1827 
1823 Nov (/) VON Graefe and VON WALTHKR’sJour-' 

nal, vol X p 622, 
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loosening and much tightening Dieffenbach also proposes to effect the union 
with a pair of peculiar forceps 

Hruby’s palate-holder, is similar to Beinl’s lip-holder (a) 

Schwerdt’s cleft needle for the introduction of the thread (&) 

Berard (c) thrusts in the needle from before backwards — Smith’s needle { d ) is 
long lance-sbaped, and furnished with a notch for the reception of the ligature 
[But Mutter objects to it, “ first, as being mounted on a straight handle, which 
renders it more difficult to introduce its point at the proper places, and secondly, 
the difficulty of disengaging the thread, which may be drawn back along with the 
needle in the attempts of the surgeon to disengage the latter from the margin of the 
palate ” (p 9 )] 

Alcock (e) operated at intervals, so that he made raw, and united only one part 
of the cleft, in one case he only effected perfect union after five operations, in the 
first four he used the interrupted, and in the last the twisted suture 

Hartig (/) effects the union by means of a palate-cramp (Jibula seu retinaculum 
palah ) 

[Liston (g) introduces a double ligature on a curved needle fixed in a handle, 
through the front of the palate curtain, “the noose of which' is caught by a blunt 
hook and pulled out into the mouth whilst the instrument is Withdrawn A second 
and smaller ligature is carried through opposite to this, and by means of this se- 
cond thread the first and double one is brought through ” (p 5t)3) Mutter uses 
a much curved needle half an inch in length and mounted on a cylindrical neck, a 
portion of which is held in the grasp of the porte, (Schwerdt’s), and the other part 
made rough, is intended to be grasped by the forceps of an assistant The cutting 
edge of the needle being wider than the diameter of its neck, will make an opening 
large enough for the easy transmission of the ligature The forceps too may he 
improved, by causing them to close with a spring instead of a catch ” (p 9 )] 
Fergusson, of King’s College Hospital, has proposed a new mode of staphylo- 
raphy, and has successfully treated two cases by it “The principle of this new 
proposal IS to divide those muscles of the palate which have the effect of drawing 
the flaps from each other, and widening the gap between them when they contract,, 
so that the stretched velum may be in a state of repose, and the pared edges may not 
he pulled asunder by any convulsive action of the parts during the process of union 
In other words he advises, as an important accessory to the operation of staphylo‘- 
raphy the division of the levator palah Vitii palato-phai yngeus muscles, and, if requi- 
site, the palato-glossus (A) 

736 If in .very large cleft, the closure be difficult and only to be ef- 
fected with great stretching, in consequence of which severe inflamma- 
tion and tearing of the sutures are to be dreaded, the satisfactory result 
of stitching the palate is rendered most certain, according to Dieffen- 
bach {i), by making an incision with a bistoury down to the bone on 
each side of the closed cleft of the palate, and half an inch distant from 
the lower edge of its arch This immediately produces relief from all 
tension, the united edges hang loosely in the middle. Unite together and 
the threads neither cut in nor through , the patient breathes freely 
through the holes, as otherwise the great swelling of the palate renders 
breathing very difficult In the previous tension of the palate there is 
also great increase of substance as the lateral openings are closed by 
granulation in from ten to fourteen days When at the same time there 
IS a cleft in the hard palate and coilsiderable separation of the edges of 


(а) In VON Graefe and von Walther’s 
Journal, vol ix p 323, pi iii f 2 

(б) Above cited, pi iv fi 7 

(c) Above cited 

(d) North American Archives of Medical 
and Chirurgical Science, October, 18^4 

(e) Above cited 

(/) Beschreibung eines neuen Apparates 
Von. II. — 4 


Ear Vereinizung des gespaltenen Gaumens 
ohne Naht Braunschweig, 1841 

(g) Practical Surgery, London 1837 
8vo 

(7i) Medical Gazette, N S , vol i p 389. 
1814-45 

(ij In Rust’s Magazin, vol xxix. p 491 
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the cleft, it may be necessary for effecting the union to separate the 
soft palate, to some extent from the hard palate, by two horizontal in- 
cisions 

Bonfils (a), after paring the edges, separates a V-shaped piece of skin from the 
palate, corresponding to the cleft, and unites it by the interrupted suture 

In a case in which the cleft of the soft was connected with that of the hard palate, 
and the distance of the edges was great, for the purpose of bringing them into con- 
tact, Roux, after putting in the stitches, and paring the edges, made two horizontal 
cuts, which divides the soft from the hard palate, and extended from the edge of the 
cleft some\\hat above the perpendicular of the ligatures on both sides The edges 
of the cleft may in this way be easily united 

In one case, in which with a cleft of the soft palate there was also a very conside- 
rable wolfs jaw, and the union of the soft palate thereby rendered impossible, 
Krimer (b) made on both sides two longitudinal incisions, four lines distant from 
the edge of the cleft, which joined together at an obtuse angle in front, and termi- 
nated behind at the still projecting portion of the soft palate, the soft parts were 
then divided by these cuts towards the edge of the palate, that a pair of wedge like 
flaps were formed with their bases behind After the bleeding had been stanched 
with sage-water and alum, the flaps were turned inwards, so that their palatine sur- 
face was level with the floor of the nostrils, and the sewing together of the palate 
was then effected with the needle-holder in the ordinary way Dieffenbach (c) 
proceeds more simply, after closing the cleft in the soft palate, he separates the 
soft parts on the hard palate, shaves the bone, and draws together the edges with 
lead wire 

[Mutter mentions that Warren of Boston, U S , had succeeded in closing a 
deficiency in the upper part of a palatine cleft, or that portion which extended into 
the hard palate, by detaching the mucous membrane, and sliding it from each side 
to the median line, uniting the flaps by two or three sutures *’ (p 20)] 

737 After the operation, the patient may neither speak, nor take 
food, nor swallow his spittle, but must have it removed from his lips 
with a cloth, or carefully allowed to flow into a vessel, and every thing 
must be avoided which may excite coughing, sneezing, or laughing 
At the end of the third the upper, and at the end of the fourth day the 
lower stitch may be removed, the knots being held with a pair of forceps 
and the thread cut by its side with a pair of scissors and drawn out in 
the contrary direction Nourishing bioths may be taken at first in small 
quantity and with great caution, and when the union has become firm, 
more solid food may be allowed 

According to Graefe, if the spittle be collected in the throat in quantity, we 
should attempt its removal by injecting, or by brushing off with a brush made with 
charpie or linen A solution of from one to two grains of extract of belladonna 
may be at once given in a little water, by which the patient is much relieved On 
the first days also he permits strong wine, with yolk of egg, given with a spoon, 
and nourishing clysters The living activity in the edge of the wound may be 
increased by pencilling with muriatic acid, naphtha, equal parts of tincture of eu- 
phorbium, cantharides, and myrrh, or in torpid persons, with tincture of cayenne 
pepper or capsicum The stitches should only be removed when they entirely or 
partially fall out of themselves Dieffenbach also says that the patient may 
take fluid food without fear 

[Although the operation of staphyloraphy is generally unattended with danger, 
yet, in a few instances it has been fatal from the inflammation spreading along the 
windpipe to the lungs, as happened in the case of an English nobleman’s daughter, 
who was operated on by Roux, the only one, of sixty cases on which he operated, 
which he lost Berard (tZ) also mentions that he lost one case from pneumoma 

(а) Journal de llRdecine, 1830, December, (c) Rust’s Magazin, vol \xx p 288 

p 297 (d) Article— StaphylorapJne , m Diet de 

(б) VON Graefe und vox Walther’s Jour- Mcd , ou, Repert gen des Sciences Medic y 

. tial, vol X p 625 vol xxviii p 547 
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originating in the sanTe cause , and that, in another instance, the face was attacked 
with erysipelas, from which, however, the patient recovered ] 

738 If the union be only partially effected, the month maybe washed 
gently with red wine, and the open parts pencilled with honey of roses, 
tincture of myrrh and borax, only strong fluid nourishment is to be per- 
mitted , and the patient not allowed to speak If an opening of tivo or 
three lines remain, it may be frequently closed by touching wuth muiiatic 
acid, but if this be not effectual, these parts, three oi four weeks after 
the completion of the scar, must be again stitched up If the cleft do 
not unite at all, the edges soon scar with using led wine as a gargle and 
the pencilling just mentioned The cleft is generally smallei 

Dieffenbach (a) endeavours to close such apertures m a peculiar manner He 
makes on each side of the opening penetrating but parallel incisions, at the distance 
of a line from the edge, by Avhich the tension is relieved, and an approach of the 
edges effected, which Dieffenbach still favours by introducing into the incision 
charpie soaked in almond oil After the scarring of the latter he makes two similar 
incisions, though in contrary directions, which are held together in the same way 

739 Although after most of the modes of treatment for effecting the 
suture of the palate successful results occur, yet is the above-described 
simple mode of treatment to be considered most preferable, as from my 
own experience I have proved That the lead wire has not the many 
inconveniences attributed to it by Graefe and Schwerdt (&), that by 
its hardness it presses, by its weight it tears, that cutting-in is not pre- 
vented, and that severe traumatic re-action is pioduced, have been long 
since disproved by the satisfactory and numerous results of Dieffen- 
bach’s practice even in the most difficult cases To him ow’e we espe- 
cially the greatest thanks in reference to his peifection of suture of the 
palate 

> 740 Even when the cleft is perfectly closed, the speech only becomes 
gradually more distinct as the tension of the soft palate subsides The 
person operated on must first use himself to utter single letters, and 
afterwards syllables and so on 
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•when there is dispropoition between the size of the child’s head and the 
extensibility of the external organs of generation or artificial narrowing 
The tear is often only at the vaginal edge of the perineum, but frequently 
extends throughout the greater part, more or less following the raphe -{o 
the edge of the rectum^ oi the whole penneum is torn into the rectum , — 
Slight tearings of the penneum are of little consequence and gener^ly 
heal without assistance, the patient remaining constantly on her side 
with the thighs kept close together, and proper attention paid to cleanli- 
ness But this rarely happens in large tears, as the wound is continually 
fouled by the lochial discharge, and at every time of going to stool the 
wound is opened In complete tearing of the penneum between the 
vagina and rectum it is quite impossible to retain the stool if the greater 
part of the sphincter am be torn If in a torn perineum union cannot be 
effected, the two edges of the wound skin over, and the cure is only pos- 
sible by removing the skinned edges and by union with the stitch 

From what has been said, it follows that in considerable tears of the perineum it 
IS most safe immediately to effect its enclosure by stitching It must not be over- 
looked, however, that the parts are rarely in a suitable condition for quick union, 
and that if there be swelling and inflammation of tbe edges of the wound, union is 
thereby contra-indicated If the woman herself object to this treatment, if accom- 
panying indisposition, or the circumstances already mentioned forbid it, the position 
on the side must be persisted in, with the thighs a little drawn up towards the body 
and tied together (1), care also being taken for proper cleanliness, for soft motions, 
and for drawing off the urine from time to time with the catheter The healing 
which in this way takes place in small tears of perineum, does not depend on 
any union of the edges, but op its shortening backwards, so that the hhia pudendt 
extend back and occupy the place of the former wound The greater the tear the 
shorter becomes the perineum, the longer, on the contrary, the /ahzc and great 
fissure, the former at the same time losing their fulness, and becoming thinner If 
the tear of the perineum extend into the orijicium am, the lahia are drawn backwards 
by the scaning, and their hind extremities are held together by whitish callous 
scar, it seems as if the anus had moved further back, aijd the Idbia were drawn 
with it 

Sometimes there is a central tear of the perineum, and the whole child is thrust 
through it) (a) The cure in this case may be effected by the natural powers , 
but if the tear extend on the sheath of the rectum, it has never been seen to take 
place 

Large and recent tears of due perineum can be alone satisfactorily treated with the 
stitch, as all other remedies proposed for bringing the wounded edges together, 
either graduated compresses on both sides, and fixing them with bandages, (Jokg ) 
Moulin’s perineal forceps (i), or the introduction of different bodies into the vagina 
for the purpose of removing and absorbing all fluids, are extremely uncertain 

[(1) Dupakcque does not agree withdrawing up the thighs He says — “I 
think It better to leave the thighs completely extended, a position, in which the 
buttocks being more close together, at thesame time diminishes the perineal space,” 
(p 422) He also thinks other means more effective in producing compression may 
be had recourse to, and mentions a case in which he “ introduced into the vagina a 
large flattened gum elastic pessary, havinga large central aperture, into which he fixed 
the funnel-shaped extremity of a large elastic tube The pessary pretty exactly fit- 
ting the vagina prevented the lochial discharge filtering between it and the sides 
of the canal, and consequently from getting between the lips of the tear. As the 
instrument reached above the top of the wound, it could not prevent the meeting of 
its edges , besides, the compression which it exercised on the rectum contributed to 
keep up the constipation he desired ” In addition to this he placed a long cotton 
cylinder along each side of the torn vulva unA perineum, confined them by a double- 

(c) Durui THEN, PouRCHiER, in Gazette Medicale, vol in First Series, pp 684,866 

(b) v Froriep’s Notizen, vol xxiii p 26 
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tailed T'l>andage, the tails of which, continued between the trochanters, and ischial 
tuberosities, had their inner edges brought together by sewing. The case did 
well ] 

742 Small tears of the perineum^ cured as already mentioned, are ac- 
companied with no further inconvenience than with the disagreeableness 
of a great width of the vagina -Larger tears cause besides the usual 
relaxation of the vagina, protrusion of its front or hind wall, also drop- 
ping and prolapse of the womb , the ability of retaining the stools is not 
prejudiced, but wind frequently escapes, and in diairhcea the needs are 
very pressing As the woman is generally alarmed at her condition, 
such cases rarely become the object of definite treatment The changes 
of the external generative organs thereby produced, are, however, of 
such kind, that all simple tears of the perineum should be treated with 
the greatest care In the old tears which have extended into the vent, 
the impossibility of retaining the stools continues , at least, in that case 
the flatus and soft motions pass away unexpectedly on the slightest ex- 
citement 

[“Slight cases (of torn perineum) will often,” says Dr Churchill (a), “heal 
without assistance Even when the rent is more extensive, a cure may be effected 
without further interference than great cleanliness, keeping the patient in one posi- 
tion, so as to preserve the edges of the wound in contact, and constipating the bowels 
after free purgation ” (p 409.) My friend Dr Waller informs me that most of the 
cases of torn perineum which have come within his knowledge, have done w'ell with- 
out any operation and that even after the most severe tears, as when the m sphinc- 
ter am IS torn through and both rectum and vagina are laid into one, he has known 
instances of recovery with capability of retaining the motions, and w ith the simple 
inconvenience of the patient being compelled to hasten quickly to the water-closet, 
immediately on feeling the slightest disposition to go to stool, as when the motions 
approached the vent they could not be restrained from voidance How under such 
circumstances the stools are retained may perhaps be explained by Dr Burns’s 
observation (&), that “ it sometimes happens that the torn extremity of the rectum ot 
tlie anterior parts containing a fragment of the sphincter or a portion of the internal 
sphincter, as it has been called, forms a kind of flat valve, w^hich rests on the pos- 
terior surface at the coccyx, so that the orifice now resembles a slit, and the faeces, 
unless very liquid, remain in the hollow of the sacrum and do not pass through the 
valvular orifice till an effort be made to expel ” (p 68 ) 

The scarring of the lips of the torn jumnewuiDupARCQUE describes as taking place 
“ in tw'o directions , at first in its thickness, so that the skin of the perineum and the 
mucous membrane of the vagina approach and run into each other, except where the 
perineal partition is very thick and there an intermediate scar is produced, having the 
characters of mucous membrane The scarring occurs also at the same time in the 
longitudinal direction of the lips of the wound, this shortening is only effected at 
the expense of the tissues corresponding to the angles In the case of tearings of 
the furcula ^nipeiineum, the labia wdiicli alone can readily stretch, are then drawn 
hack by this mode of scarring , thus w'e may be assured that in women w ho have 
had the furcula deeply torn, the size, which the vulva has preserved depends in great 
part on this lengthening of the labia, sometimes even their commissure is con- 
founded with the margin of the anus without any distinguishable trace of interme- 
diate scar This mechamsm of the scarring explains, why the existence of abndle 
separating the vulva from the wound, in central tearing of tha perineum, renders 
scarring much more difficult and tedious than w hen the tear has been complete In 
reality, the presence of this bridle, which is formed by the posterior commissure 
of the vulva, preienting, to a certain degree, the assistance afforded to the scarring 
lengthways by the elongation of the labia, either retards it considerabl}’', or causes a 
fistulous opening Cut this bridle, and you then obsene the scarring, which up to 

(a) Observations on the Diseases incident (fi) Principles of Midv ifery, &,c Gth Edit 
to Pregnancy and Childbed Dublin, 1840 London, 1824 8vo 
8\o 
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that period had seemed stationary, make rapid progress and completely perfected ” 
He farther observes, that “ what has been mentioned in regard to the vutva applies 
also to the anus , it is by a similar mechanism, that tearings or ruptures which in- 
volve this opening and a part of the recto-vaginal partition, scar , the scarring oc- 
curs both in the direction of thickness and length , by the latter extremities of the 
divided sphincter am stretch and approach the rectal angle of the wound, contributing 
more or less to fill it up , the anus is then actually enlarged In fact, the sphincter 
being then much outspread, at last embraces nearly the whole of this very large anus, 
•which to a certain point is only as large as ordinary Thus the excretion of the 
stercoraceous matter, which was involuntary, often terminates by returning to the 
natural control of the will Op the other hand, the edge of the rupture fomed by 
the recto-vaginal partition, having been drawn together, in consequence of this mode 
of scarring, descends lower, forms a sort of spur, a kind of valve which opposes 
Itself to the passage of the intestinal contents into the vagina, which had previously 
occurred Thus, then, the deep ruptures or tearings of the perineum extending 
to the anus and recto- vagipal partition, may be had without any other inconve- 
nience than that resultipg from a very large opening ” (p 415-18 )] 

743 Operation on an old tear of the penneum, when extending into 
the rectum, is always most uncertain as to its consequences, and so much 
the more so if the tear be hirge, and connected wtith loss of substance 
and much callosity of the edges, and if the endeavour to bring the edges 
together be fruitless. In bad condition of tbe powmrs, in lymphatic 
scrofulous persons, in habitual dim rh(sa,t\\e operation is contra-indicated 
if these evils cannot be got nd of by suitable treatment -• 

744 The skinned-over edges of the torn penneum are to be refreshed 
in the follownng manner After suitable purging, the patient is to be 
laid on either side, with the thighs drawn up towards the belly, so that 
the breech projects beyond the edge of the bed, or she is to, be laid m 
the same position as in cutting for the stone If i\\e penneum be covered 
with hair, it must be carefully removed An assistant separates the but- 
tocks from each other, and holds back any accompanying protrusion of 
the vagina The operator, after having ascertained the extent and state 
of the separation, takes hold of the lower edge of the cleft with a pair of 
forceps, used as in the operation for entropium, and cuts off the part 
taken hold of with a bistoury, or less advantageously with scissors He 
then proceeds with the upper edge in a similar way, and freshens both 
edges of the cleft to such extent as will enable them to unite , care is 
also to be taken that no part covered withJskin remain As soon as the 
bleeding has been perfectly stanched with a sponge dipped in cold 
■vvater, and all the clotted' blood has been removed, the cleft is to be 
united with two interrupted sutures, for which purpose a sufficiently 
strong curved' needle, with a handle, and furnished with waxed threads, 
IS to be introduced and thrust through the whole thickness of both edges, 
an inch and a half from the angle, the threads being drawn after it , and, 
in this manner, four lines nearer the pudendupn a second, and if the size 
of the cleft require it, a third bundle of threads is to be introduced The 
edges of the wound after proper cleansing are to be brought together, 
and the threads next the rectum are to be drawn together with a double 
knot sufficiently to bring the edges of the w'ound into contact Instead 
of the interrupted, the quill stitch may be employed, which by its equal 
operation on all parts of the wound keeps the union close, as is especially 
confiimed by Roux’s successful results The wound is to be covered 
wuth a pledget and compress, which may be fastened w’lth a T-bandage 
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or left uncovered , or a piece of sponge is applied, which is prefeiable, 
as the fluid flowing from the vagina does not collect upon the superficial 
pieces of the bandage If in the union there be much tension of the 
edges of the wound, two parallel cuts must be made through the skin 
(Dieffenbach) The patient should remain after the operation upon her 
side, with the thighs diawm up and close together 

This operation was first proposed by Ambrose Pare, and successfully performed 
by Guillebonneau , Mauriceau, La Motte and Smellie have recommended it, 
Noel and Saucerotte have successfully practised it , and subsequently it has been 
undertaken by Dupuvtren, Mursinna, Menzel, Osiander, Dieffenbach, Montain, 
Roux and others The mode of proceeding as to refreshing the edges is the same 
in all cases but varies considerabl}’’ as regards the union Guillebonneau employed 
tlie interrupted stitch , Mohiceau, La Motte, and Smellie recommend the su- 
ture with penetrating stitches, Noel, Saucerotte employ the twisted stitch, 
Dieffenbach both it and the interrupted , Roux and. Montain the quill stitch 
Ritgeon (a) took a thread with two needles, thrust the one deeply on one side 
into the cleft at the edge of the skin, and carried it through an inch from the edge of 
the wound into the vagina where he drew it tight with a slip-knot In this way the 
membrane of the vagina is brought together in several folds, which keep the fluid 
from the wound If there be at the same time injury of the m sphincter am the 
twisted stitch must be applied 

[In a successful case operated on by Davidson (6), he “passed deeply a strong 
double ligature by means of a common curved needle, close by the edge of the 
rectum, and another, rather more than half an inch from the first, towards the vagina , 
after which he pared the edges of the wound, which he had not previously done, 
that he might not be annoyed by the oozing of blood, so as to be enabled to place 
the ligatures more accurately The ligatures being introduced, he employed as 
cylinders twm pieces of elastic gum catheter, about an inch and a-half in length, one 
of which w'as placed in the loops which the double ligature formed on one side, and 
the other between their separate ends, tying them firmly upon the cylinder ” To 
prevent the eversion of the edges of the wound which Roux found to be produced 
by the quill suture, and which he remedied by several small stitches at different 
points betw'een the sutures, Davidson “armed a curved needle with a piece of nar- 
pow tape, four inches long, having a knot at one end , this w as dow n each end of 
both cylinders about half an inch, and brought outwards, the end of the tape being 
prevented slipping through by the knot, the tapes were then placed in such a situa- 
tion as to be intermediate to the ligatures, this being done, he turned the cylinders 
gentty towards the edge of the w ound, and tied the corresponding tapes over it ” 
p 225 ] 

745 The principal object after the operation is to produce, by the 
use of gentle purgatives, daily, soft motions, which should be received 
into a draw-sheet, and the patient must strain as little as possible 
The urine must be received into a tin receptacle from tvhich a leathern 
pipe passes into the night-stool, without needing any change of posture 
Only when there is retention of urine the catheter is to be used, directed 
merely by the fore-finger of the right hand The dressing is to be re- 
newed as often as cleanliness requires, and if there be any unnatural se- 
cretion flora the vagina, cleansing injections are to be used each time 
Between the eighth and tw elfth day the threads are to be removed and 
the penneum covered with charpie dipped in lead wash If the union be 
only partial, the inconvenience is, however, often diminished , but if this 
be not the case a second closure must be undertaken Many observa- 
tions prove that a perfectly united /lemietm remains uninjured in a sub- 
sequent labour 

(o) Gcmcinsniie deutsebe Zeit'jcbrifl fbr (6) Lancet, 1838-9, vol ii 
die Geburtskunde, V ol lu pt ip IGS 
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Attempts have been made to sustain an artificial retention of the faeces, for six or 
eight days, and even longer, so that the union might be undisturbed Dieffenbach 
gives, for two days prior to the operation, little but nourishing food, then a laxative, 
and on the day of operation an opium pill to produce and to keep up costiveness 
for six or eight days, after which he gives castor oil But with all care and em- 
ployment of remedies for facilitating the discharge of faical matter after long cos- 
tiveness, their discharge is very difficult, accompanied with severe effort, and may 
destioy the scarcely effected union Thus in Saucerottc’s case, in which the union 
failed, the stitches tore on the eleventh day on account of the violent effort ingoing 
to stool, and in which a second operation, in which a tight suture had cul throui^i 
the m sphincter am., succeeded, care having been taken tor the easy relief of the 
bowels Roux employed in one case costiveness, which the patient had learnt by 
refraining from food, and by the use of opium, so perfectly to effect, (for the purpose 
of improving the unpleasantness of her situation,) that the motions were retained 
till the twenty-second day, and on account of their hardness required to be helped 
forward b}'^ pressure of the finger from the vagina, he recommends, however, on the 
contrary, when not habitual costiveness is to be relied on, to render the excrements 
fluid, and he proposes this as a principal point in the after treatment 

[In Davidson’s case, the bowels were constipated by opium, the urine drawn off 
night and morning, and the diet was confined to small quantities of gruel and hard 
biscuit The ligatures were removed on the seventh day, the union being com- 
plete After nine or ten days the urine was voided naturally, and on the seventeenth 
the bowels were relieved At the end of six or seven weeks she went about as 
usual ] 

Horner (a) recommends, after the union is perfected, to cut through the m 
sphincter am, so that the sutures should not be torn out in going to stool 

Old perineal tears rarely heal by quick union , on the contrary, experience shows 
that such are more liable, by suppuration and ulceration, to a change, whereby in- 
deed its connexion cannot be again naturally produced, but a certain continuity of 
skin may be attained, similar to the formation of a mucous'membrane, which, from 
the pressure and rubbing in walking, becomes gradually insensible, and thus the 
patient’s condition is much improved In all cases in w'hich, where the long 
continuance of the perineal tear gives less hope of the quick union, or where it 
IS not effected, this mode of skinning over should be attempted, in which the callous- 
edges are removed, the inflammation properly excited by digestne remedies and by 
lunar caustic , but especially by keeping from the wound the frees and urine, and if 
the granulations will not harden, to endeavour to effect this by the use of lead or 
zinc &CHREGER (b) 

Nevermann’s proposition (c) may be mentioned, to persons fearing the knife, to 
strew upon the skinned edges unslaked lime, or strips of linen powdered with lime, 
which after sufficient operation, is to be washed off, and the patient kept perfectlj 
still w'lth her thighs together. 
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746 An ulcer ( Ulcus, Helcoma, Lat , Geschww , Germ , Ulcere, Fr ) 
IS a long existing division of organic parts depending on irregularity of 
the "vegetative processes, and accompanied with the secretion of an icho- 
rous and sanious fluid, and a continuing desti action of the parts in which 
it IS situated Ulcers are therefore distinguished from abscesses and 

o 

suppurating wounds, but may originate from them, if by a change of 
vitality in the snppuiating surfaces the process of o egenei ation be con- 
verted into ulceration or ulcerative absorption 

747 The causes of ulcers aie e.\t\\etinteinal or external The former 
consists in a peculiar deviation of the whole organism, or of single or- 
gans, from the natural type, with a great degree of weakness and flabbi- 
ness, or with those diseases, of which the ground depends on some 
change in the assimilation, for instance, acute and chronic eruptions of 
the skin, scrofula, syphilis, gout, scurv^y, dropsy, suppression of the 
usual discharges, and the like These diseases, either of themselves, 
or after the operation of an occasional cause, produce an ulcei The 
external causes are all injuries which, producing inflammation and sup- 
puration, break up the connexion of parts, wounds, abscesses, the heal- 
ing of which IS prevented by an existing disease, or by improper treatment, 
specific diseased matter operating locally, and the like. 

748 Ulcers are divided into simple and complicated Simple ulcers 
are those which are connected neither with peculiar local nor general 
disease, but depending only on the decided destruction of connexion 
which accompanies them, according to the condition already stated (par. 
746) Complicated ulcers are, on the contrary, those connected with 
peculiar local or general disease In regard to local complication, there 
may be distinguished Jistulous, callous, cedematous, vancosc, fungous, 
sloughy, and carious ulcers, further, ulcers, with a secretion of thin, 
lardy, acrid, stinking, saline, and variously coloured matter General 
complications consists in the presence of the diseases and djscrasies 
above mentioned (par 747), hence are distinguished atonic, scoibuhc, 
aithniic, syphilitic, carcinomatous, and impetiginous ulcers 

From' what has been said it results that ulcers may be local nnd general ailments 
It IS, however, to be herewith remarked, that ulcers which at first depend on a 
decided internal cause, often previous to healing', become merely local, and so, on 
the contrary those which at first were actually local, in their course draw the whole 
body into participation, and may become complicated ulcers 

749 The reaction of ulcers upon the whole organism varies according 
to their nature In specific ulcers the general indisposition is increased 
by the absorption of the pus secreted m the ulcers, and tainted with the 
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specific poison In ulcers in which the secretion of pus especially is 
very great, and of a bad kind, there arises a general weakness, partly 
from the continual loss of the juices, partly from absorption of the bad 
pus , in the end complete cachexia^ with altered pulse, often chills alter- 
nating with heat, difficult breathing, drawing pains in the limbs, dryness 
or great secretion in the ulcer, purulent urine, dropsical swellings, colli- 
quative sweats, and diarrhcea If the ulcer be of long standing, its 
secretion operates in relation with the other secretions, and tbe ulcer is 
to be accepted into the series of natural secreting organs This is espe- 
cially the case in old persons, in whom, with long-continued ulcers, the 
urinary secretion is considerably diminished Ulcers may, therefore, 
themselves be considered as useful discharges in certain cases, and be- 
long to the relative well-being of the patient so affected 

750 The prognosis in ulcers varies — 1 According to the nature of 
the cause which produces or sustains it 2 According to the position of 
the ulcer Here the importance of the affected part and of the neigh- 
bouring tissues must be considered Ulcers in the skin and in fleshy 
parts heal more readily than those in tendinous parts or glandular organs 
Ulcers in bones are always very intractable In parts distant from the 
heart the cure is always difficult 3 According to the dmation and ex- 
ternal form of the ulcer The older an ulcer is, the more tedious is its 
cure, and if this be forced, dangerous symptoms may be produced by 
suppression of its usual secretion The more foul an ulcer is, the more 
spotty its bottom, the more everted and hardened its edge, the more ill- 
conditioned the fluid secreted in it, the deeper it penetrates and the 
larger the destruction of soft parts which it produces, the more difficult 
is the cure Round ulcers are generally more tedious in their cuie than 
oval ones 4 According to the constitution and age of the patient In 
young subjects, if the constitution be little affected by the reaction of 
the ulcers, the healing is quicker than in old and already much debili- 
tated persons 

751 The tieatment of ulcers in general, depends on the removal of 
the causes which have given rise to them, and on such alteration in the 
living activity of the ulcerated parts, that by the natural manifestation 
of the reproductive processes the destiuction.of continuity may be again 
repaired 

In the progress of ulcers towards healing three stages are to be 
noticed 1 The stage of purification {Stadium Digestionis, Detersionis) , 
the ulcer loses its foul appearance, and instead of ichor, good pus is 
secreted 2 The stage of the foi motion of gi anulations ( Stadium In- 
carnationis, Granulatioms ) 3 The stage of Scarnng, ( Stadiam Cica- 

tnzatioms') in which the granulations become harder, become connected, 
and are covered with a delicate skin 

752 The treatment must be variously directed, according to the cause 
of the ulcer, its living disposition, and its form First, of its treatment 
in reference to the latter two points 

753 Every’^ ulcer may have an inflammatory, erethetic, or torpid cha- 
racter ^ 

In the inflamed condition of an ulcer which is produced, either by 
the constitution of the patient or by the improper use of irritating reme- 
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dies, the parts surrounding the ulcer are swollen, hot, and painful, its 
base IS much reddened, sensitive, covered with white streaks, and the 
secretion of pus especially small In these cases every local and gene- 
ral irritant must be removed, the ulcer covered ■with lukewarm softening 
fomentations, poultices, or mild salves, and in strong constitutions, even 
general antiphlogistic treatment must be employed In propoition as the 
inflammation diminishes, the secretion of pus increases 

If an ulcer be in an erethetic condition, its base is also very much 
reddened, but its sensibility extraordinarily increased Here are ser- 
viceable narcotic remedies, both internall}' and externally , rubbings in 
of warm oil of henbane, poultices of hemlock, henbane, and the like 
In torpid conditions, depending on local or general weakness, the 
ulcer sho^^s relaxation, the surrounding parts are pale, relaxed, and 
cedematously swollen , the ulcer is insensible, and secretes a quantity of 
ill-conditioned thin pus Here such local and general treatment must 
be employed as may inciease the living activity and thereby promote 
the secretion of good pus (Compaiejoa? 62) 

754 The variety of ulcers, in reference to their form, requires pecu- 
liar attention in their treatment 

The Foul or Gangienous Vlcei (Ulcus putiidum, gangrenosum^ Lat , 
faule Oder handige Geschww, Germ , Ulcere gangi eneicx, Fr ) is cha- 
racterized by a foul, grayish-yellow or blackish surface, by insensibility, 
and by the secretion of a discoloured very fetid pus, the sloughy cha- 
racter often spreads over the w'hole extent of the ulcer and the parts are 
either gangrenous or sphacelated The causes of this change in the 
ulcer may be neglect of cleanliness, impropei treatment, impeded cir- 
culation, foul air, bad food, gastric impurities, weakened constitution, 
debility of the vascular system, cachexia, and the like 

The tieatment consists in lemoving the causes, and in employing such 
remedies as promote throwing off the gangrenous parts or the restoration 
of those, not yet completely destroyed to their natural vitality, which is 
to be attempted by the use of internal and external remedies Bark, 
1 alerian, camphor, naphtha, the mineral acids, and so on, are employed 
internally , externally, decoction of bark, or oak bark wulh lime w'ater, 
of walnut shells, of water-germander, wuth spirits of wune, vinegar, and 
so on , aromatic spirituous w'ashings of the surface surrounding the sore, 
charcoal powder with bark, oil of turpentine, digestive salves of myrrh, 
or camphor, solution of chloride of lime, fermenting poultices of flour, 
yeast, and honey In general the resins or essential oils are more 
effective than moist remedies If general dysciasy exist, suitable reme- 
dies must be employed When portions of the surface of the ulcer 
have separated, they must be rerao^ ed , and cuts made when collections 
of pus beneath the destioyed parts are to be feared Frequent cleans- 
ing especially, the local application of oil of turpentine, spirituous 
remedies, tincture of aloes, oi sublimate, must be had recourse to against 
the worms and maggots which are not unfrequently produced in these 
ulcers More suitable than these numerous and in their operation very 
different remedies, is the use of mild aromatic applications, or poultices, 
by which the living activity is best increased, and the foul smell also 
diminished, as already' mentioned, (par 72) in the general treatment of 
gangrene. 
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The solution of chlonde of lime in water in different proportions, according to the 
vital disposition of the ulcer, is recommended as most highly efficient in gangre- 
nous, and especially in foul and torpid ulcers (Percy, Labarraque ) Lisfranc (a) 
bandages the ulcer with a moistened compress, and applies on it charpie soaked in 
a solution of chloride of lime Lemaire (b) uses one part of chloride of lime and 
three parts of water Ekl (c) first employed fifteen grains of chloride of lime in 
eleven ounces of water, and afterwards four grains to an ounce According to Cli- 
mates (tZ) it should only he applied when all inflammation has subsided Biett, 
Clocquet, and others have used it with much advantage, and according to Cu'ill- 
viER and Boulay, the ill smell is immediately got rid of on its application 
(Pigne) 

755 The Callous Ulcer {Ulcus callosum, Lat , callose Geschwur, 
Germ , Ulche calleux, Fr ) is surrounded by a whitish, dry, insensible 
edge, not unfrequently of considerable thickness, and cartilaginous cha- 
racter This callosity often spreads over the whole ulcer The cause 
of "this change IS a want of blood or of the nourishing juices in the 
edges of the ulcer, hence these callosities occur most commonly in old 
persons in those places where naturally the course of the blood is lan- 
guid, or IS prevented by accidental pressure, in bad treatment, in the 
improper use of relaxing ointments, or as consequent on a continued 
irritable condition of the edges of the ulcer, whereby a stagnation of the 
juices, and a similar change is produced, as in induration Such cal- 
losities prevent the cure of the ulcer, and must therefore be resolved or 
removed Only when they are not very hard, and quite insensible, 
softening and at the same time exciting, applications of aromatic 
vegetables may be employed, the empl de acuta cum ammomaco, — mer- 
cunale, — gummosum, saponaium, diachylon cum gummi, a solution of 
muriate of ammonia If these remedies be of no avail, then we must 
proceed to the use of escharotics, as butter of antimony, lunar caustic, 
caustic ammonia, a solution of caustic potash , scarification, or complete 
removal of the callosity vith the knife, if the situation of the ulcer 
permit 

756 The (Edematous Ulcer (Ulcus cedematosum, Lat , cedematose 
Geschwure Germ , Ulceres edemateux, Fr ) is, in its origin, connected with 
dropsical swelling, which receives the impress of the finger, its edges 
are flabby, pale, often even oederaatous, the granulations pale, and the 
secretion of a watery ichor very copious The causes are either local, 
mechanical, or internal, as pressure on the vessels retaining the blood, 
general or local Weakness, lymphatic habit, and the like The treat- 
ment of this ulcer requires, besides the removal of the cause, and beside 
those remedies which alter the torpid character of the sore, a continued 
compressing bandage, by swathing the whole part on which the ulcer is 
situated 

757 Fungous Ulcers (Ulcer a fungosa Lat , Schwammigten Ge- 
schioure. Germ , Ulceres fungueux Fr ) are beset w'lth growths either on 
their entire surface, or only on certain parts, or at their edges, which 
vary considerably as to their condition, being sometimes flabby, pallid, 
or deep red, insensible, and bleed easily, sometimes tliey are of a more 
firm character, have a bluish red colour, and are very sensitive The 

(o) Revue Medicate, 1821 (c) Rat Med m schola cl med et chir 

{b) Archives Generales, vol ix pi 138 univers Landish, 1826 
(d) Froriep*s Notizen, vol xvi no 7 p 107 
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former are merely unnatural growths of the granulations, but the latter 
must be considered as malignant degenerations The causes of this 
fungous degeneration ma} therefore be, long-continued torpid condition 
of the ulcer, improper use of debilitating remedies, too slight bandaging, 
the neighbourhood of carious bone, or the carcinomatous condition of 
the ulcer The removal of such growths, which is necessary for healing 
the ulcer, is affected, if tiie granulations be of moderate growth, b^ a 
simultaneous treatment corresponding with the vital disposition of the 
ulcer, b} a suitable compression with dr}’- charpie, and frequent touching 
with lunar caustic , but if they be more considerable and exist as a ma- 
lignant degeneration, they must be removed by the energetic application of 
eschai'ohcs, by cutting off, or by tying The usual escharotics are lunai 
caustic, caustic potash, buttei of antimony, sulphuric acid, sulphate of zinc, 
burnt alum, and the like These should be especially employed if the fun- 
gous growths be equally spread over the uhole surface of the ulcer The 
dry escharotics may be strewed upon the sore, or applied in form of 
ointment , the fluid painted on with a pencil aftei the ulcer has been pro- 
perly cleared of the effused ichor The toriner are more suitable rathei 
in a flabby state of the fungous excrescences, and great secretion of ichoi , 
the latter in gieater firmness of the growth, and less effusion If the 
fungus grow only partially from the ulcer, it may be most easily remoied 
with the knife, by cutting it off at the base , by tying, when the fungus 
has a neck, and the patient dreads the knife, and much bleeding is feared 
from the excision In those cases in wdiich the remedies prescribed do 
not effect the destruction of the excrescence, or may pioduce awkwaid 
symptoms by their fluidify and spreading, if the use of the knife or liga- 
ture be not possible, then the destiuction of the fungus is only to be ef- 
fected by the use of the actual cautery The bleeding w’hich often arises 
spontaneously, or in eithei of the preceding modes of treatment, from the 
fungous surface, must be stanched by styptics, compression, actual can* 
tery, or by the entire ierao\al of the fungus 

75S Vaiicose Ulceis {Ulceia vmicosa, Lat , vancosen Geschwine, 
Germ , Ulceies vanqueux, Fr) occur most commonly in the low’er ex- 
tremities, are for the most part oval and superficial, their base bluish, 
their secietion serous and bloody’, the edge in old ulcers mostly callous, 
and the sunounding skin brown, accompanied wuth various veins of 
the leg, especially around the ulcer, and oedematous swelling Kot un- 
frequenily do they bleed periodically, ordinarily they are not painful, 
but frequently very’ painful, even without any’ trace of inflammation 
These ulceis are in direct relation to the varicose affection, and all those 
evils w’hicli produce hindrance to the return of the blood, as pressure, 
continued standing, remaining in warm or cold moisture, must be con- 
sidcied as their cause, hence rertain trades, piessuie of the pregnant 
womb and the like Predisposition to varicose affections is grounded 
especially on plethora, full juicy lax habit, venous stagnation, and loaded 
state of the intestines, hmmorrhoidal disposition, suppressed hcemor- 
rhoid and menstruation Hence it happens that, in many instances, 
these swellings of the veins are only symptoms of a deeper affection, 
and may even belong to the relative well-being o( the patient They 
arise either from accidental injury in existing a aricosify, or from the 
Yol ir — 5 



46 


ATONIC ULCERS. 


blood-knots running into suppuration , or other ulcers of a specific cha- 
racter are converted into them 

In the treatment of these ulcers, their causes must be first attended to; 
venous stagnation and loaded bowels must be relieved by purging, re- 
gulation of the mode of life, diminished standing, relief of pressure, and 
the like The whole ulcer is to be simply covered with dry charpie , 
but the varicose and oederaatous swellings are to be especially counter- 
acted by swathing with bandages and by the circular application of 
sticking-plaster If the cure be effected, its recurrence must be pre- 
vented by careful diminution of the occasional causes, with continued 
swathing by means of laced stockings of dog’s skin (a) 

The rules already laid down in abscesses (par 65) apply to the treatment of fistu- 
lous ulcers 

75i) If the ulcers have existed a long while, and have attained the 
rank of natural secreting organs, denvatives by issue, and so on, must 
be established before they are perfectly scarred. If in the sudden 
suppression of the secretion of an ulcer symptoms of metastasis ensue, 
the ulcei should be, as soon as possible, again bi ought to dischaige by 
using acrid irritating remedies In an ulcei, vheie for these reasons 
a cure cannot and, dare not be undertaken, we are restiicted to pioper 
cleanliness, and the getting iid of local complication, for the puipose of 
cfiminishing the inconvenience w^hich the patient suffeis 
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Underwood, Mich , A Treatise upon Ulcers of the Legs, Scrofulous Sores, &c. 
London, 1783 8vo 

Ib , Surgical Tracts on Ulcers of the Legs, &c London, 1788 8vo 

Me^tler, F H, Abhandlungen uber die alten Geschwure der unteren Glied- 
massen Wien, 1733 4to 

Home, E , Practical Observations on the Treatment of Ulcers of the Legs, with 
observations on varicose veins and piles London, 1801 8vo 

Bavnton, Thos , A new descriptive Account of a new Method of treating Ulcers 
of the Legs London, 1797 8vo 

OsLHOF, A , Untersuchungen und Beobactungen fiber die chronischen Geschwure 
nut besonderer Ruchsicht anf die sogennanten alten Schaden an den interen Glied- 
ntassen. Lemge, 1804. 

760 Atonic Ulcers {Ulcei a atomca, Lat , atomschen Geschwwe, Germ , 
Ulceres atomques, Fr ) are kept up by general or local weakness, which 
IS manifested bj lax fibre and flabbiness They are mostly situated in 
those parts, of which the living activity, under natural circumstances, 
is not very great Hence are they most frequent on the feet, ot which 
the left IS much more commonly affected than the right Certain occu- 
pations which interfere with the flow of blood in the lower extremities, 
and are connected Avith continued standing, are favourable thereto They' 

(a) Kothe, Varicose Venen und varicose Geschwiire an den UnterschenLeln , in Rust’s 
Magazin, vol vxx p 82 
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are either produced by an external injury, or they may originate in in- 
dependent patches, in which case there appears at some one single spot 
redness and slight swelling , the skin becomes thin and breaks , the 
ulcer enlarges, is more or less painful, and usually produces the local 
and general changes which have been mentioned These ulcers are 
commonly accompanied with oedematous or varicose swelling of the 
feet, or with callous edges They are mostly of a torpid character, 
though they may, from accidental causes, assume an erjthetic, or in- 
flammatory condition 

761 The ptognosts is guided according to the general circumstances 
already laid down (pa? 750), and it is to be especially noted, whether 
the patient can or cannot diminish the occasional causes 

762 The t? eai??ie?ii of these ulcers, which seem to me most satis- 
factoiy,is the following — If the ulcer be without peculiai complicatiom 
and if it have a good appearance, I make use, with rest and suitable 
support, of fiequent bathings with lukewaim decoctions oi chamomile 
floweis, and compiession with sticking-plaster, in the mannei to be 
piesciibed If the ulcer be torpid and foul, the limb must be kept in 
the hoiizonlal position, warm fomentations of decoction of chamomile 
floweis, or solution of chloiide of lime must be used; and when the 
ulcei has been theieby sufiicicntly cleansed, siicking-plastei must be 
applied, according to Bavnton’s plan The sticking-plastei , cut in 
stiips of sufficient length, and accoiding to the thread, is to be applied, 
beginning an inch below the ulcer, in ascending spiial tin ns, around 
the ailing pnit, till the ulcer is completely coveied Ovei this sticking- 
plastei, should the leg be swathed to the knee with a linen bandage, m 
oidci to gne moderate pressuic to the wdiole part, which is especi.dly 
necessary m varicose or mdematous state of the leg According to 
the quantity of the pus sccieted by the ulcei, is the piaster to be ic- 
new'cd daily, or after seveial days, by which the uicei is piopcih 
cleansed, and wdien scai ring commences it is to be touched w'ltii a 
weak solution of sublimate If the ulcers be accompanied w'lili inflam- 
mation, ei 3 thism, oi w'lth an)’’ otbei compiication, ihej’- must aUvav? 
be fiist biouglit back to then simple condition by piehminarv treat- 
ment, befoic pioceeding to sw'albe them in sticking-plaster If ilie'c 
be attended to, and the stickiiig-plaslei be applied wnth carefulness, nc> 
bad sinuptoms, no pain, no increased developments of beat, (undei 
W'hicli cncumstances the pair should be moistened with cold water as 
often as the inci eased heat seems to lequiic it), no excouation, noi 
(resh ulceration, and the like will be ob'^erved If the ulcei, under this 
tieatment, be reduced to a ceilam point, without seeming inclined to 
become furlliei healed, 01 if it again becomes worse, the cause depend*' 
either on the insufficient suppoit of the patient, ^peciallv in his ton 
eailj' moving about, 01 tlicie is a geneial ailment, in causal relation 
With the ulcer, or the ulcer has become habitual to (he patient; and 
accoiding to these ciicumslaiK es, the treatment must be directed 
I bare never obserred with this treatment e\en in ulcers of fifteen 01 
twenty years’ standing anj'^ sj-mptoms arising from suppression of ih'. 
usual secretions 

U\DEnwooD and Boven (o) allorr ihe patient to walk during- the use of Bu.vton’s 
(o) Rapport cn conscil des liftpilaux. Paris, 1831 
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swathing with stieking-plaster, and maintain that thereby a more firm and regular 
scar IS produced , as, on the contrary, the scar which is produced whilst the patient 
IS kept quiet, easily breaks out again in standing and walking, on account of the 
stretching which it suffers in walking 

In these ulcers all the aromatic and astringent remedies have been recommended 
for local use , bathing the ulcer and its neighbourhood with decoction of oak bark, 
of willow, of the leaves or shells of walnuts, of the leaves of plantain, of the herbs 
water-germander, or rue, either alone, or with tincture of myrrh and the like 
When the secretion from the ulcer is considerable, it is best to apply the remedies 
in form of powder, thus, strewing with bark, oak bark, chamomile flowers with 
camphor, myrrh and the like, or stimulating salves and plasters, digestive oint- 
ment with camphor, red percipitate ointment and the like 

When, on account of the peculiar state of the patient, neither rest nor swathing 
can be made use of, I employ according to the degree of foulness of the ulcer, daily, 
a foot-bath of chamomile flowers or potash, and bind up the sore with a salve of ung 
nuirit , and red percipitate ointment 

Rust (a), in chronic ulcers of the foot, employs the hunger-cure, (quarter portion 
daily), and twice a-week a purge , on the following day a lukewarm bath, and cold 
fomentations of soft water to the ulcer 

[In the application of sticking-plaster to the ulcers, or indeed when the limb re- 
quires support alone, it is much better to put it on in single straps like Scultetos’s 
bandage, than in the spiral way here recommended The advantage gained is its 
more close and regular application As to the foequency of the dressing, I "prefer 
Its renewal every da)”^, whether the discharge be much or little, as by the patient’s 
movements it slackens, and does not give the necessary support, unless daily re- 
applied — J F s ] 

763 With this local tieatment must be connected internal treatment 
piopoi tioned to the stale of the patient In weakness and w’ant of tone 
fctiengthening lemedies must be used, if theie be stoppage of the 
bowels, which is \eiy often connected with ulcers on the low’^er extre- 
mities, puigative and gently stiengthening lemedies with a legulated 
diet must be employed The gialiola in suitable doses is advisable in 
these cases, as well also as when iheie is no stoppage in the bowels, but 
a geneial sluggishness and phlegmatic habit 

764 Relapse aftei the healing of atonic ulcers are veiy frequent, 
especially if the occasional causes be not diminished They usually 
bleak out in autumn or in w'lntei The best mode of preventing them 
IS peiseveiance in moderate compics^ion of the foot by a laced stock- 
ing of unyielding leathei , at the same time a proper diet is to be ob- 
seived, and every violent motion of the foot to be avoided 
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Ajsson, Gcobge, afterwards Loed Anson, A Voyage round the World, in the 
j'ears 1740-4, London, 1748, 4to , contains the best account of Sea Scurvy 
Lind, Jas , M D , A Treatise on the Scunj Edinb , 1753 8vo 
Hulme, Eibellus de naturi, causa et curatione Scorbuti London, 1768 
Mimian, Sir Francis, Bart , An inquiry into the source from whence the symp- 
toms of Scurvy and of Putrid Fevers arise and into the seat which those affections 
occupy in the Animal Qilconomy, &c London, 1782 8vo 

Blane, G , hi D , Observations on the Diseases incident to Seamen London, 
1785 8vo 

Trotter, Thos , M D , Observations on the Scurvy, &c London, 17fl2 8vo 
765 Scoibufw Ulcers (Ulcera scoibutica, Lat , scorbutischen Ge- 
scJnvure, Germ , Ulceres scor butiques, Fi ) are always indications of 

(a) Magazin filr die gesammte Heilkunde, vol rs p 517 
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moie 01 less developed scui vy The immediate cause of scurvy is a dis- 
position in the blood and othei juices to decomposition and breaking up 
with piedominating weakness of the capillary vascular system Its 
symptoms are theiefoie all grounded on weakness, flabbiness, decay oi 
entire destruction of the contractility of paits, which especially show 
themselves in the vascular system 

The natural coloui of the skin fails, it becomes pale and pufiy, the 
patient feels a geneial weakness, and tiies with the slightest motion 
The gums begin to be painful, swell and bleed on the slightest touch , 
the breath stinks Upon the suiface of the body appear here and tlieic, 
especially upon the feet, bluish spots of vaiious size, which spread and 
often enlaige into stieaks In hot climates oedematous swellings of the 
limbs occui Mostly theie appeal on the skin small swellings with 
bladdeis, which diop in and are followed by purple-colouied spots 
Pains come on in the feet, swellings of the knee-joints, ulcers, and fie- 
quent bleedings fiom the gums The weakness becomes very great 
the patient spits, coughs, and vomits blood , loses blood with his ui me and 
by stool The gums aie often gangrenous; the blood is pouied out in 
eveiy interspace, old scais break out, and the weakness fiom repeated 
bleedings is sogieat that the patient faints on the least movement He 
dies eithei in such fainting oi of consumption 

76(5 Scoibutic ulcers aie generally flat, then edges and ciicumfc- 
rence cedematous, swollen, and bluish, then bottom dirtj , beset with 
fungous gianulations, and bleeds on the slightest touch The ichoi 
flowing fiom the sore is thin, mingled with blackish blood, and ver\ 
stinking The neighbouring bone is often attacked and destioyed 
They usually occur on the gums, on the calves of the legs, and thighs 
eithei in distinct patches in sevcie scurvy, or fiom other ulceis, li a 
geneial scoibutic disposition exist 

767 The occasional causes of scurvy aie, want of oxygenated air, 
moist foggy ail, bad food, sluggishness, want of excicise or too gieat 
exei tion Tliese causes mostly show themselvms after long sea vov ages 
on the coast of the Noith Sea (Ssa Sciavt/) The influence, howevei, 
of simikii evil influences may produce scurvj^ on shoie in men oi 
phlegmatic tempei aments, who livm in damp dull dwellings and feed on 
badlood The land scuivyis theiefore observed, eNpecialljMii time 
of scaicit)’’, in besieged towns and the like A condition similar to 
scuivy has been also observed aftei the immoderate use of mercur}- 

[The land scurv'} Iiere mentioned is the chronic form of Purpura hxm'yrr/tagtc t 
of Rate-man (a), who sa 3 S, that “it appears occasionally, and in its severest an E 
fatal form, where none of these circumstances ever existed , for instance, in }oun£ 
persons living in the country and previOHsl}' cnjo)ing good health, with all tin 
necessaries and comforts of life This circumstance lends grcatl} to obscure th 
pathology of the disease , for it not only renders the operation of these alleged 
causes extremelj' questionable, but it seems to establish an essential difference in. 
the origin and nature of the disorder, from that of scurry, (the true scurvy formcrl v 
prevalent among seamen in long V 03 ages), to which the majorit} of writers have 
contented themselves with referring it In scurvy the tenderness of the superficial 
vessels appears to originate from deficiency of nutriment, and the disease is re- 
moved by resorting to wholesome and nutritious food, especially to fresh vegeta- 
bles, and acids, while in man}' cases of Purpjra, the same diet and medicine 

\fl) Practical Svnopsis of Cutancou-. Diseases S-cond Edit, 1313 Sro 
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have been takea abundantly, witlvout the smallest alleviation of the complaint ” 
(P 110-11)] 

768 The ewe of scorbutic ulcers requires, before et ery thing else, 
the lemoval of the scorbutic diathesis upon which they depend, by the 
change of moist foggy air for waim puie air, by the use of better food, 
especially of acid fiuits, by an active mode of life with moving about 
in the open an, fuithei by the use of nasiuitiwn aquaticmm, coclileaha, 

^ heccahunga, vegetable and mineial acids, alum, aromatic biltei leme- 
dies, as the ca/«?m«s, marsh tiefoil, baiK, and the like, at the same 
time lubbing the whole body with spiiituous lemedies should be ad- 
vised , even washing with cold water, by which the paits aie again 
endow^ed with their lost elasticity, and the coagulability of the blood is 
inci eased 

769 Upon the ulceis themselves stiong asliingent remedies aie to 
be applied, baik with alum, camphoi, myrih, alum in astiingent decoc- 
tions, gum kino dissolved in led wune Theden’s aiqiiebusade water, 
fixed air, charcoal with baik, myrih, alum, storax, astiingent decoc- 
tions^ w'lth acids.. Swathing the limb on which the ulcei is situated 
with bandages moistened with strengthening lemedies is of especial 
use 

Gaigles of bark, decoctions of oak or willow' baik, of gaiden sage 
W’lth spirit of scinvy grass oi alum, and touching with diluted muiiatic 
01 sulphuiic acid and honey, aie the best applications against swellings 
and ulceis of the gums 
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770 Scrofulovs Ulceis {Ulcei a sciofulosa, Ldl , sci ojihulosen Ge- 
scliwwe, Germ , Ulcei es sciofuleiix, Fi ) aie indications oi moie or less 
developed sciofulous disease They oiiginate in nutrition varying 
fiom the natuial type, in consequence of which bad preparation of the 
blood and unnatuial mingling of the lymph, iiregulaiity in the circula- 
tion of the lattei, obstruction and swelling of the glands ensue 

771 Sciofulous disease is in general a peculiaiity of youth , children 
come into the woild with a predisposition to it, and the disease after- 
waids develops itself especially in bad nursing, want of cleanliness, 
bad food, and so on This disposition shows itself under two forms — 
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1 The children are sprightl)’-, of slight bodily foim, very active, 
then skin white, their cheeks red, their eyes sparkling and lively, then 
foim beautifully rounded, the hair blonde, brown, fine and curly, they 
have especially veiy great e\citability 

2 There appeal weakness, flabby, lymphatic habit, bloaledness, 
especially of the face, the bps are turned up, the angles of the jaws 
stiongly prominent Such peisons are slowly de\ eloped, suflei from 
want of nourishment, fiequently fiom Z>/e?i72on/nE«, fiom eiuplions of 
the skin, in which sciofula shows itself in its most i evoking foim, and 
its chaiacter is torpor 

772 Sciofula when developed gives use to impoitant diseases , con- 
tinued inflammation and blennori hcca of the mucous membianes, eiup- 
tions of the skin, swelling and suppmation of the glands, atrophy, con- 
sumption, swelling and suppuiation of the bones and joints 

773 Scrofulous sores occur either when the swollen glands inflame 
and break, or the skin inflames at vmrious independent spots and ulce- 
rates They are usually free from pain, their edges hard, irregular, and 
overhanging, the circumference and the swelling itself are pale or 
violet red , the bottom is here and there marked wuth streaks of tough 
lymph, and the pus thin Such are scrofulous glandular swellings or a 
scrofulous habit 

774 The healing of scrofulous sores depends upon the improvement 
of the constitution, which may be expected if theie be no destruction of 
important parts, and no great accompanying w eakness Scrofula fre- 
quently disappears as the development of the body advances, parli- 
cularlj at the time of puberty, and in females frequently at the first 
pregnancy 

775 The cujc of scrofula requires especially a good dietetic treat- 
ment, strengthening and easily digestible diet, fresh air, cleanliness, and 
so on The medical tieatment to be employed is either stiengthening 
01 such as acts specifically on the lymphatic system bark, calamus, 
willow or chestnut baik, bitter extracts, acorn coffee, steel, the vaiious 
mercurial and antimomal preparations, muriate of barjtes, cicuta, bella- 
donna, dulcamaia, the alkalies, burnt sponge, iodine, eod-livmr oil, and 
so on The icmedies acting on the lymphatic and vascular system are 
especially suitable in lymphatic habits and large glandulai swellings 
The remedies mentioned must be differently combined w'lth each other 
according to the patient’s condition, and their favourable operation must 
be specially supported from time to lime by purges of calomel and 
rhubaib or jalap The use of the bath, particularly baths of aromatic 
herbs or wune, sulphur, steel, or salt watei, are of remarkable benefit, 
especially if connected with rubbing of the whole body with flannel or 
spiiituous remedies 

776 Attempts should be made to disperse glandular swellings by 
friction with V olatile liniments, mercurial ointment with camphor and 
caustic spirits of ammonia , by irritating plasters, the emp mcrainale, de 
acuta cum ammomaco, saponatum, with camphor, opium, ox gall and 
so on, and when in a very chronic state with iodine ointment The 
same remedies are to be used for the dispersion of the hardness gene- 
rally surrounding scrofulous ulcers If tliese swellings be accompanied 
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With inflammation and pain, the repeated applications of a few leeches 
IS advisable, with mercurial ointment, and the use of dry, or in great 
tension of moist warmth 

If the scrofulous ulcers have a torpid character, wuth the astringent 
decoctions of bark, elm or chestnut rind, and of green walnut shells, 
must be joined the extract of cicuia, belladonna, or chamomile , with 
solution of sublimate or lunar caustic with the above-mentioned addi- 
tions, with red percipitate ointment, with ung nutnt , and the like 
The scarring is much hastened by frequent touching with lunar caustic, 
and the removal of the quite loose and overhanging edges of the skin 
In inflamed and very painful condition of the ulcer, waim fomentations 
must be applied over the sore, accompanied with a soothing and corre- 
sponding dietetic treatment 

Of late iodine (1) and cod-liver oil (2) have been considered espe- 
cially important remedies against the various scrofulous affections 

(1) Lugol (a) holds that the continued use of iodine is the most certain remedy 
against scrofulous affections He has never observed any ill consequence from 
persisting in the use of this remedy for any length of time , this happens only in 
the use of the common hnciura todtnx If oppression at the pit of the stomach 
come on, the iodine must be put aside, and some ounces of bark wine given 

The forms prescribed by Lugol are, — 


Jfc lodtnm gr 3 — gr j , aq desitll 

ft j — M ut Jiat mist, quotidie captand 
lodtnx gr ij — iij — iv aq desitll 
fe J — M ut fiat lot , assidueve frequenierve 
adhtbend 


Tii potass todtd 51V — v — vi todtnx 
9 IV — XIV — xvj , axung recent fe j — 
Tore stmul, ut fiat ung , bts die part af- 
fect tnfrtc 


Besides using these remedies the patient should observe a proper dietic regimen, 
and be about in the open air 

For baths for children, the solution in the proper quantity of water should be of 
four degrees of strength, 1, to six ounces of distilled water, two scruples of iodine, 
and four of iodide of potash , 2, two and a-half scruples of iodine, and five scruples 
of iodide of potash , 3, three scruples of iodine, and six scruples of iodide of potash , 
4, four scruples of iodine, and eight scruples of iodide of potash For adults, to a 
similar quantity of water, 1, two drachms of iodine, and four drachms of iodide of 
potash , 2, two and a-half drachms of iodine, and five drachms of iodide of potash , 
3, three drachms of iodine, and six drachms of iodide of potash, 4, four drachms of 
iodine, and eight drachms of iodide of potash The fourth degree Lugol does not 
employ, the third being the strongest he uses 

This, according to Lugol (6), is the most efficient and certain mode of curing 
scrofula, and the conditions depending on it My own observations, as well as 
those of other medical men, completely correspond with the advantage of this treat- 
ment (c) 

(2) The cod-liver oil is to be given twice a-day, beginning with one table spoon- 
ful, and gradually increasing it up to six , to children it must be given in propor- 
tionate smaller doses To get rid of the filthy taste, the mouth should be rinsed 
immediately before taking it, with cold water or with brandy, and directly after 
It IS swallowed, a cup of herb tea, of lentain, cinnamon, or Seville orange flower 


(а) Mcmoires sur I’emploi de Flode dans 
Ics Maladies Scrofulcuses , precede du rap- 
port fait a 1’ Academic par Serres, Magen- 
DiE, et Dumfril Pans, 1828 

(б) Memoires I’emploi de I’lode et des 
bams lodurds 

(c) AIQllkr, Ueber die arzneiliche Wirk- 
ung und Anwendung der Jodine Wurz- 
burg, 1833. 

Konz, Ueber die Anwendungen der Jodine 


in Scropbulosen Krankheiten nach eigenen 
Erfahrungen und mit vorzughcher BerUch- 
Bichtigung der Versuche und Beobachtungen 
Dr Lugol’s, in Rust^s Magazin, vol xxxvii 

p 61 

Hanke, Ueber die med Wirkung des 
Jods, in Journal vox Graefe und vox 
Walther, vol xxvi pt iv p 445 
Brera, Saggio clinico snl lodio, &c 
Padua, 1822 8ro 
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should be drank The external application of the oil in way of friction, is also 
very efficient for the dispersion of swellings To be effectual, the oil must be given 
for a long time Children always take it willingly, and invariably better than 
adults, who generally cannot overcome their antipathy to it After the use of the 
oil, as well as after the use of iodine, more powerful digestion, better appetite, and 
even actual voracity, have been noticed Although chemical observations have 
given different results as to whether iodine be contained in the oil or not, there ap- 
pears to be no doubt that the various kinds of oil as met with an commerce, have 
given rise to the various results, as the true cod-liver oil does contain iodine, but 
the white oil usually does not, the latter not being cod-liver oil, but seal oil, the 
former only therefore should be ordered Hence may be explained the various 
opinions of numerous physicians on the operation of the oil (cr) 

Fresh walnut leaves and their decoction have of late been particularly recom- 
mended against scrofula, two or three cups of the infusion of the fresh leaves daily, 
with syrup or honey Also night and morning pills of three and a-half grains of 
the extract of the leaves, or a table spoonful of the syrup prepared from the same 
extract, Negrier (b) The frequently remarkable effect of Pollini’s decoction is 
to be principally ascribed to the walnut shells it contains 

[Russell observes, that “in the treatment of scrofulous ulcers under the ordinary 
circumstances of the complaint, the simplest and mildest dressings answer best 
When the patients are using a course of sea-bafhing, it is usual to wash the sore 
with sea-water over and above the momentary application of the sea-water during 
the immersion of the whole body Cold spring-water is likewise a favourite appli- 
cation with many practitioners, and from much observation, it appears that the 
operation of cold is W'ell-suited to counteract the state of inflammation which ac- 
companies scrofulous sores ” (p 105) Burns is also of the same opinion as to 
the use of cold water, but couples it with pressure by adhesive straps If the sore 
require stimulating, black wash with or wuthout mucilage of acacia, and with or 
without tincture of opium, is a very excellent application But oftentimes these 
scrofulous sores are quite unmanageable, and will not be soothed or healed with 
any application Under these circumstances our entire reliance rests on the im- 
provement of the constitution, simultaneously with which the sores mend 
I scarcely ever use iodine, except as iodide of potash, which is a most excellent 
medicine, either employed internally or externally I commonly give from three 
to five grains of the iodide twice a-day, either in an ounce and a-half of compound 
infusion of gentian with a drachm of any warm aromatic tincture, or in four ounces 
of compound decoction of sarsaparilla, and to either vehicle add a drachm of syrup 
of poppies, which it is well to commence with, as it Avill generally prevent the 
nausea which frequently occurs without it Occasionally, after taking the iodide of 
potash for some days, salivation is produced, which I have observed again and again 
And sometimes it disagrees with the stomach and the patient loses appetite and be- 
comes worse instead of better Under either of these circumstances it must be left 
off When used as an oitment, a drachm of the salt to an ounce of lard is a very 
useful application, more commonly employed, however, to glandular swellings than 
to sores It is best applied either simply spread upon lint, or by dressing the sur- 
face after the removal of the cuticle by a blister Either of these modes is prefer- 
able to rubbing the ointment in, for frequently when the skin is thin and the patient 
irritable, after three or four rubbings the skin inflames, the cuticle cracks and it is 
necessary to withold application to prevent the establishment of a sore 

Some surgeons are fond of painting enlarged scrofulous glands with tincture of 
iodine, which very commonly blisters the skin, or if it do not, it destroys the cuticle, 
which flakes off in large pieces I do not think it a very efficient remedy, though 
by some so esteemed 

I have given cod-liver oil several times with much advantage , but it is abomi- 
nably nauseous, and as 'it owes its efficacy to the iodine it contains, it is certainly 
preferable to give the iodine in some more agreeable form — j f s ] 


(a) Brefeld, Der Stockfisch Leberthran 
in natur histonscher, chemischer, und phar 
inacoutischer Hinsicht, besonders aber seme 
Heihvirkungen m rheumatischen und scro- 
phulosen Krankheitsformen Hamm, 1835. 
8\o ' 


(6) Memoires siir le Traitement des Af- 
fections Scrofuleuscs par les preparations de 
Feuilles de Noyer, m Archives Generales 
de Medecme, Third Series, vol x. p 399 
vol XI p 41 (Fonrth Senes) vol w p 133 
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777 The scrofulous inflammation of the upper lip, nose, and cheeks, 
which often leads, by ulceration, to considerable destruction, in which 
the cartilages of the nose shrivel, is, with simultaneous general treatment, 
not so easdy checked and diminished with any thing, as by bathing with 
decoction of solarium nigrum^ alone, or with the addition of sublimate or 
repeated touchings with nitrate of silver When the scrofula is very in- 
veterate and connected with considerable degeneration, a satisfactory 
change in the whole body, and a cure, can alone be effected by either of 
the last-mentioned modes of treatment, by the hunger-cure, by the smear- 
cure, Zittmann’s decoction, and the like 
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778 Gouty Ulcers (Ulcera arthniica, Lat , arthr ehschen GesJmure, 
Germ , Ulcer es arthntiques, Fr ) are consequent on the existence of gout 
in the body, with which they are more manifestly or secretly connected 
They are usually superficial, their bottom is wide, leddish brown, smooth, 
contracted, and seemingly very deep, from the wasting of the cellular 
tissue, and from the union of the skin with the underlying fibrous tis- 
sues , they secrete a quantity of serous fluid, which corrodes the parts 
surrounding the ulcer, and not rarely blackens the linen Their edges 
are mostly irregular, pale, and hard, but under inflammation ros} and 
painful They become worse periodically, from bad air, or the gouty 
affections become worse on the incipient improvement of the ulcer 

779 These ulcers occur either from accidental injury during geneial 
gouty affections, or after gouty inflammation and swelling, which lun 
into ulceration , they are therefore situated mostly in the lower extremi- 
ties, and in the neighbourhood of joints Their diagnosis is generally 
easy though it may be difficult, if the patient, excepting the ulcers, have 
not suffered any decided gout In these cases the symptoms must be 
especially attended to, which usually accompanying anomalous gout, as 
disturbed functions of the bowels and liver, unnatural urinary secretion, 
irritating, often periodically wandering pains in the limbs , also blen- 
norrhcea, eruptions of the skin and the like, which are often closely con- 
nected with the ulcer 

780 These ulcers are generally very stubborn , are often kept up by 
the disposition of chalky masses , their cure must therefore be undertaken 
with great care, because the patient is liable to the danger of a metas- 
tasis 

781 In treating arthritic ulcers the general affection must always be 
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attended to. Above all, the patient’s mode of living must be specially 
regulated, frequently the very contrary to the previous course directed, 
and therefore a change to a diet sometimes with more meat, but more 
frequently to a more simple vegetable food, with suitable exercise Ac- 
cording to the different character of the gout, means must be employed 
which either promote or diminish the perspiration and the flow of urine 
Minderer’s spirit, antimonial wine, aconite guiaicum, camphor, the 
various preparations ofantimon}’, the alkalies, the vinum semtms colchici, 
and so on , or bitter strengthening remedies, the calmus, bark, bitter ex- 
tracts, steel, or the more opening and purging remedies Baths, espe- 
cially those containing sulphur, are of very great use 
The vinum sem colchic autumn I have proved to be generally the most effi- 
cient remedy against gout and rheumatic affections The result of my obse^rvations 
and experience on this remedy, that its efficiency depends on the increased'produc- 
tion of unc acid in the urine during its use (a), has been fully confirmed by the ex- 
periments of Leivin (6) 

782 The local iieatment of the ulcer is guided in part by the general 
treatment If the ulcer have an inflammatory character, it must, in ad- 
dition to the removal of all irritants and proper general treatment, be 
covered merely vith a dry warm vegetable poultice , all moist and wet 
remedies must be avoided If the ulcer, as is commonly the case, have 
a torpid character, it must be covered ivith mercurial or cicuta plaster, 
with empl de mimo with camphor and opium, a powder of bark, cam- 
phor, and white sugar is to be daily strewed upon the sore, rubbing m 
mercurial ointment with camphor around the wound, and sw’athing the 
part w’lth waxed taffeta, or the application of camphorated bags of vege- 
tables Schmucher’s plaster assqfoehda, soap, ammomacum^ and vine- 
gar of squills often does good service, even when there is accompanying 
exposure of the bone In this treatment derivation must also be kept 
up at the same time with issues, setons and the like 

If the ulcers do not heal, their cure must not be forced by contracting 
and drying remedies The ground of their stubbornness often depends 
on local complication, they maj'^ be even incurable, if seated in parts 
which are already completely disorganized 

The earthy masses (urate of soda) often in gout, deposited in the joints, in the 
cellular tissue, or in the mucous bags, is consequent on repeated inflammation and 
effusion thereon dependent If they be in any quantity, the motion is more or less 
disturbed, and by their irritation, or by a fresh attack of gout, inflammation and sup- 
puration are produced, the skin breaks, and the chalk-like mass is gradually dis- 
charged A dry piece of this substance often penetrates the skin, and remains as 
an excrescence, without exciting inflammation and suppuration If the collection 
of these masses produce inflammation, it must be got rid of by mild treatment If they 
be observed beneath the skin, the swelling must be opened , we do not then en- 
deavour to press out the earthy masses, they gradually discharge themselves with 
the pus, by the continued use of softening poultices If the inflammation be abated, 
the removal of the earthy mass may be often facilitated by taking away part of 
the overlying skin If a large ulcer be formed with a deposit of this kind at its bot- 
tom, It IS best removed by the application of caustic remedies, by which the cells 
containing the earthy matter are destroyed (c) 

(а) Heidel klm Annal, 1827, vol in p (c) Mooue, J , On Gouty Concretions or 

345 Chalk-stones , m Medico Chirurg Trans- 

(б) Robert Lkwiv, jun , On the physio- actions, vol i p 1 12 

logical and therapeutical effects of Colchtcum Ure, A , Ib vol xxiv p 30, recommends 
autumnale , in Edinburgh Medical and Sur- especially the benzoic acid, up to a scruple, 
gical Journ , No 148 after mealtime 
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783 Among Impetiginous Ulcers {Ulcera impetiginosa, Lat , impetigi- 
nosen Geschwure, Germ Ulches impetigineux, Fr ) are to be considered 
those which form, in their course, chronic eruptions of the skin Hereto 
belong the herpetic ulcer, the scalled head, milk-crust, and itch These 
ulcers are to be considered throughout as symptoms of chronic eruption 
of the skin, and are determined by the great degree and long continua- 
tion of the eruption, by its easy recession from one part, and fixing upon 
another, or by mechanical influences, itch, and the like 

784 The actual causes of chronic eruptions are, principally, a bad 
condition of the digestive organs, stagnation in the portal system and 
liver, disturbance of the secretions, dyscrasy, the use of bad, putrid 
and acrid victuals and drink, residence in foul air, want of cleanliness, 
dirty employments, working among wool, acrid remedies and contagion 
operating on the skin Hence impetiginous ulcers may be divided into, 
1, the simply local, 2, into those which are connected with general 
causes, and, 3, those originating from contagion 

785 The treatment of impetiginous ulcers must vary according to the 
condition of the ulcer, and the causes upon which the eruption depends 
If the ulcers be inflamed and painful, the general treatment must be to 
diminish irritation and to soothe A more strict antiphlogistic plan of 
treatment is indeed raiely necessary , a suitable dietetic regimen, and 
the use of cooling puigatives, are ordinarily proper According to the 
variety of the cause, the remedies to be employed must be sometimes 
solvent, sometimes for the improvement of the digestion and assimilation, 
sometimes for the restoration of the suppressed secretions As in the 
constitutional, though not contagious eruptions, a morbid matter is pro- 
duced in a manner thrown off, we must assist its separation by the natural 
drains, the skin, the'unnary organs, and the alimentary canal The 
remedies which effect this object are especially^ sulphur, and its various 
preparations, antimonials, decoctions of woods, dulcamaia, sassafras, 
juniper, sarsaparilla, caiex aienaiia, mezereon, pansy'-, and the like In 
very old eruptions, and in considerable degeneration of the skin, mer- 
curials, sublimate, and arsenic are especially useful , and the cure may 
often be effected merely by remedies entering into and altering the whole 
constitution, as the friction-cure, the hunger-cure, Zittmann’s decoction 
and the like, hereafter to be mentioned 

786 The local t/eatment must have special reference to the state of 
the inflammation, and so long as that continues, mild applications and 
salves, luke-warm baths and the like can alone be used If the irrita- 
tion have subsided, so long as the internal cause is unremoved, the local 
remedies must be used with caution, because relapse and destruction 
are easily produced Sulphur, sublimate, red and white precipitate, 
alkalies, and the like especially may be used as ointments, solutions, 
and baths If the skin be completely degenerated, the appluation of 
caustic, and the entire destruction of the diseased part of the skin is 
often necessary In this treatment attention must be paid to cleanliness 
and suitable diet, each of the above-described ailments must be dimi- 
nished, and a derivation kept up by issues, setons, and so on 
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787 Hetpetic Ulcers [XJlcem Impetica, Lat , flechtenartigen Geschwur- 
en, Germ ) "^re characterized by the following appearances — at first 
there is perceived on some part of the skin, inflammation or little blad- 
ders, whence are produced crusts or scabs which subsequently either 
-scale off like bran, or fall off in larger pieces, hnd expose an inflamed 
patch of the skin, from whence exudes a fluid of peculiar smell and 
colour, which drying, fresh crusts are produced, and these again fall off 
These ulcerations generally do not penetrate deeply, but readily spread 
on the surface, and are usuallj^ accompanied with much burning and 
itching 

If the herpes spread over a large surface of the bodv, the perspiration 
IS diminished, the nourishment is disturbed, the action of the bowels 
stopped, and at last hardening of the bowels, hectic fever, swelling of 
the feet and so on are produced 

788 Herpes {Lichen, Serpigo, Lat , Flechte, Germ ) is divided, ac- 
cording to its form, into Herpes fuifuiaceus, ciustaceus, quamosus, pus- 
tulosus, phlyctcenoides, erythenioides, according as at the onset it is con- 
nected w'lth bran-like scales, crusts, pustules, blisters, or inflammation 
It is called eating herpes [Herpes exedens, lodens, phagadcenicns, Lupiis^ 
Lat , fressende Flechte, Germ ) when the ulceration (generally situated 
on the tip of the nose, on the cheeks and lips) spread quickly, in this 
case the parts are eaten away and often Considerably destroyed by an 
acrid fluid beneath a thick scab, or where thick brown or blackish scabs 
are formed upon roundish sores with bluish edges, dirty colour, and 
surrounding swelling, which enlarge and eat away the parts without 
secretion of ichor, as it were by dissolving them When a pustulous 
eruption dries to a hard scab upon the hairy part of the chin and cheeks 
it is called Heipes mentagrd The division of herpetic eruptions accord- 
ing to their external fotm is of little Consequence, as they are remarkably 
changeable 

Vol. 11 — 6 



58 


OF HERPETIC ULCERS 


789 It IS uncertain whether the proximate cause of herpetic erup- 
tions consists/in a specific dyscrasy, whether it he the same in all her- 
petic diseases, or whether upon its difference depends the peculiar form 
of the herpes Some kinds, especially the eating kind, cannot in its 
advanced degree be denied to be contagious 

The disposition to herpes which may also-be hereditary, depends com- 
monly on a peculiar delicacy and sensibility of the skin, in which 
usually Heipes furfiiraceus consists , the herpes mostly shows itself in 
those parts which are very sensible and are much exposed to the air, 
therefore especially on the face and hands The remote causes are fre- 
quently stoppages in the intestines of the belly, especially faulty action of 
the liver, suppression of the natural or long-continued dischaiges, hsemor- 
rhoids, sweating of the feet, the monthly purification and the like, dimi- 
nished secretion of the skin and kidneys especially in elderly persons, pre- 
v'loiis acute eruptions of the skin or acute diseases especially Further, 
uncleanliness, neglected cleansing of the skin, iiritation of the skin from 
rough, especially from woollen clothing, or from working among wool, 
the use okvery aciid food and drink This heipes is often complicated 
with scrofulous, syphilitic, or gouty affections, and these seem to be its 
especial causes , although they can be less distinguished by the peculiar 
form of the eruption and ulcer, than by the general symptoms belonging 
to them In hot climates herpes is more frequent than in cold , in our 
region it is more especially developed in summer, in the winter it often 
subsides entiiely or remains stationary 

From what has been said, it is clear why the repulsion, or imperfect development 
of herpes, may bring about dangerous symptoms, inflammation and pain in the in- 
ternal part, spasms, convulsions, apoplexy, palsy, sudden death, stoppage in the 
bowels, dropsy, consumption, and so on 

Veiel (a) has proposed a division of herpes, which is extremely important, both 
as regards the generic development and the treatment According to his views, 
herpetic eruptions are either direct effluvia from the blood or diseased changes of the 
several organs of the skin They are in part hereditary, derived from ancestors, 
and deeply rooted in the organism , in part acquired — that is, are the spontaneous 
crises of various diseases, as gout, rheumatism, and so on, or diseases consequent 
on acute and contagious exanthemata, as scarlet fever, itch, and so on 

The blood-herpetic eruptions are primarily produced by an apparently fluid deposit 
beneath or on the skin, as the reflection of disturbance in the mixing of the blood, 
as the immediate effluvia from the extremities of the blood-vessels The herpetic 
eruptions of the skin are secondary changes of the structure of the layers of the 
skin, produced first of all, by a disease ot the actual organ of the skin, in which 
either the blood selects this organ as a depot, or in which it is spontaneously 
diseased The blood-heipes is usually hereditary, shows itself in the development 
of the teeth as Strophulus and obstinate before puberty commonly as scro- 

fula, especially as scrofulous opthalmia , after it, as herpes, and finally as gout 
The skin-herpes mostly acquired, occur as consequent of other eruptions, porrigo, 
Itch, nettle rash, the blood-herpes, especially Eczema chromeum and Porrigo, from 
checking of the perspiration, from the mode of living, and so on Blood-herpes is 
variable , it subsides and appears without discernible cause, and spreads suddenly , 
It prefers the vascular and nchly glandular parts of the body, and selects bladders 
or pustules as its special form The skin-herpes spreads constantly and obstinately, 
prefers the extending sides of the joint, and presents itself in scales and imperfect. 

The blood-herpes as a semicntical result of deficient mixing of the blood, repelled 
by external remedies, may produce dangerous consequences Irom metastasis, whilst 
skin-herpes, cured by external remedies, has no such dangerous consequences 

(c) Ansichten uber Flcchtcn m Allgemcmcn , in Cas?eu’s Wochenschrift fdr die ges 
Heilkunde, May, 1842 
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The relapse of blood-herpes commonly arises without any distinguishable cause or 
disease, especially after influenza , that of skm-herpes after want of food, suspen- 
sion or perspiration, after rheumatic fever, and so on Blood-herpes depends, 1, on 
the quantitative misproportion of the blood a, Avith excess of albumen, the moist 
herpes, Eczema chromcum, in which a group of capillary vessels pour out serum, 
whereby the cuticle is raised into bladders which seem to be grouped , b, with 
excess of fibrin the pustular herpes, Impetiiro, in which serum containing fibrin is 
poured from the vessels of the carton into the tissue, whereby single, cellular pus- 
tules are produced in milk-crust there is only modification from the child’s age , 
c, with excess of salts of the blood, the salt flux Eczema impehgtnoides pedum, in 
which salt serum is poured forth from the veins of the skin beneath it, uhich red- 
dens, destroys it, and only on the edges forms distinct vesicles, d, with excess of 
serum, chronic vesicular eruption, Pemphigus, chronic nettle rash, chronic tetters, 
m which an effusion of water in the cells of the carton form the tubercles or papules 
of lichen, the tooth rash. Strophulus 2, on qualitative misproportion, a, from itch 
complicated wuth Eczema, Prurigo or Scabies spuria, in which not groups of ves- 
sels, but only single twigs pour out serum and form distinct, scarcely perceptible 
vesicles beneath the cuticle , b, from the poison of Tinea, complicated w’lth Impe- 
tigo, Porrigo adultorum mucosa, little pustules on the skin of the head Skin-herpes 
depends, 1, on disease of the glands which form the skin a, there is only a 
diseased scaly cuticle secreted, without the participation of the dermal tissue in the 
disease, little herpetic eruptions, Pitytiasis, Icthyosis, and Squammositas cutis, b, 
an unnatural scale of skin may be deposited on the diseased corion , a dry scaly- 
herpes, Psoi lasts , c, deposit of unnatural scales on the diseased corion, and diseased 
under skin, and cellular tissue in a circular eruption, Lepia, if the cellular tissue 
be not merel}'^ inflamed but degenerated, it is Elephantiasis , 2, from disease of the 
perspiratory glands, Mihana chronica 3, from disease of the sebacious glands, 
,dcne 4, from disease of the roots of the hair. Sycosis 5, from disease of the 
subcutaneous cellular tissue, a, this gradually shrinks, thereby affects the glands 
of the skin, so that cuticle exfoliates in a diseased state, finally the corion is de- 
stroyed, and the entire spot sinks in, becomes smooth, glossy, transparent, forms on 
the edge little vesicles connected w'lth the subcuticular cellular tissue, v hich ulcerate 
superficially , superficial eating herpes, superficial Lupus , b, the subcutaneous cel- 
lular tissue, suppurates, produces tubercles and pustules, which freely burst through 
the cuticle, suppurating deep-eating herpes. Lupus ulceratus , c, single and, subse- 
quently, confluent tubercles which raise the canon and cuticle, the Lupus hypet- 
irophicus 

790 The cute of heipetic ulcers first requires the removal of the 
cause In stoppage of the bowels, laxative and opening remedies are 
to be given, in diminished secretion from the skin and kidneys it must 
be endeavoured to reproduce them , in scrofulous, syphilitic, or any 
other complication, the treatment will direct the contiary, as the mode 
of living changes if it be in causal lelation to the herpes, the mode of 
living must be especially regulated, in most cases less animal and more 
vegetable food, but in others more strengthening though always simple 
diet must be prescribed 

In general the following medicines areanli-herpetic — antimony, mercury, sulphur 
alone, or connected wuth the other, asthiops aniimontalis, wlhiops mineralis, calomel 
with sulphu) ai/rahiTO, grapliit (a), iodine, cod liver oil, further drinks operating 
on the skm and kidne3'S, especially if the secretion of urine be sparing or dropsical 
accumulations have been already produced, decoction of dulcamara, of various 
kinds of vv oods, the viola tricolor, lign juntperi, cortex mezei ei, iinciura cantharidis, 
and the like If the skin be very much inflamed, flow ers of sulphur, with cream 
of tartar and guiaicum 

791 The external treatment, which especially requires attention, and 
m all cases in wdiich the heipes depends on internal causes, only after 

(n) WEiNnoLD, K A , der Graphit, oder nenentdecktes Heilnutlel wider die FJechterv 
Meissen, 1812 8vo 
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previous internal treatment, must be directed the condition of the 
ulcers If these be inflamed and painful, merely lukewarm winter and 
mild salves of fomentations are to be employed When the inflamma- 
tion has diminished, sulphur baths, solution of sublimate, the phagedenic 
■water, red or white precipitate ointment, flowers of sulphur, with fat or 
with soap and water, mercurial ointment, unguentum atnnum, oxygena- 
tum, graphit salve, a solution of nitrate of silver, and the like are to be 
used, in old herpetic eruptions the douche wuth sulphur w'ater, or a 
blister upon the part of the eruption to destroy it completely, which may 
be effected by often touching with nitrate of silver Sulphur with soap 
and water made up into a liniment and a solution of sublimate I have 
found more effectual than all other remedies In this treatment deriva- 
tion with issues or setons and strict dietetic regimen is always necessary 
If symptoms arise from metastasis of the herpes, it must be reproduced as 
quickly as possible In habitual herpes, where frequently all remedies 
are employed in vam, bathing of the part on w'hich the herpes is situated 
in a decoction of almond bran is very serviceable In very deep-rooted 
and wide spread herpetic eruption, when the skin is much changed, the 
sublimate baths (a), the hunger-cure, and Zittman’s decoction are very 
efficient In such cases, arsenic internally and externally is lecom- 
mended The Herpes exedens on the lace is often alone cured by com- 
pletely destroying the diseased parts with caustic, and best by Hell- 
mund’s remedy (6). 


B —op SOALLED HEAD 

Prank, J P , Epitome de curandis hominum morbis, book iv p 87 

Gallot, L S , Dissert sur la Teigne, Pans, 1803 

Alibert, above cited, first book 

792 Under the term Scalled Head ( Tinea (c) Capitis^ Lat , Kopfgnnd, 
Germ , Teigne, Fr ) are included the ulcers situated in the skin of the 
hairy part of the head, covered with crusts of vaiious thickness and 
colour and accompanied with a secietion of an often peculiarly smelling 
ichor Previous to the formation of these ulcers, there occurs a more 
or less severe smarting, redness and often swelling on some part of the 
head not unfiequently accompanied with swelling of the glands in the 
neck and headach These symptoms increase and then among the hairs 
are observed sometimes pustules or vesicles, surrounded with an inflamed 
edge, sometimes circumscribed, pea-shaped swellings, which are white 
and yellowish at their tip When these burst an ichorous fluid pours 
out, mats the hair together, and when it dries forms crusts, beneath 
which the ichor collects, the skin is destroyed , considerable pain and 
swelling of the glands of the neck are produced , and usually many 
lice are generated 

793 According to the diffeient forms of scalled head are distin- 
guished 

1 Tinea favosa — From the little pustules are produced by drying up 

(a) V "Wedekind , m Hufeland’s Jour- (c) Batfsian and the modern English 

nal, 1822 August writers prefer the genuine term Porngo used 

(b) Rust’s Magazm, vol xiv pt i p 55 by Celsus to Tinea proposed by Sauvaqes 
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of the matter contained m them yellowish crusts, often isolated and 
round, often by running together of considerable extent, AMth their 
centre indented, their edges raised, and accompanied with painful itch- 
ing and secretion of ichoi, having the smell of cat’s urine When of 
long standing all the ulcerated places are covered with thick white 
crusts, which stick fast, and the intervening skin is covered with branny 
scales The ichor collects between these ci usts, and frequently destroys 
the skin even to the bone Similar crusts are often formed on the face 
and other parts If the crusts be lemoved, the skin is found inflamed, 
and a clamm) fluid exudes from it 

2 Tmea gianulaia — This is characterized by small, tubercular, irre- 
gular crusts, sometimes gray, sometimes giajish, without depression at 
their tip, usually situated on the upper hinder part of the head, sur- 
rounded with branlike scales, and accompanied with a nauseous secre- 
tion having the smell of rancid butter or putrid milk These tubercles, 
not deeply penetrating in the skin, cause painful smarting, spread very 
raiely upon some parts^ of the face, but never on other parts 

3 Tmea fwfuiacea — Upon the hairy part of the head are formed 
branny, wdiitish, more or less thick scarles, which are sometimes quite 
dry, sometimes accompanied with a secretion of a filthy smelling, vis- 
cous fluid, and wuth painful itching They spread frequently on the 
forehead, and eyebrows 

4 Tmea asheshna — Commonly upon the fore and upper part of the 
head, scales aie produced, silvery white, glossy, resembling asbestos, 
which mat the hair together, and cover its w'hole length, but are accom- 
panied with little pain, and scarcely any secretion 

5 Tinea mticijiua — Pustules or little abscesses arise, pouring out 
when they burst a yellowish viscous fluid, which dries into whitish yel- 
low crusts A mucoid fluid, resembling spoiled honey, flow’s out in 
quantity and mats the hair togethei These ulcerations generally spread 
over the w'hole face 

794 If the scalled head be of long continuance, or have been 
neglected, it often piodtices considerable d'estruclion of the skin of the 
head, loss of the hair, disturbance of nutrition, suspen-sion of the de- 
V’^elopment of the body, diseased changes of the nails and the like In 
Tmea mucijlua iheve \s often general falling away when the secretion 
diminishes, and the previous good health only returns when it re- 
appears 

795 Scalled head occurs usually in children about ten years old, 
but the Tmea muajlua commonly shows itself during lactation Scalled 
head, however, often also occuis later, especially Tinea favosa , but 
Tmea asheshna is peculiar to adults 

The pioximate cause of scalled head is an inflammation of the skin, 
on which the diseased secretion depends, and by the drying up of the 
secreted fluid the crusts are produced The occasional ( auses may be, 
in childien the too great flow of blood to the head, too nourishing lood, 
milk from a debauched, diseased wet nurse, uncleanliness, living in bad 
damp air, iiritation of the head from lice, and its too warm covering, 
also scrofulous or syphilitic dyscrasies, and contagion, w’hich, thouo-h 
not always, may under certain circumstances occur 
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' 796 Scalled head is in many cases to be considered as a healthy dis- 
charge, and its sudden suppression dangerous The difficulty of curing 
it depends on the variety of its causes If it be easily removable, fre- 
quently a simple local treatment is sufficient for its cure , but if it depend 
on a scrofulous or syphilitic dyscrasy its cure is always difficult. It 
often first subsides at the period of puberty 

797 The treatment of scalled head is as various as its causes The 
diet, must, therefore, often be changed, attention paid to fresh air and 
exercise , special cleanliness observed , slightly aperient, diluent reme- 
dies, especiall} purifying the skin, and in scrofulous and syphilitic dys- 
crasies their antidotes are recommended 

798 The local treatment must lessen the irritation, loosen the crusts, 
and cleanse the sores This must be effected by frequent washing of the 
head with softening decoctions, by rubbing in mild salves, fresh butter, 
sulphur-dowers and hog’s lard, by softening poultices of mallows and 
hemlock This treatment, with at the same time cleaning the head with 
combing, or cutting off the matted hau and removing the lice If the 
ulcers be obstinate, sulphur ointment must be used, or a solution of su- 
blimate employed This local, with internal treatment, corresponding to 
the general state of the patient, and a properly regulated diet, has up to 
tJie present answered to my wishes in all cases Other remedies that 
have been recommended are, solution of sublimate with verdigris, solu- 
tion of liver of sulphur, decoction of tobacco, red and white precipitate 
ointment, unguentum oxygenatum, cegyptiacum^ ah mum, solution of sul- 
phate of potash wuth lime wmter, soap and spirits of wine, and so on 
In very obstinate cases, according to Astruc and others, a plaster of 
gum amraoniacum and vinegar, thickly spread on leather, and applied 
for six or eight weeks, w'lll effect the cure The pulling out the hairs 
with foiceps, or with strips of sticking plaster, is rarely, and only neces-^ 
saiy w'hen by then irritation they keep up the soie The sudden tearing 
off of a pitch plaster, applied over the whole head, and therewith the 
sudden removal of the haii is objectionable When the scalled head 
has continued a long while, aitificial sores must be produced by meze- 
rcon, issues, and so on, before the cure can be effected 


C —OF MILK-CRUST 

Strack, C , Do CtusU lactet!. infantum, ejusdemque specifico remedio Dissert 
altera proem ornat Frft , 1779 12mo 

Wichmann’s Ideen zur Diaornostik, vol i p 43 

AuTENRinTH, Versuche fur die praktische Heilkunde aus den klinischen Anstalten 
zu Tubingen, vol i pt ii 

799 Milk-ciust[Crustalactea, Tinea faaei,J^?i\. , Milchhoike,Gexm. , 
C)oute laiteuse, Fr ) consists in smarting spreading ulcers, which arise 
from little vesicles on the cheeks, ears, forehead, or chin, these burst 
and pour out a yellowish fluid, which dries into white or yellovyish 
crusts The discharge from the ulceiation is sometimes trifling, some- 
times considerable The eruption spreads gradually over the whole 
face, with which usually inflammation of the eyes is set up, evmn over 
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part of the head, the neck, and other parts, and the child wastes in con- 
sequence of the continual restlessness 

When this eruption is more moist and eating, great smarting is pro- 
duced from little blisters like pimples, slightly raised above the skin, and 
dusky, which soon spreading on the face and other parts, form dusky 
crusts , and the children, from their continual uneasiness, often waste, 
become feverish and miserable The disease is, in this form, called 
Crusta seipiginosa 

800 Ciusta lactea is generally a disease void of danger, and of inde- 
finite duiation, not unfrequently subsides of itself, (in which case the 
urine is turbid and smells like cat’s urine,) and recedes without scarring 
It occurs generally in infancy, but also in children from four to seven 
years of age, and even later Its causes are too copious nourishment, 
fulness of humours, (in which cases the disease is salutary, and its quick 
suppression may cause dangerous symptoms,) bad state of the chyle, 
teething, and scrofulous disposition 

Cnista serpiginosa is always consequent on a complication of Crusta 
lactea, with a syphilitic or herpetic disposition inherited from the parents, 
or imbibed by the child from its nurse It is always a serious disease, 
may endure long, and produce dangerous symptoms 

Autenrieth, thinks that the itch lies at the bottom of the Orusia serpiginosa, and 
tliat the latter is an itch of sucking children This opinion is, in general, un- 
founded , for Itch in its perfect form is often found in sucking children, without 
Crusta serpiginosa, and the latter again may be foun^ without any causal relation 
with Itch 

801 The treatment of milk crust is local and general, and must be 
guided according to the cause The food of the child must be changed, 
the stale of the nurse’s health improved by suitable remedies, another 
nurse obtained, or the child tveaned if the latter be not possible 

If there be acidity, in the primes via, magnesia is to be given , and in 
sciofulous diseases the remedies antidotal to it In slight cases this 
treatment often effects the cure , but if it be insufficient, pansy is to be 
given, either as decoction of half a drachm of the fresh plant, wuth milk, 
morning and evening, or half a drachm of the dried plant m powder, 
with milk, or mixed with pap In obstinate cases, or in Crusta serpngi- 
nosa, the prepaiations of antimony^, of sulphur, or mercury, may be used, 
cautiously, according to the age and constitution of the patient, as well 
also as other remedies which punfy the skin In the local treatment 
care is always necessary, in order not to suppiess the secretion too 
quickly , but after long continuance it must be specially attended to 
For loosening the scabs, cream, mild salves, oil, softening decoctions 
are to be used, and then washing with sublimate water In great sen- 
sibility of the skill and spreading of the ulcers, an ointment composed 
of flowmrs of zinc, white precipitate, wuth olive oil and lime water, a 
solution of liver of sulphur, and the like Sulphur baths, also, in these 
cases do good service 

VON Wedekind (a) thinks the use of the herha jacese inefficient Dabbing the 
sore twice a-day with sublimate water will alw'a 3 'S effect a cure, at the utmost in 
four w eeks, w itliout injuring the health If sw elling of the glands, and sores in the 
neck, remain after the eruption is completel}’’ gone, these parts must be carefully 
washed with sublimate water, but rarely is xfhtops antimomahs necessary 
(a) Hofeland’s Journal, 1823, August, p 27 
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WicHMANN, J E , Aetiologie der Kratze Hannover, 1791 8vo Second Edit , 
with one copper plate 

Guldener von Lobes, E V , Beobachtungen uber die Kratze, gesammelt im 
Arbeitshause zu Prag Prag , 1795 8vo Second Edit 

Hii DEBRAND, Bemerkungen uber den Kratzauscblag Hannover, 1797 8vo 

Gales, Essai sur le diagnostic de la Gale, sur ses causes, &:c Pans, 1812 
4to 

De Carro, J , Observations pratiques sur les Fumigations sulphureuses Vienne, 
1819 8vo 

Gales, J G , Memoire, Rapports et Observations sur les Fumigations sulpbure- 
uses Second Edit Pans, 1824 8vo 

Wenzel, K , Die wahre Kratze, mit besonderer Beruchsiehtigung ihrer unrich- 
tigen und unheilstiftenden Behandlungsarten als eine Quelle zahlloser lurchtbarer 
Nachkrankheiten Bamberg, 1825 8vo. 

Cazenave, a , et Schedel, H E , Abrege pratu^ue des Maladies de la Peau, 
d’apres les auteurs les plus estimes et surtout d’apres les documens puises dans la 
Clinique de M le Dr Biett Pans, 1828 8vo 

Ackerjiann, j C G , Bemerkungen uber die Kenntniss und Kur einiger Krank- 
heiten, part v 

Vezin, Ueber die Kratze und ihre Behandlung Osnabrucb, 1843 Second Edit 

802 The Itch {Scabies, Psora, Lat , Kiatze, Germ , Gale, Fr ) con- 
sists in an eruption of vesicles which, sometimes small and millet-shaped, 
are filled with transparent fluid, sometimes are larger and filled with 
thick pus-like matter, somewhat inflamed at their circumference, and 
mostly at first occuring between the fingers, and on the wrists, and on 
the joints , gradually they spread over the whole body, and burn and 
smart severely after the person is heated, or during the night The 
vesicles either dry up and crust, {Diy Itch Scabies sicca), or they burn 
and pour out an acrid fluid which corrodes the parts {Moist Itch, Scabies 
huinida) 

If the itch be neglected or suppressed, many vesicles often arise at 
one part, run together, burst and discharge an acrid ichor, wdiich seizing 
on the neighbouring parts, considerable ulcers are often in consequence 
produced, which are covered wuth scabs, between these the acrid fluid 
penetrates, their edge is thick, and their circumference covered with 
Itch-pustules {Itch Ulceis, Ulcera scabiosa) The appearance of these 
ulcers, the previous existence of the itch, which has been quickly sup- 
pressed, or the still existing eruption, render the diagnosis easy 

[Krause {a) states that itch may e\Ist in persons who wash themselves often, or 
who have very tough skins, without any eruption, the itching and the power of 
communication may be present, but no visible sign of the disorder may exist, except 
the burrows of tbe insect ] 

803 The cause of itch is a contagious matter which can only produce 
the disease by immediate and soraew'hat long-continued contact of a 
person affected with the itch, or by substances, as clothes, bedding, and 
the like, infected with the contagion The susceptibility for this con- 
tagion vanes, but it is favoured by uncleanliness, living in bad air, bad 
food, and the like , from which circumstances itch is very common in 
work-houses, among the poor, in dirty hospitals, in certain businesses, 

(a) Casper’s Wochenschrifl, July, 1840 —Forbes’s British and Foreign Medical Re 
view, vol s p 564 
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and so on As to the itch-mite found in the pus of the itch-pustule, and 
which some consider as the cause of the disease, others as secondarily 
dereloped in the itch-pustule, opinions are not yet alike, even after the 
careful inquiries of late made 

The so-called False Itch {Scabies spuna, symptomatica) indeed re- 
sembles the true disease in its appearance , it does not, however, usually 
first show itself between the fingers, does not smart so much in warmth, 
IS not contaginous, but may be so, and under certain ciicumstances runs 
into true itch Tn most cases it seems to be a kind of herpes, arises 
particularly in great uncleanliness, in bad feeding, in living in bad air, 
after the suppression of the usual discharges in persons who have been 
subject from early jears to stoppage in the bowels, scrofula, or gout, in 
spring time, and duiing recovery from inflammatory diseases On the 
outbreak of itch other diseases often disappear {Scabies cntica) 

The ttcJi-mtle, (Jlcaius scaraJasz,)\vhich, described formerly (1), and particularly 
by WicHMANN (a), could not be found by others, (Bateman, Baker, Canton), or 
has not been considered as the cause of itch, has, by the dispute between Alibert 
and LuGoti, by Renucci’s observations (b) confirming its existence, bj'’the ingenious 
colonizing experiments which Albin Gras (c) instituted, and by the careful in- 
quiries of Eble (d) and others, of late become of considerable importance, as there- 
by the earlier contradictory statements are put to rights From Eble’s observations 
especially, it results that the itch-mite is to be found neither in the lymph nor in the 
pus of an Itch patient, and just as little within the vesicles or pustules, also never 
in Scabies pustulosa, but always in Scabies vesicularis alone, and even at that time 
only just prior to the formation of the vesicle and at its being filled w ith serum. 
Eble in vain employed himself to find them elsewhere than between the fingers 
and on the wrist, they may, however, occfir on other parts of the body In per- 
fectly round, well-defined and isolated vesicles the mite is sought in vain, but, on 
the contrary, it is seen in vesicles further advanced, which are only well-rounded 
and defined on one side, but on the other side have a distinct, dark, grayish, yellow 
canal, from three-fourths to one line longer, perhaps one-fifth of a line w ider, also 
filled with a little serum, at the opposite blind end of which is found a little wee 
body, feomewhat darker than the rest of the cuticle If this canal be slit up with a 
cataract-knife without injuring the dusky body, the mite, a drop of pale serum, 
usually escapes, and if the back of the cataract-knife be attempted to he brought un- 
der the mite, it may be raised and put upon a glass, where it may be ascertained 
with a simple but strongly magnifying lens, Avhether you have before jmu the mitc 
or a piece of epidermis, or dried lymph , for it shows the trunk and very hairy 
feet w'hich are usuallj in motion Under the microscope may be examined all the 
peculiarities showm by the mite, as Wichmann had already given them, and the 
accurate engravings are only to be ascribed to the best microscopes (e) 

The number of itch-mites has no direct proportion to the intensity of the 
disease , generally there are but few itch-mites on a person affected with the 
Itch, a hundred maj’’, how'ever, exist on the hands of a patient who has but few 
vesicles (/) 

Itch IS produced only by the mite and not by the fluid of the pustule, and per- 
sons inoculated with pus from such pustules do not have the disease in consequence 
(Emery) (g) The itch-mite belongs to nocturnal animals, as it only wanders about 

(а) Aetiologie der Kratze, Hanov , 1791 1834 8vo — F poriep’s Allas zu Hautkrank- 

Second Edit heten, book v pt n Weimar, 1837, — Hrr- 

(б) Gazette des Hopitauv Pans, 1834 laad. Dissert de Acaro humans Berol 

Gazette Medicale Paris, 1834 1836 8vo 

(c) Recherehes sur I’Aearus cu Sarcoptc (/)Gra'>, in Annales des Sciences Na- 

de la Gale de I’liomme Pan=, 1834 turellos, \ ol vi p 122 

(d) Ueber die CMStenz der Kr'ltzmilbe , m (g) Bfhvrend’s Allg-cm Repcrtorderausl 

Jalirb, des Ostr Staates Neueste Folg, Journahste, Jan 1835 — Kohler m Med 
vol i\ p 3 Vereinszeitung, fiir Pieussen 1836 No 

(e) Rasp AIL, klemoire comparatif sur I’His- 9, 41 
toire Naturelle de I’Insecte de la Gale Pans, 
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at night, so contagion appears almost alone to be effected by sleeping -with an itcb 
patient (Aube) (a) 

It is important as regards determining the inoculation of itch by transplanting the 
mite, that the mite can only be found in the itch ivhich has not been treated with 
external remedies, although the itch continues, also that single itch-miles may be 
transferred, but no itch produced, whilst it appears after the translation of a large 
number (Gras) The number of mites has also no proportion to the number of 
pustules , they are not found in the pustular form, although that is as contagious 
as the vesicular (6) 

[(1) Our countryman, Thomas Mouffet, the author and editor of the Theairum 
Insectorum, London, 1634, fol , says that Abivzoar or Avenzoab, a Spanish-Arabian 
Physician of Seville, who lived in the twelfth century, was the first who described 
the itch-mites as acari, little lice that creep under the skin of the hands, legs, and 
feet, causing pustules full of fluid He also quotes Joubert, who called them 
sirones, or mites concealed under the cuticle, beneath which they creep like moles, 
gnawing and causing a troublesome itching But Mouffet himself saw them, and 
remarks that their habitation is not in the pustule, but near it, which statement was 
subsequently proved by Linnaius and Dr Adams And he also observes, that they 
cannot be lice as they live under the cuticle, which lice do not (c) Hyacinth 
Cestoni, at the latter end of the seventeenth century, made a careful examination of 
the itch-mite, an account of which is given by Bonomo in a letter to the celebrated 
entomologist, Redi (<^) 

(2) It must not be overlooked that, in 1812, GalLs, Apothecary to the Hopilal 
St Louis (e), made some very extensive inquiries on the subject of itch, and 
examined with the microscope more than three hundred of these animals, taken from 
the Itch vesicles, which were always of the same form, but had sometimes six, 
sometimes eight legs, depending, as be believed, on variety of development He 
confined one of these mites with a watch-glass upon his hand, and observed it pene- 
trating’ the cuticle, a few hours after which three vesicles appeared, and the intense 
Itching left no doubt of the disease ] 

804 The itch is sometimes more easy, sometimes more difficult to 
cwre, but never dangeious under proper treatment Tf it be neglected, 
especially with continued uncleanliness, it often changes its form con- 
siderably, so that there are fewer pustules than thick scurf, and various 
degenerations of the skin, often lesembling Lepra squamosa, with con- 
siderable thickening of the skin and cellular tissue, and extensive ulcera- 
tion, and as in protracted ulcers, {par 749,) with the symptoms of long- 
continued general ailing, to wit, loss of appetite, wmakness^ hectic fever, 
swelling ot the glands, and cosliveness If it be connected with other 
diseases, as scrofula, syphilis, scuivy, gout, rheumatism, and catarrh, it 
IS always more obstinate and ill-conditioned If suppressed quickly, 
asthma, inflammation of the lungs, consumption, dropsy, convulsions, 
blindness, diseases of the joints, and the like may ensue 

805 In the tieatvient of itch, a simple and complicated form are dis- 
tinguished In simple itch, when in an otherwise healthy person it has 
existed for a longer or shorter time, it is always to be considered as a 
purely local complaint, and to be cured merely by local means Com- 
plicated itch being in relation with the above-described general diseased 
conditions and dyscrasies, their treatment must be attended to 

806 Simple itch is cured by any remedy which destroys the itch- 
pustule and produces such inflammation in the skin that the cuticle 

(<7) Considerations generates sur H Gale (c) Kirbi and Spfnce, Introduction to 
et I’lnsect quia la pioduit Pans, 1836 Entomology, vol i p 92 

(6) Pentzlin, upon Scabies vera , in vov (d) Observations sur les Cirons ou In 
Graefe und Walther’s Journal, vol xmv sectes de la Peau des Galeuv, in Collect 
p 176 Acadeni Etrangfere de Pans, vol iv p 574 

(c) Quoted at the head of the Article 
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mortifies and is thrown off. On this circumstance may he explained the 
great number of remedies and inodes of treatment recommended for the 
itch, which onlj operates when in their composition they have such sub- 
stances as bring about the above-mentioned effects, or are so energeti- 
cally rubbed in that the nibbing itself produces the same result Exter- 
nally, frequent w'asbing with soap and water is recommended, soap 
baths, frequent change of the "washes, and the greatest cleanliness, 
flowers of sulphur with soap and water, or as a salve w’lth fat, alone or 
in connexion with precipitate of mercury, white vitriol, extract of lead, 
wnth laurel beiries, with muriate of ammonia, and the like Also oint- 
ments of manganese, of white and black hellebore, ung oxygenaium, 
washes of solutions of sublimate, of white vitriol and liver of sulphur, 
the sulphur fumigation highly valued by Gales and De Carro , the 
English mode of cure, in which the patient lies naked between blankets 
and has his whole body rubbed thrice a-day with an ounce of ointment of 
hog’s lard, soap, sulphur, nitre, and hellebore, and is put into a lukewarm 
bath only at the beginning and end of the cure , and, lastly, the rubbing 
in of black or green soap 

807 Friction, how’ever, wnth Horn’s liniment and black soap is far 
preferable to all othei modes of tieatment Both remedies aie simple 
in their application, and cheap, and cleanliness can be easily preserved 

Greasy salves are of all the remedies against the itch the most filthy, partly 
because, especially if they have been long kept in store in the apothecaries’ shops, 
they quickly dry up the itch and metastasis is produced , partly because their use is 
accompanied with much disagreeableness, and the observance of due cleanliness is 
scarcely possible The wards of itch patients in hospitals w'here this mode of treat- 
ment IS employed, give sufficient proof of this assertion 

808 The hniment recommended by Horn (a), composed of one part 
of flowers of sulphur, two parts of black soap, and as much water as 
necessary to make a liniment, is to be rubbed in four times a-day to the 
amount of four to six drachms, on all parts affected with the itch and so 
smartly that the patient may feel a burning sensation and the diseased 
skin may spring off, at the same time, also, waim baths and the greatest 
cleanliness possible 

The strenuous rubbing-in of this liniment, so that the above-mentioned symptoms 
may^ be excited, is in no case to be neglected, and therefore also in hospitals the 
friction IS not to be left to the will of the patient, but is to be made under the 
observation of trustworthy attendants I ha\ e, by attending to this circumstance, 
perfectly cured in a short time cases of inveterate itch which have withstood various 
kinds of treatment 

809 Fischer (6) has proposed the application of smeai soap (black or 
green soap, sapo tindis) in the following way — The patient, quite 
naked, smears his whole body, in the morning, with from two and a half 
to three ounces of green soap, then puts on a clean fresh shirt and goes 
to bed from which he is not to get up till the cure is completed, except 
to eat and to go to the night-stool , in the evening the same quantity of 
ointment is to be rubbed in as in the morning On the second and third 
days two complete rubbings, each of two ounces, of the whole body are 
to be made, as well as wheie the pock and smarting are, as where they 

1 Rechenschaft fiber meine zwolfiahnge Dienstfbhrung, u s w Berlin, 

lol8, p 1G4 

(6) Graf , m Heidelbcrger klinisch Annalen, vol. vii p 554. 
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are not On the fourth day or after the sixth rubbing, the friction is to be 
continued morning and evening but only on those parts where the erup- 
tion and smarting exist, the same also on the fifth and sixth days, and 
from the fourth to the sixth day no more than four ounces are to be used. 
On the seventh day, when no more of the eruption and itching are ob- 
servable, the morning rubbing is to be carefully used, but in the afternoon 
a general soap bath (of smeai soap and warm water) is to be resorted to, 
which concludes the cure and the patient is to be provided wuth clean 
linen and clothes If after the soap baths a few pocks of itch still show 
themselves here and there, they must be anointed a day or two longer 
and the patient must then bathe again In summer he may be at once 
set at liberty, but in wunter requires a day or two’s rest During the 
cure no internal treatment is needed, his food must be simple, soup, 
pulse and meat , his drink, water , the temperature of his room at all 
times of the year should be from 18° to 21° Reaumur [= about 72° to 
81° Fahr ] 

810 The symptoms which occur during this treatment are the follow- 
ing Some hours after the first rubbing there is tension of the skin with 
slight burning , gradually the burning becomes more severe and at the 
third or fourth rubbing so great, that the irritable patient declares he feels 
as if he lay in the fiie The third day is usually the most painful , the 
skin IS then not merely red and inflamed but elevated into little close-set 
watery blisteis with which the itch pustules become confluent On the 
fourth the redness for the most part still remains, the little vesicles 
become here and there larger, in many parts crack and the skin turns off 
in plates as in true smooth scarlet fever The patient suffers in the night 
only a little smarting Merely on those parts W’here the rubbing has 
been less severe and the inflammation of the skin together with the 
watery blisters not completely developed, do the old itch pustules 
partially remain or re-appear From the fifth to the sixth da}, the in- 
flammation, redness, and burning of the skin dimmish, and the skin 
peels in such large masses, that paits of the body an inch broad and long 
become visible, covered with quite new and perfectly clean epidermis 
The sleep is quiet and the patient feels himself comfortable In the bath 
the cuticle comes off* completely, the new skin is free from eruption and 
w’hat still remains of the old skin is already destroyed and peels off the 
next day without further assistance 

Graf continues rubbing the slcin With talJoW made fluid every evening, for eight 
days, for the purpose of removing the tension which sometimes continues in the 
delicate young skin and to facilitate the scaling of still firmly attached old pieces of 
epidermis In eruptions of many years standing, he first orders a purifying medicine 
of tartar emetic and sulphate of soda, and during the rubbing gives internally two 
doses of sulphur daily, and rubs in a day or two longer In cases where, after some 
years, the itch still remains local, the soap alone is sufficient, but when the above- 
described general symptoms are present, suitable internal remedies must be em- 
ployed In seven days Graf (a) clited an elephantiasis spreading over the whole 
body 

For the reasons above described the efficiency of this mode of treatment may be 
judged of, and to it may be added eome methods which have recently been recom- 
mended as especially efficlenti Vezin’s treatment, a lukewarm bath, in which the 
paUent, standing, is to be fubbed over the whole body with warm water and black 
Boap by means of a piecS of hoarse Wohllen stuff, with which dare should be taken 

(o) Above cited 
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to rub off the e\isting itch-pustules and blisters The patient is then, ^iithout 
further clothing, to be covered up in thick flannel and lie for twelve hours on a mat- 
tress provided with a pillow, and covered up, besides the cloak, with a v oollen 
cloth After the lapse of the appointed time he gives up his cloak and l 3 ang down, 
for the purpose of rubbing in, near the fire, a sufficient quantity of the following 
salve, sulph depur. subhlhssime pulv 3j rad helleb alb subl pulv 3ij potass mtr 
sub! pulv gr X sapon mgr 5 j adip smll M , over the whole body and espe- 
cially on those parts affected with the eruption, after which he puts on his cloak and 
resumes his former position After twelve hours, this rubbing is to be repeated, 
and again after another twelve hours When the fourth twelve hours have passed, 
the second and last bath is to be used, in which he remains as long as in the first, 
and the cure is completed During the cure care must be taken that the tempera- 
ture of the sick-chamber should be kept up to 28°-30° Reaumur [= 95° to 100° 
Fahr ] The patient should then put on clean linen and Iiis previously disinfected 
clothes Pentzlin (a) uses tar soap, composed of one part of good fat tar, two parts 
of old salt butter melted together over a charcoal fire, and one part of finely pow dered 
potash shaken into it whilst being stirred, this the patient with the help of an 
assistant rubs over the whole body W'lthout overlooking a spot After putting on a 
clean shirt the patient goes to bed and there continues at the second rubbing, w Inch 
IS to be done tw'enty-four hours after in a similar manner After the first or second 
rubbing, the single pustules are observed to shrivel and form a flat smooth crust 
Neither irritation nor inflammation of the skin is observed , the patient, hot^ ever, 
complains of a disagreeable sensation principally depending on the somewhat sticky 
nature of the ointment After the fourth, and at latest after the seventh rubbing all 
the pustules are seen to be changed into thin, smooth, brownish crusts, the rest of 
the skin appears smooth and natural The patient must, however, have a purifying 
bath of 28° Reaujiur [— 95° FAiifi ], and after remaining in it some time and 
careful rubbing, the whole body is, on leaving the bath, to be properly rubbed with 
green soap, and he is put to bed, w'here, by careful rubbing kept up with woollen 
cloths, every thing attached to the skin is removed (6) 

[In the Belgian army liquid sulphuret of lime is used for the cure of the itch 
according to the following order — “ Each patient is to be supplied with an ounce 
or an ounce and a half of liquid sulphuret of lime in a small pot This quantity he 
IS to rub carefully and slowly with his hands on every part that is covered wuth 
papulre If there be any papulas on the back, another patient is to rub the liquid on 
that part The operation is to be repeated three times in the Uventy-four hours so 
that each patient consumes three or four ounces of the sulphuret daily A bath is to 
be taken every alternate day, the frictions are to be suspended on that day Fifteen 
frictions (or ten days’ use, afe usually sufficient for the cure of the disease, if the 
medical officer in charge sees that the remedy is properly used Fi eparation of the 
sulphuret of hme — Take of sublimed sulphur 16 lbs and of quick lime 32 lbs and 
boil in 80 lbs of water for three quarters of an hour Let the mixture rest for some 
time until it settle, and then let the clear fluid be decanted off Boil the residue 
afresh in about the same quantity of xvater, treat it in a similar manner, and add 
this decoction to the first Usually 140 lbs of the sulphuret at 12° by the areometer 
are thus obtained If the liquid be more dense, it should be lowered to this standard 
by the addition of rain water (c) ] 

811 In Complicated Itch the local treatment must he preceded by, or 
accompanied with the internal remedies in pait already mentioned, sul- 
phur alone, oi with antimonj, purgatives, woody drinks, and the like 
If the Itch by its long continuance have very much weakened the patient, 
orif a scrofulous, syphilitic, scorbutic, gouty, or rheumatic dyscras^ e\ist, 
the proper remedies for them must be employed 

812 Itch ulcers may be bathed with sublimate water, aqua phage- 
denica, m addition to sulphur ointment, or any of the above-mentioned 

(o) Above cited 

V ^ Serger, Vergleichende Versuche uber die Behandlungsartcn dcr KrJltze nach 
und Pfeuffer , m WUrtemb Correspondenzblatt, 2839, July 29 

(c) Braitiiwaite’s Retrospect of Practical Medicine and Surgerj'^, vol x p 115 
VoL II — 7 
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salves. If these ulcers be of long continuance, it is advisable to 
establish issues before stopping them up, which in a very old itch is 
especially not to be neglected 

813 If the itch be quickly suppressed, we must endeavour to restore 
the eruption by blisters, by rubbing of tartar emetic ointment, washin<y 
and I ubbing the skin with irritating remedies, and even by inoculating 
the itch , at the same time also external remedies acting on the skin 
especially sulphur and antimony, must be used. 
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814 Vmeieal Ulceis, Chancres, (TJlceia Venerea, Syplnlilica, Lat , 
Schanker, Germ , Chancies, Fr,) are distinguished tis pnnia7y and se- 
condary (1) , the former are consequent on the inoculation of venereal 
poison and occur at the place of infection , the latter are symptoms of 
general infection of the body (2) 

[(1) The terms venereal ulceis, chancres, here used indiscriminately by Chelius 
in reference to both primary and secondary sores, are incorrect All the sores 
vliich result from impure connexiom are venereal, in the common acceptation, but 
all venereal sores are not chancres, therefore to name them chancres produces an 
erroneous impression of their nature, and should be avoided The employment of 
/the title, chancre, to sores whether primary or secondary is also improper, for 
although the primary sore, to which alone English Surgeons, follou ing the authority 
of John Hurter restrict the name, chancre, may infect the constitution and cause 
secondary sores and other S3'^mptoms, which, together, are by him designated lues 
venerea, yet the matter from a secondary sore Mill not produce chancre, as proved 
b3’’ Hunter’s experiment of inoculating a man who had venereal blotches vitli 
matter from his ou n sores, and also with chancrous matter, in which case the former 
w ounds healed up, but the latter became chancres It is therefore preferable to give 
the name syphilis to the \\ hole series of symptoms resulting from the communication 
of the poison of the Hunterian chancre, which is the primary manifestation of the 
disease, as the ulcers in the throat, the eruptions and sores on the skin, and affections 
of the bones are the secondar3'’ or constitutional results 

(2) John Hunter says — “ The venereal poison is capable of affecting the human 
bod3’^ in two different %vays, locally, that is in those parts only to which it is first 
applied, and comhtutionally, that is in consequence of the absorption of the venereal 
pus M Inch affects parts ivhile diffused in the circulation * * *' The local or first 
kind IS what I have called immediate, arising immedialel3’' upon the application of 
venereal pus Of this kind there are two sorts seemingly different from one another 
In the first there is a formation of matter unthout a breach in the solids, called a 
gonorrhoea In the second there is a breach in the solids called a chancre Neither 
of these two ways in u Inch the disease shows itself is om ing to 303^^ thing peculiar 
in the kind of poison applied, but to the difference in the parts contaminated ” 

(p 21) 

“The most important feature in the natural history of syphilis is,” sa3S Lawrence, 
“the progress of the complaint from one part of the body to another, the succession 
of s3raptoms it shows in successive organs and textures, the frequent renewal of 
the disease in the same organs, or textures, after it has apparently ceased Some 
forms of the disease are attended with considerable suffering, great local suffering 
and considerable constitutional disturbance When we find that these symptoms 
are capable of showing themselves, from time to time, in different parts, when w'e 
find the disease come on again and again in the same part, w hen w e find that those 
affections require, as they frequentl3’^ do, the employment of vigorous and active 
means of treatment, which exert powerful influences on the animal econom3% we 
cannot wonder that the constitution is frequentl3’^ enfeebled by the disease, and that 
in some cases, patients ultimatel3' sink under it In this point of view, the nature 
of S3 philis IS sufficiently serious, though not so serious as formerh' supposed ” 
(p 723-24 )] 

815 The operation of the venereal contagion pre-supposes a peculiar 
delicate structure of the part or a deprivation of its cuticle Primary 
syphilitic sores therefore usually arise on the glans, and on the prepuce, 
on the buttocks, on the nipples, on the lips and tongue, according as the 
infection has occurred fiotn connexion, from suckling children, from 
kissing, and the like 



72 


CHARACTERS OF PRIMARY 


816 r rom two to four da} s, sometimes longer, sometimes shorter (1), 
aftei the communication of the venereal poison in an impure connexion, 
there appears on some part of the glans or prepuce in men, and on the 
labia or nymphcE in women, a led inflamed spot, accompanied with a 
smarting sensation, and usually in men with frequent erection , this rises 
to a little vesicle filled with pale fluid, which after some time breaks 
and leaves behind a superficial excoriation, or a hard painful lump 
arises, which bursting forms a painful ulcer These ulcerated spots 
enlaige, have more or le-^s hard everted edges, surrounded with an 
inflamed edge, and having a foul lardaceous bottom , or the} are often 
covered with scurf, are often very eating, or have everted but not hard 
edges They spread more quickly or more slowly in breadth and depth, 
are more or less painful and inflamed, become sometimes ev^en sloughy, 
cause consideiable destruction, and often even bleeding (2) 

The pus secreted by venereal ulcers, is sometimes thin, sometimes of 
more consistent nature, of a yellowish-white or yellowish-green colouf, 
and makes on white linen, spots like half-melted tallow Its quantify 
IS ahvays moie considerable than from the size of the ulcer might be ex- 
pected After healing, scars remain, w^hich have the same size as the 
pievuous ulcers 

[(1) JoHS Hunter says — “I have known cases where the chancres have ap- 
peared twenty -four hours after the application of the matter, and I have known them 
seven w eeks ^ An officer in tlie army had a chancre break out upon him two 
months after he iiad had any connexion with a woman ” (p 232 ) 

Ricord, in addition to this, observes' that “experience has shown him that on the 
third day of inoculation the pus of chancre became contagious and sometimes even 
on the second ” (p 540 ) 

(2) “This like most other inflammations which terminate in ulcers, begins, says 
John Hunter, “ first with an itching in the part, if it is the g/ans that is inflamed, 
generally a small pimple appears full of matter, without much hardness, or seeming 
inflammation, and with very little tumefaction, the glans not being so readily 
tumified from inflammation as many parts are, especially the prepuce, nor are the 
chancres attended witli so much pain or inconvenience as those on the prepuce, but 
if upon thef]sanum, and more especially the prepuce, an inflammation more consider- 
able than the former soon follows, or at least the effects of the inflammation are more 
extensive and visible Those parts being composed of very loose cellular membrane, 
afford a ready passage foi the extravasated juices, continued sympathy also more 
readily tal,.es place in them The itching is gradually changed to pain , the surface 
of the prepuce is in some cases excoriated, and afterwards ulcerates , in others a 
small pimple or abscess appears, as on the g/ans, wdiich forms an ulcer A thick- 
ening of the part comes on, which at first and while of the true venereal kind, is very 
circumscribed, not diffusing itself gradually and imperceptibly into the surrounding 
parts but terminating rather abruptly Its base is hard and the edges a little pro- 
minent When It begins on the frasnum or near it, that part is very commonly 
wholly destroyed, or a hole is often ulcerated through it The original ex- 

coriation or wound may heal although contaminated, and afterwards become a 
chancre (p, 233 ) 

Lawrence observes, that “generally speaking, the process of ulceration in a 
syphilitic sore is not very rapid , it is rather a chronic kind of ulceration, though 
there is considerable difference in the various kinds of sores which belong to this 
disease Usually speaking, the syphilitic sore is of a circular figure, but not ne- 
cessarily so The sores which are produced by the application of venereal poison 
to the external organs of generation are various in their appearance We cannot 
describe one particular character of sore as the result of venereal poison W e find 
that there are several, all of them seeming to be equally produced by that cause, 
and yet differing materially from each other in their characters ” He divides these 
sores into five finds 1st, the simple venereal sore, (venerea vulgaris of Evans,) a 
superficial ulceration, taking place very commonly on the internal surface of the pre- 
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puce Usually there is more than one, generally a sore upon the corona glandis, 
frequently two, three, or four of them, in that situation just behind the prepuce, or 
such a number may form around the orifice of the prepuce itself In the first place 
there is a degree of excoriation from ulcerative absorption , after a certain time the 
excoriation thus produced is filled up, so that the sore becomes again level with the 
rest of the surface, the ' continuation of the reproductive process goes on, and pro- 
duces an excess of substance in that particular part, so that it projects above the sur- 
rounding surface and then the part cicatrizes These are the stages this sore goes 
through, and it will often occupy four, five, or six weeks in proceeding through the 
different stages It is also very painful, and commonly the surface bleeds when 
the dressings are changed and the part is exposed ^ 2d, A venereal sore in 
which the margin of the ulceration is elevated, and a little indurated, ^ * there 

IS a roundish kind of margin, the surface of the sore itself has something in it of a 
peculiar character, and the discharge from it is scanty in quantify, it bursts and 
forms a thin scab 3d, The indurated chancre, that is, a venereal ulceration taking 
place on an indurated basis, so that the margins of the sore and the basis on Avhich 
It IS formed present an unnatural hardness ” This is Hunter’s chancre, but Law- 
rence does not agree with his views in reference to the haidened base and edges 
being essential to the character of a true syphilitic sore “ 4th, The phagademc pri- 
mary sore, presenting the removal of a part by ulcerative absorption, the part has a 
sharp edge, is sometimes undermined, and the surface is irregular and ragged , there 
IS an eating away, as the term implies, of the textures of the part, there is no forma- 
tion of granulations , there is nothing like an attempt at the reproductive process, 
and there is a thin ichorous and very offensive discharge from the sore Sometimes 
this phagedenic ulceration extends slowly on the prepuce or glans, and greatly 
destroying those parts , at other times it goes on with much more rapidity , the sur- 
face of the sore assumes a livid appearance, there is an ichorous discharge, the 
ulcerative process goes on, and it frequently destroys the whole of the organ 5th, 
The sloughing or gangrenous chancre, where there is a loss of vitality, and the sur- 
face of the sore assumes a dark, black, and manifestly a sloughy appearance The 
surrounding parts are highly inflamed in this case , there is considerable redness, 
swelling, and acute pain , there is also loss of vitality, and the ulcerative surface of 
the part that has sloughed is separated, and a fresh slough forms over the part , thus 
the sore becomes rapidly larger and it spreads in every direction, until the part is 
destroyed by that kind of process constituting sloughing phagedena ^ * r This 
sloughing change IS found to take place under two different circumstances We 
very commonly see it as the result of neglect and intemperance, in the cases of sores 
that may not have been sloughy originally, and where persons having primary 
syphilitic sores take none of the precautions to get rid of them, but continue their 
occupations and go on with their intemperate habits, causing a high degree of in- 
flammation to be super-induced upon a complaint w'hich is of itself originally of an 
inflammatory nature , but in other cases the sloughy state is observed from the very 
first, there is a high degree of constitutional disturbance under this form of change , 
there is a full and hard pulse, more particularly when it occurs in young robust 
persons , a white tongue, and in fact the general symptoms that characterize high 
inflammatory fe\er ” (p 765-G6 )] 

817 The pus of the ulcer is the special vehicle of the venereal con- 
tagion, the proximate nature of which is unknown, but by its absorption 
the general Venereal Disease or Pox ( Syphilis umvei salts, Lues Venerea, 
Lat , Lutseuche, Germ , Verole, Fr ) is produced, which is manifested 
by various signs 

[John Hunter’s assertion that the matter produced in gonorrhoea and chancre is 
of the same kind, and that the onlj’^ difference is that the one proceeds from a se- 
creting and the other from a non-secreting surface, having been already discussed, 
(pp 163, 64,) and clearly refuted by the observations of Benjamin Bell, Hernxn- 
DEZ, Ricord, and others, does not require further discussion, as it is now universally 
held that they are two distinct and independent diseases — j f s 

Various experiments have been made as to the effects of inoculating matter from 
patients labouringundergonorrAosn, or chancre, from sores on the genitals, supposed 
to be syphilitic, and from secondary sores on other parts of the body Some of 

1 * 
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ricord’s experiments on inoculation of 


these ere instituted by Hunter mth a view to determine the identity of the poison 
oi gonorrhaa and chancre, which he considered he proved, though this opinion is now 
generally held to be erroneous , and also to ascertain whether the matter from pri- 
mary and secondary sores was the same But we are indebted to Ricord for havino- 
proposed inoculation for the purpose of distinguishing syphilitic sores, whether 
primary or secondary, from doubtful sores, the situation and characterof which might 
at first lead to the notion of the syphilitic nature, although in reality quite free from 
tliat disorder The following are the very interesting and important observations 
he has made on this subject — 

“ All the natural or morbid secretions of individuals reputed to be syphilitic nave 
been examined by means of inoculation, and one single form has furnished constant 
results, and that form is, the primative ulcer, otherwise called chancre The chan- 
cre, •which IS to the constitutional pox what the bite of the mad dog is to hydropho- 
bia, does not produce always a specific pus, but at one certain epoch of its existence, 
and It IS certainly Irom not having appreciated this so simple fact, that the results of 
inoculation have been contested or appeared doubtful It is very evident that the 
primative syphilitic ulcer cannot be the same at all its periods, and that it cannot arrive 
at scarring, if it do not at least pass to the state of a simple ulcer, by the destruction 
of the cause which tended to keep it up , but e must not require Irom these diffe- 
rent phases, similar characters, corresponding results , it is in the period of progress, 
or of the statu, quo of the ulceration, whilst there is no attempt to scar, that the 
chancre secretes the venereal poison 

“ The specific nature of the chancre is neither grounded in the organ actually 
ailing, nor in the vitality or functions and sympathetic reactions of this organ, nor 
yet in relation ivith the greater or less degree of inflammation which may accompany 
the ulceration Its seat has so little influence on the special nature of the chancre, 
that that disease cannot be regarded, without error, as peculiar to the generative 
org'ans In reality, there is no part of the skin which cannot become its seat, no 
spot in the requisite condition, and can be voluntarily fixed on, is safe from it, de- 
veloped on other regions, than the generative organs, it still preserves all its charac- 
ters without any exception Thus the chancre of the tip of the finger, of the thigh, 
of the tongue, of the loot, (if it be not modified,) furnishes pus, inoculable, and ca- 
] able of producing another chancre without the participation of the generative organs , 
whilst no othei alteration of these oigans is capable of le-producing a chancre, whatever 
may be its form, its extent, and the degree of the accompanying inflammation ^ ^ 
This fact then is established by experiment, and may the mere speculations of the 
closet dispute ift The chancre whatever its seat, is the consequence ofa specific pus, 
which It alone secretes, and which as has been so well named hue leven, peuiltai 
ferment, (icritable levain, ferment special,') reproduces an identical disease where'ver 
It IS fitly deposited 

“But this particular leven, which has no specific action but when it determines 
an ulceration, is produced only dining that period of the chancre, which then almost 
makes, if the expression he permitted, an accidental virulent organ In reality as we 
have seen, the chancre has two very distinct phases , the first, to which the name 
still belongs, is that of groiving or stationary ulceration, it is that which furnishes 
the peculiar pus , the second is, that of reparation, Inch only takes place by its 
passing to the state of simple ulceration, permitting the scarring or transformation 
on the spot, and furnishing no more specific virulent secretion It may be imagined 
how important the distinction between these two periods of chancre is , for without it 
every thing is confusion, and the same ulceration which inoculated a few days be- 
fore no longer giving contagious pus AVo must decide on the uncertainty of the 
experiments, where, on the contrary, they are of great value 

“ But it w e take some of the secreted matter ot a chanchre, at the period we have 
pointed out, and convey it wuth a lancet beneath the epidermis, see what happens , 
in the first twenty-four hours, the puncture, as in cow-pox, reddens, on the second 
or third day, it sw’ells a little, and presents the appearance of a little papule en- 
circled by a red areola, on the third or fourth day, the epidermis, raised by a liquid 
more or less turbid, takes on a form, often vesicular, presenting on its tip a black 
point, resulting from the dying of the blood of the little puncture, on the fpurth or 
fifth day, the morbid secretion increases, becomes purulent, the pustular form is de- 
cided, and Its depressed tone gives it the navel-like appearance which allies it to the 
pustule of small-pox At this period the areola of which the extent and intensity 
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had increased begins to subside or dimmish, especially if the disease have not 
made progress , but after the fifth day, the subjacent tissues, which often have not 
yet been affected, or have been only slightly oedematous, infiltrate and harden by 
the pouring out of a plastic lymph which is resistant to the touch, and has the 
elastic feel of certain cartilages , at last, usually after the sixth day, the pus 
thickens, the pustule wrinkles, and crusts soon begin to form If these be not 
detached, they enlarge at their base, and rising by stratified layers, assume the form 
of a truncated cone with depressed top If the crusts be detached, or drop off, an 
ulcer is found below, seated on a hard base, presenting a ground of which the depth 
IS represented by the whole thickness of the skin, and of which the surface, ivhite, 
more or less deeply tinged with gray, is formed by a lardaceous, sometimes by a 
1)011006003 matter, or even by a false membrane which cannot be detached by wiping 
The edges of the ulcer at this time sharplycut as by a circular punch, are, however, 
undermined to a greater or less extent, and present under a lens slight indentations 
and a surface similar to that of the ground, their edge, the seat of a gorging and 
hardening corresponding to that of the base, presents a kind of ring of a reddish- 
brown colour, more or less tinged with violet, and which, more promihent than the 
neighbouring parts, so raises the edges by turning them a little out, as at first gives 
a funnel-shaped appearance to these ulcerations ” (p 85-90)] 

818 Swellings of the Glands ( Buboes ) in the neighbour hood of the 
ulceis, are in many cases to be considered as the first symptoms of gene- 
ral syphilis They are caused by absorption of the venereal poison 
(idiopathic buboes ), but they may also be the consequence of a consen- 
sual irritation attacking them [sympathetic buboes) They appear mostly 
in the glands of the groins, whilst the primary ulcer still remains on the 
generative organs, and usually wdien the inflammation in the ulcers is 
not very great, the ulcer not making progress or even after it has healed 
The patient first feels a tension and pressure in the groin, and a hard 
painful swelling of one or several glands appears which may be pushed 
about beneath the skin, or is attached to it The sv elling increases, 
the skin over it reddens, the pain becomes constant, and febiile symp- 
toms are not unfiequentl) set up The bubo may dispeise, but if the 
pain be severe and throbbing, its passage to suppuration is certain, when 
the swelling softens at its top, the skin bursts, ^and an ulcer is produced, 
with hard everted edges, and its foul bottom often beset with granula- 
tions Burrowing of pus and considerable destruction frequently take 
place Buboes may even in a very high degree of inflammation and 
under dangerous internal and external influences run into gangrene 

[“The true venereal bubo, in consequence of a chancre, is,” says John Hunter, 
“ most commonly confined to one gland It keeps nearly its specific distance till 
suppuration has taken place, and then becomes more diffused It is rapid in its 
progress from inflammation to suppuration and ulceration The suppuration is com- 
monly large for the size of the gland, and but one abscess The pain is very acute 
The colour of the skin where the inflammation attacks is florid red ” (p 285) 

Ricord has ascertained by inoculation that buboes are of seven kinds — 1st, The 
bubo may be simply inflammatory, a, by propagation of the inflammation, without 
reference to the particular nature of the primary cause of its production, w hether a 
clap, a chancre, or every other lesion , b, by sympathetic reflection 2d, It may be 
virulent, that is, dependent on the direct absorption of the specific matter of the syphi- 
lis, and then it is the strict consequence of chancre, the pus of w Inch can alone produce 
It 3d, It may be superficial or deep, or may appear in both forms 4th, It may 
have Its seat in the cellular tissue, in the lymphatic vessels or ganglions, separately 
or conjointly 5th, It may be acute or chronic 6th, It may be preceded by the 
other symptoms called primary’- or it may appear at once 7th, When other syrnip- 
toms have appeared before it, it ''may either follow them immediately, and then be 
only a successive symptom, or it may present itself at the period of the general 
sy mptoms of the pox, and constitute secondary bubo # ♦ * * Whenever an in- 
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flammation of the cellular tissue or of the lymphatic system of the mgumo-crural or 
other regions has been consequent on any otlier cause than chancre, and suppuration 
has been the consequence, no result has been obtained by inoculation, whatever have 
been the period and the conditions under which the pus has been taken Thence for 
instance, when a clap has preceded the bubo, and suppuration has occurred, no in- 
oculable pus is obtained , it is only when preceded by a chancre, that a specific pus 
capable of inoculation is furnished But it is not sufficient that a chancre should 
have preceded the bubo, for the latter of necessity to furnish a specific pus, for that 
purpose the bubo must be neither the result of a simple sympathetic or successive 
inflammation, but there must have been absorption , but absorption, when it occurs 
after a chancre of the generative organs, affects only the sitperjictal ganglions, and 
most commonly only one at a time, although more ganglions, either superficial or 
deep, may be inflamed or swollen at the same time, so that one ganglion actually 
presents all the characters of a virulent bubo, whilst the neighbouring ones, m 
which the inflammation has reached to suppuration, as well as the surroundino- 
cellular tissue, present simple and not virulent characters It was some time before 
I could well make out these conditions and explain why all the buboes would not 
inoculate, as those who had repeated my experiments without well knowing them, 
had asserted , and how it happened that a bubo of which the pus would not inocu- 
late one day would do so on the following, or why in a bubo with separate centres, 
and which might be called multilocular, one centre furnished inoculable pus and the 
other did not I then set about being more exact in my experiments, and first in- 
oculated all buboes, immediately on opening them, ivith the first pus that escaped, 
and the result was negative, which explained INI Cullerier’s statement, who had 
perhaps only experimented under these circumstances, or w ith simple buboes ’ I 
then, at two, three, four, five days and more, after opening, took some pus from 
these same buboes, and then the pus exhibited in many instances positive results, 
and in others the inoculation continued to produce nothing In the former case the 
centre, as well as the edges of the opening, delayed not to take on the characters of 
chancre, wliilst in the latter the abscess followed the course of simple phlegmonous 
or lymphatic abscess to its cure An important question then remained for decision, 
whether in the case where the pus of the bubo had not inoculated at the instant of 
the opening, it had not acquired its inoculable quality by contact with the air, or by 
the external mixture, after opening with the pus of a pre-existing chancre, or in some 
other manner The solution appeared very difficult, when a patient came to me 
with a bubo following a chancre, and with large suppuration I opened the abscess, 
but after having discharged the pus from the cellular tissue, I found in the middle 
of Its centre a very large lymphatic gland fluctuating in its centre This I opened, 
and with the pus it contained made an inoculation, and at the same time a similar 
one with pus from the neighbouring parts, that is, from the cellular tissue, and 
whilst the pus from the ganglion produced the characteristic pustule, that from the 
cellular tissue produced nothing * * * The same results were obtained by pus 
from the course of the lymphatic vessels * But as to the deep ganglionic 
swellings called deep buboes, when they suppurate, which is much more rarely 
than the superficial, the pus furnished from them never inoculates, unless in a puru- 
lent deposit, they are found after the cut bathed in the pus of a neighbouring 
chancre or by an infected superficial ganglion , but never in this case are the deep 
ganglions infected by absorption ” (p 62-6, Fr edit , p 138-146) 

Upon the question of the existence of syphilitic buboes, without primary sore. 
Hunter speaks with caution He says, indeed, “ the first and most simple mode 
(of absorption) is where the matter either of ■agonorrhaa or chancre has only been 
applied to some sound surface without having produced any local effect on the part, 
but has been absorbed immediately upon its application ” But almost immediately 
after he observes. — “It must be allowed that this mode of absorption is very rare , 
and if we were to examine the parts very carefully, or inquire of the patient very 
strictly, probably a small chancre might be discovered to have been the cause, 
which I have more than once seen ” Another concludes, “ there is, however, no 
great reason why it should not happen ” (p 274) From these observations it is 
quite clear that Hunter’s mind was not satisfied upon this point 

Kicord has also inquired into this subject, and observes howevmr, it be 

true, that after suspicious sexual connexion, the enlargements of the neighbouring 
ganglions of the generative organs become rarely primarily affected, there are, how- 
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ever, circumstances in which it is impossible to find any suspicious antecedent or 
concomitant, and then we are forced to admit a primary bubo {bubo d’embUe) When 
these enlargements are carefully examined ivithout our being led into error by those 
which may resemble them, we find that they most commonly appear in the deep 
ganglions, and as frequently, even in those of the iliac fossa, or at least in the sub- 
aponeurotic ones of the thigh , that their course is often chronic , that they are long 
indolent, and have little disposition to suppurate, but it is very remarkable, that 
when they do suppurate, the pus the)’ produce will not inoculate never as yet 
have I found a bubo embracing all the positive signs of an immediate bubo which 
produced inoculable pus If to this important observation be added, that after the 
exact researches which I have made, I have never found that immediate buboes, in 
the strict sense of the word, have been followed by general symptoms of pox, the 
importance of inoculation in this case will be evident ” Hence he concludes, that 
“a virulent bubo, or that from the absorption of the pus of chancre, is a symptom 
in every respect analogous to chancre as to its nature, and only differs in its seat, 
that virulent bubo is the only one w'hich will inoculate , that the signs indicated by 
authors for distinguishing virulent bubo from the enlargements w’lth which they are 
confounded, without exception, in the greater number of cases, serve only to 
establish a rational or probable diagnosis, and that inoculation alone can be consi- 
dered as the indisputable ond pathognomic sign, and that if in a greater number of 
cases the precise diagnosis of a bubo were not absolutely necessary to direct the 
treatment and to form <i prognosis of the coming chances to the patient, when there 
IS question of a bubo being immediate, we should never neglect when suppuration 
has taken place, to examine it at every stage of its course, careful examination, close 
observation having proved that buboes W’hich do not inoculate (when the experi- 
ments are properly made) are never followed by secondary symptoms, and that they 
also are not syphilitic, w’hilst from other causes which often escape us, and with- 
out needing the pox, may give rise to enlargements of the lymphatic system of one 
region of tlie body as w ell as another , and that it w ould therefore be absurd to 
conclude that a bubo is necessarily syphilitic because it had appeared a short time 
after connexion (p G7-9, Fr Edit , p 148-51)] 

819 If the disease be genet al, it attacks especially either the skin, 
mucous membiane, or hones The length of tune from the origin of the 
local syphilitic symptoms to the outbreak of the general venereal dis- 
ease IS different Usually it occurs six weeks after the pi unary s} philitic 
affection , a longer as w’ell as a shorter space of tune may, however, be 
observed The attack of the masked syphilis [lues laivata) can only be 
pioperly applied to this period, when, with a seeming cure of the primi- 
tive syphilitic affections, up to the outbreak of the general disease, no 
decided symptoms are manifest The appearance of the general syphilis 
IS mostly accompanied wuth slight fever and wuth burning heat in the 
palms of the hands 

The venereal matter,” obsen’es Tohn Hunter, “when taken into the constitu- 
tion produces an irritation w Inch is capable of being continued independent of a 
continuance of absorption , and the constitution has no pow er of relief therefore 
a lues lencrea continues to increase This circumstance is perhaps one of the best 
distinguishing marks of the lues lenerea , for in its ulcers and blotehes, it is often 
imitated by other diseases which, not having this property, will therefore heal and 
break out again in some other part, diseases in which this happens show themsehes 
not to be lencreal , howeier, we are not to conclude because they do not heal of 
themsehes, and gne way onl) to mercury, that therefore the) are lenereal, although 
this circumstance, joined to others, giics a strong presumption of their beino- suclf ” 
(p 320 )] 

820 ,/3/i Injlammahon in the Mucous Membrane of the Tin oat most 
commonly shows itself as a seeming catarrhal affection, with stoppage 
in the nose, difficult}’ in sw’allowing, hoarseness, snuffling speech, and 
tears in the eyes On internal examination of the throat, the mucous 
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membrane is found reddened, the tonsils and uvula swollen , the red- 
ness, specially fixed on certain spots, is on others pale and discoloured 
These places break up and run into ulcers, which are sufficiently cha- 
racterized by their peculiar appearance Vesicles often arise on the 
inside of the cheeks or at the corners of the mouth, which sometimes 
run into ulcers These sores spread quicklj, destroy the pendulous 
palate, attack the bones of the nose, produce a stinking secretion from 
it, ( Ozcma syphilitica,) canes, and destruction of the nose-bones 

821 On the external skin syphilis appears as blotches, {Maculce, Lat , 
Flecken, Germ , Taches, Fr ,) vesicles, {Vesicxilce, Lat , Blatterchen, 
Germ , Vesicules, Fr ,) or pustules, {PusiulcB Lat , Pusteln, Germ , 
Pustules, Fr ,) which are especially common on the face and forehead, 
[corona Venens), and at first have a pale but subsequently a copper- 
coloured redness The pustules are suriounded wnth a reddish brown 
edge, are sometimes single, sometimes collected in groups , they often 
produce considerable burning, especially at night, and frequently run 
into ulcers which have purple edges, and secrete an ill-conditioned 
ichor, they usually increase only in breadth, though often m depth, and 
even attack the bones If pustules occur on hairy parts, the hairs fall 
off, if beneath the nails, these fall off also, or are loosened b}"^ the ulcers, 
and the fresh growing nail is misshapen These pustules often appear 
In form of small boils, which do not suppurate, but merely trickle 

[Laivhence describes four forms of cutaneous syphilitic eruptions “1st, The 
scaly eruption is one of the most common The skin before the eruption appears 
exhibits a kind of mottled or marbled appearance all over the body. If you strip 
the patient, though the skin is seen m the natural state, yet there is a streaked or 
mottled appearance underneath , there are little patches of red appearing through 
the cuticle, which give it that appearance Very soon you observe spots of a red- 
dish brown, or what would be called a coppery colour on the skin, and this has 
always been the marked character of venereal eruption This reddish-brown 
superficial discolorations of the skin soon become more deeply coloured The cuti- 
cle covering them desquamates a little, becomes scaly, and the cuticle separates 
The spots increase in size , they often run together, so that you have considerable 
patches of the skin in various parts of the body assuming this colour In the end 
these discolorations generally are large in size and particularly vivid They have 
a bright coppery-red colour, and the cuticle over them becomes very scaly They 
are very strongly marked when they occur in the palms of the hands and soles of 
the feet, then the contrast of the colour of the diseased with the healthy skin is 
very strong , and the cuticle being thick, cracks and assumes a whitish appearance, 
and what would have come under the description of that which YV illan and Bate- 
man call syphilitic lepra or syphilitic psoriasis 2d Very frequently syphilitic 
eruption exhibits itselt in the tubercular form In the scaly form just mentioned, 
the discoloration is superficial, and the coppery red spots do not rise above the level 
of the surrounding sound skin, but in the tubercular eruption you have a small kind 
of eruption with the point more raised, and as that proceeds, the cuticle goes into 
the scaly state, so that that is in fact a scalj’’ eruption, although there is a tubercular 
elevation of the cuticle in the first instance 3d In other cases there is a more 
acute action of the skin — active inflammation, with the formation of inflamed pim- 
ples, or of papulsB, as they are technically termed These arise in clusters and 
patches in various parts of the body, after remaining for a time, they vesicate and 
suppurate, and that suppuration dries up, and they go into a scaly state, and you 
have a succession of those pimples forming over various parts of the body , this is 
called papular venereal eruption 4th, There is another form in which you see it, 
where pustules, that is, inflammation of the skin, takes place, effusion occurs, and 
the cuticle is elevated into inflamed pustules , these proceed and form venereal 
ulcers, that is, the pustular venereal eruption These are the principal forms of 
eruption, observed as secondary symptoms of syphilis , a scaly eruption which may 
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be called syphilitic lepra or syphilitic psoriasis, a tubercular eruption, a papular erup- 
tion, and a pustular eruption proceeding to ulceration Now you do not find these 
eruptions always distinct, frequently they are so, but sometimes the different characters 
of the eruptions are united, that is, you will find an eruption partly pustular and 
partly scaly * * * The pustular eruption spreads into ulcerations, the cuticle, 
which has been elevated by lymph or pus, gives way, and the fiuid which is dis- 
charged incrusts upon the surface The skin ulcerates under that incrustation , 
a greater discharge of matter takes place, and the incrustation is increased 
If the parts be kept moist, an ulcer is seen , but if less exposed to the 
air, the matter concretes, and the part is covered with incrustations more or less 
thick The ulcerations thus formed are superficial sores, generally of a circular 
shape and rapidly healing In other instances they degenerate into very foul and 
intractable ulcerations of a phagedenic character Very generally they retain the 
circular form and heal up in the centre but not towards the edges, there is a healing 
up in the centre and a very foul or tawny margin by which the ulceration extends 
Frequently the sores are of a crescent shape, that is, they have a convex edge by 
which they extend, whilst they heal up at the concavity Sometimes the phage- 
denic edge IS simply of a tawny colour , at other times it is considerably elevated 
and almost sloughy, with a very red, angry, and fiery state of a neighbouring skin 
There is a considerable variety in the characters of these syphilitic ulcerations of 
the skin, all of which originate, in the first instance, from a vesicle or pustule ” 
(pp 773, 74 )] 

822 Syphilis often piodiices on the skin a more herpes-like eruption, 
which exfoliates like scales, especially in the hollows of the hands, 
( Rhagades,) on the thighs, in the neighbourhood of the generative organs, 
on the buttocks The skin also frequently has cracks, with copper- 
coloured, callous, painful edges, from which an ill-coloured acrid fluid 
is poured out Or theie arise, most cotnraonl) on the generative organs 
and the rump, Growths, which according to their different form and con- 
sistence, have various names, as TFiziis (VeiruccB,) Fig Waits, (Con- 
dylomaia, Fici, Mansccs, &c ,) with which are frequently connected ulcers 
on the generative organs, discharge of mucus from the uielhia vagina, 
and so on (a) 

[John Hunter first noticed the difference between the pus from a primary and 
that from a secondary syphilitic sore, and not admitting that though mercury cure 
both kinds, both were necessarily the same in their nature, “ as mercury cures many 
diseases besides the imnereal On the other hand there are many strong reasons for 
believing that the matter is not venereal There is one curious fact which shows it 
is either not venereal, or if it be, that it is not capable of acting in some respects on 
the same body,or on the same state of constitution, as that matter does which is pro- 
duced from chancre or gonorrhaa The pus from these latter, when absorbed gene- 
rally, produces a bubo, but we never find a bubo from the absorption of matter from 
a pocky sore , for instance, where there is a venereal ulcer in the throat, v e have, 
not buboes in the glands of the neck , when there are venereal sores on the arms, 
or even suppurating nodes on the ulna, there are no swellings of the glands of the 
arm-pit , although such will take place if fresh venereal matter is applied to a com- 
mon sore on the arm, hand or fingers No swelling takes place in the glands of the 
groin from either nodes or blotches on the legs and thighs It may be supposed 
that there is no absorption goingon from such sores , but I think we have no grounds 
for such supposition Its mode of irritation, or the action of the parts affected, is 
very difierent from what happens in chancre, gonorrhiBa, or bubo being hardly 
attended with inflammation, which in them is generally violent ” (p 512) He 
then mentions some experiments made with the matter of secondary syphilitic sores 
on the skin, and on the tonsils, but from neither was any chancrous sore pro- 
duced 

(o) Albfiis, Ueber die Erkcntmss und de la Peau appellees Syphihdes Pans, 
Hcilung dcr sj phihtiscben Hautkrankhcilcn 1833 

Conn, 1832 Martins, IMemoircs sur les causes gend- 

Humdert, Manuel pratique ’dcs Maladies rales des Syphihdes (extr de la Rc\uc Me- 

dicalc, Yol 1 1838 ) Pans, 1838 
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The truth of Hunter’s opinions and observations on this interesting question has 
been of late fully confirmed by the experiments of Ricord, who says that he has 
thus arrived at the conclusion “ that all reputed secondary phenomena are far from 
being specific , that infection by the venereal virus may excite in the economy dis- 
orders, lesions, the development of morbid symptoms analogous to those produced 
by any non-specific cause , but that independent of these, perhaps most common 
sj'mptoms, and which afford a deceptive support to the doctrine of non-specificity of 
pox, or of the non existence of the \irus, there are certain regular characteristic 
symptoms occurring as necessary and sure consequences after the primary infection, 
and which are the result of chancre, under one of the forms already mentioned, or 
the product of inheritance, which military surgeons can only deny from want of a 
proper field of observation 'W'hen we have followed the pus of a chancre, m its 
penetration into the economy, if I maybe so allowed to express it, we have seen that 
whether it was merely by imbibition of the cellular tissue, to whatever depth it 
might reach, it still preserved its characteristic property, the capability of inocu- 
lating that It was the same with the afferent lymphatics, from the chancre to the 
first ganglion, in W'hicli they terminated, and that beyond this point, where first 
began the mixture with the circulation ana other organic matters by this kind of 
ganglionary digestion, ivliich takes place in the lymphatic system, the pus under- 
went a transformation which, without depriving it of its specificity as regards the 
s 3 fmptoms it produces m the economy, takes from it the power of inoculating that 
It was only by virtue of this modification that this syplnlthc temperament could be 
established, to give place more slowly to the diathesis for the development of second- 
ary symptoms that without traversing the lymphatic system this result was the 
strict consequence of venous absorption, the symptoms of constitutional pox not 
requiring for their manifestation, the passage of the virus by the lymphatics and the 
pievious production, in all cases, of buboes ’ And hence he arrives at the conclusions, 
I'lrst, That though one symptom does not inoculate, it is not therefore to be said 
that It is not syphilitic, because the virus modified by venous absorption and sus- 
ceptible of poisoning the economy, loses this property whilst it preserves alone that 
of propagating by inheritance Secondly, That whenever a symptom, whatever its 
seat and apparent form, inoculates, it is necessarily the product of direct contagion 
and not the result of general infection depending on absorption Irom one to another 
part, and does not actually indicate the venereal lemperament or in common terms 
constitutional pox ” (p 74-7 , Fr Edit , p 162-07 )] 

823 The Syphilitic affection of the Bony System is manifested by 
nightly pains, which are boiing and gnawing, and situated, especially in 
tubular bones, and in such bones as are covered with least soft parts, as 
shin-, arm-, breast-, collar-, and skull-bones These bones, especially 
those of the shin and skull, swell up, in which latter case the bony swell- 
ings usually precede oi are accompanied with severe headach The 
bony swellings are often soft, and foimed by a jelly-like mass poured 
out "beneath the peiiosteum, [Gummata,), often bard and immovable, 
(JVbdt, Tophi, Exostoses,) and frequently contain a chalky substance. 
Not unfrequently the bones sw^ell very considerably , inflammation 
often takes place, and expansion of the medullary cavity of the 
tubular bones, (Spina ventosa) If these bony swellings inflame and run 
on to ulceration, dangerous eating away of the bone (Canes syphilitica, 
Lat , Knochenfiass, Germ) occurs But commonly by the destruction 
of the soft parts and of the periosteum the bones are laid bai e to a great 
extent, killed, (Mciosis), and thrown off in larger or smaller pieces 
(Exfoliates) Very frequently also in general Lues inflammation of the 
joints and its consequences takes place 

824 If the Leus have advanced considerably, hectic fever, com- 
plete disorder of the digestion, exhaustion, and death, may be produced 
by the tormenting pain, and by, the great loss of the juices from the 
suppurating parts. 
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825 Syphilitic symptoms are subject to various modifications, which 
do not depend on a variety of the syphilitic poison, but on the constitu- 
tion and age of the patient, on the mode of its reception into the body, 
on climate and other circumstances, on the existence of other diseases, 
but perhaps also on a qualitative change of the poison, which it suffers 
in insufficient treatment The stronger and more powerful the person is, 
so much the more speedy in its course and destructive is the syphilis. 
In warm climates the general symptoms of syphilis are mildet, it attacks 
rather the skin and its processes and the cellular tissue , in cold climates, 
on the contrary, it attacks rather the bony system, m varra climates, 
howeimr, there may be noticed great seventy of the primary symptoms, 
in which case severe inflammation follows, and runs into mortifica- 
tion. This disposition to erysepilatous inflammation and mortification 
in primary syphilitic ulcers is observed frequently in bad, tainted, and 
marshy air The scurvy, or a similar affection, after too frequent use 
of mercury, scrofula, gout, and rheumatic affections, may produce different 
variations of syphilis from its usual course, and thereby render diagnosis 
difficult 

Pnmarj syphilitic ulcers have especially no decided external character , 
they have a very varied appearance, and cannot, at a mere glance, be 
distinguished from such ulcers as are of a more common or totally 
different nature 

[“ It cannot, I think, on due consideration of Ihe subject, be denied,” sa} s Aher* 
NETHV, “that many sores are induced on the genitals, by sexual intercourse, winch 
are not the effects of the venereal poison, and that many of them infect the constitu- 
tion, and produce secondary symptoms resembling those of tliat disorder It may 
bo asked, however, if these diseases be not venereal, What are theyt As they are 
all the consequence of sexual intercourse, they may, in one sense of the vord, be 
said to bo venereal To avoid ambiguity, therefore, I shall denominate that disease 
which broke out at the siege at Naples, and which Mr Hu^TKIl has described as 
the venereal disease by the name given to it by nosological writers, that is, syphilis , 
and I shall call those diseases, which differ from it in their progress and mode of 
becoming well, though they strikingly resemble it in appearance by a name import- 
ing these circumstances, that is, pseudo-syphihtic diseases ” (pp 2, 3 ) He then 
proceeds to some observations on the probable origin of the latter complaints, and 
mentions that “Celsus describes eight species of sores with which the genitals 
w'ere affected in consequence of sexual intercourse, and as this was long before 
syphilis was knowm, it follows that there must be other causes producing them 
Some of the sores described by Celsus are not unfrequently met witli at present, 
and they are not syphilitic Sores also frequently form upon the genitals of 
females, in consequence of that irritation which accompanies diseased secretions 
from the vagitia Sores, for instance, very frequently succeed to g-onorr/iirfl in the 
lowmr class of females, who pay little attention to cleanliness, and do not abstain 
from sexual intercourse Sores frequent!} break out on the prepuce and glans of the 
male, in consequence of the irritation which gonorr/icca, or other diseases of the 
urethra produce in these parts These sores generall} heal without mercur}', fre- 
quentlj without inducing any Constitutional disease, and when thej do affect the 
constitution, the disease occasioned b}' them is not sjphilitic I mcrelj mention 
these circumstances at present to show that it is possible for ulcers to form which 
ma} not be sjphilitic, and vet the discharges from them mav prove morbific, and 
produce disease in others 'Even discharges from the genitals Of one person where 
no ulcers exist, are capable of exciting ulcers in another ” (pp 15) He further 
observes, that “ the pnmarj' infected sores, w Inch are capable of producing secondary 
sjmptoms, stnkingl} resembling those of syphili*’. do not themselves possess any 
uniform characters ” (p 40) And ho thinks “ it is probable that the morbific 
poisons which produce pseuuo-svpluhs, may be absorbed witliout an}* evident ulcer, 
VoL. 11 — 8 
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or from a trivial ulcer, -which may heal spontaneously, much more frequently than 
the syphilitic poison ” (p 41) 

As regards the mode of distinguishing the false from the true disease, Aberncthy 
says — “I have not been able to discover any (appropriate characters), the fictitious 
disease, in appearance, so exactly resembles syphilis, that no observation, however 
acute, seems to be capable of deciding upon its nature Although the ulcers in 
these ambiguous' cases generally spread more extensively along the surface of the 
part whick they affect, yet this does not constantly happen ■*= ^ It must also be 

remarked that true syphilitic spots and ulcers sometimes assume the appearance of 
other diseases, and do not possess their ordinary characteristics Since then our 
senses fail us in our endeavours to discriminate between these two diseases, and 
since the most important circumstance is to distinguish whether the disease be 
syphilis or not, we may inquire whether there are any circumstances in the progress 
of these different diseases which will serve us in distinguishing one from the other. 
It appears to me that there are. * * ^ A very simple fact has enabled me in most 
cases to distinguish between the two diseases, yet simple as it is, if it be generally 
true. It IS very important, and if it were universally true, it would be of the highest 
consequence The fact alluded to is that the conshtuitonal symptoms of syphilis are 
progressive, and neier disappear unless medicine be employed It may be added too, 
they are as generally relieved under an adequate effect of mercury on the constitu- 
tion ” (p 45-7) 

Abehnethy further remarks, that “ Mr Hunter thought that syphilitic poison 
might produce a sore which might be modified by the diseased propensities of the 
constitution and the part, and thus lose its distinctive characters ” And further — 
“ If, according to the opinion of Mr Hunter, the action of a syphilitic chancre may 
be so modified by the diseased propensities of the constitution or part, as to form an 
'ulcer scarcely cognizable as a syphilitic one, it follows &c ” (p 59, 60) Where 
this opinion of Hunter’s is to be found, I know not, for I cannot meet with it in his 
work on the Venereal Disease , and the only passage at all like it is the following 
— “ Chancres, as well as the gonorrhoea, are perhaps seldom or never wholly vene- 
real, but are varied by certain peculiarities of the constitution at the time ” (p 242) 
It must not, however, be omitted, that the last part of this work is occupied with 
observations “ of diseases resembling the lues venerea, which have been mistaken 
for It,” and that he closes his book with the observation “that undescribed diseases 
resembling the venereal are very numerous, and that what I have said is rather to 
be considered as hints for others to prosecute this inquiry further, than as a complete 
account of the subject ” 

Carmichael objects to the use of “those common but arbitrary terms syphilitic, 
syphiloidal and pseudo-sj'philitic ” (p 48) diseases, which he regards as “an 
endeavour to conceal our ignorance by the adoption of plausible and delusive epithets 
and appellations ” (p 47) And remarks, that “as long as syphilis is the name 
attached to a certain form of venereal complaints, we shall never escape from the 
terms pseudo-syphilis, syphiloidal symptoms, and sequelae of syphilis. The first iS' 
an arbitrary term applied to a congeries of symptoms upon the nature and extent of 
which scarcely two practitioners are agreed, and, therefore, when oUe person calls 
a complaint syphilitic, another disease altogether different may be presented to the 
mind of the person he addresses Pseudo-syphilis is equally objectionable, as it is 
too general a term for any useful purpose, inasmuch as it embraces not only all those 
venereal complaints which do not correspond to Hunter’s description of syphilis, 
but all those spontaneous disorders which have no pretension to a -Venereal origin, 
and are solely attributable to some derangement of the constitution The term 
syphiloidal symptoms and sequelae of syphilis imply that there is but one venereal 
poison, an opinion which I conceive to be absolutely refuted ” (p 66) 

Without, as seems to me, any very satisfactory reason, Carmichael founds his 

arrangement of venereal complaints on the" character of the erupl ion He says — — In 

arranging under distinct heads the numerous appearances and symptoms produced 
by venereal complaints, I would follow the same rule which has hitherto guided the 
judgment of the profession in arranging and classifying all other morbid poisons 
attended with eruptions In other words, I xvould regard the eruption as the most 
propGr basis of the arrangetnent, and? "without neglecting such auxiliary evidence as 
other attending symptoms may afford, consider them as of minor importance in 
determining the nature of the disease. By following this method, it is truly gratify- 
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ing to find how easily the numerous symptoms, both primary and constitutional, of 
venereal diseases, which are so various as seemingly to bid defiance to any attempt 
at arrangement, can be disposed of m their appropriate places under the name of the 
eruption which belongs to their respective species Next to the eruption the symp- 
tom most to be regarded is the primary ulcer, whose characteristics are in general 
found sufficiently distinct to enable us to foretel with tolerable certainty ivhat the 
appearance of the eruption will be ” (pp 62, 3) Now, if such be the fact, as it 
most undoubtedly is, there does not seem good cause for talcing the eruption, which 
IS the second, and indeed not unfrequently the third form of the disease, and which 
frequently never appears at all, as the foundation of the arrangement of diseases 
which commonly do not, if properly tendered, proceed beyond the primary sore, of 
which sore Cauriichael says, “ the characteristics are in general found sufficiently 
distinct,” which sore must' always have occurred prior to the appearance of the erup- 
tion, and IS the condition of the peculiar eruption, although not necessarily followed 
by the outbreak of any eruption, as indeed CARMicHAcn admits — “ On a loose com- 
putation, It may be regarded that nine out of ten of primary ulcers are not attended 
by constitutional symptoms , so that in a great majority of cases the disease has 
never arrived at the stage to which it is indebted for its name To this objection I 
reply, that the primary ulcers afford a less decisive means of determining the nature 
of the disease than the secondary , yet from their characters v\ hen unaltered by irri- 
tation or mercury, we may discriminate their nature' with sufficient certainty to 
decide on the precise eruption they would produce in their secondary state ” (p 68) 
These observations, on his own showing, seem to prove the needlessness of having 
recourse to the eruption as a nomenclator for his “division of venereal complaints 
into four distinct diseases,” but, as if to put the question beyond dispute, he imme- 
diately proceeds to give the following brief description of the several ulcers and 
tlieir consequent eruptions — First, the ulcer without callosity, raised edges, or 
phagedena, in fact without any very peculiar characters, and which ma> therefore 
be termed the simple venereal primary ulcer, produces papular eruption, which 
ends in desquamation, and the same effect is produced by a patchy excoriation of 
the glans and prepuce in men, and of the laha and vagina in w omen, and also by a 
gonorrliaa virulenia Second, tlie ulcer with raised edges produces the pustules 
which terminate in small ulcers covered with tlnn crusts, and which heal from their 
margins Third, the phagedenic and sloughing ulcers produce the spots and tuber- 
cles whicli terminate in ulcers covered with thick crusts, which are accompanied 
w iWi phagedena, and heal in general from their centre Fourth and lasllj% the primarj’’ 
callous ulcer or chancre is attended with the well known sea lif eruption — lepra or 
psoriasis" (pp 68, 9) CAnMicHACL thus shows the grounds on which he had 
founded his opinion, that “ tlie difference w Inch w as found to exist in the appearance 
and progress of certain groups of sjmiptoms which usually went together, compelled 
him to presume the existence of a plurality of venereal poisons ” (p 48) But 
subsequently ho observes — “If any individual object to the division of venereal 
complaints into four distinct diseases, the difference between us is easilj reconciled. 
Instead of four distinct diseases, let any one that pleases consider them as so manv 
forms or modifications of the one disease, each requiring a peculiar mode of manage- 
ment, and under this view ever} practical object will be equallv well obtained ” 
(P C9) 

The following excellent observaitions of Ricord, whilst explaining the causes on 
which the varied appearances of chancre or primary syphilitic sore depend, at the 
same tune negatives tlie much-disputed question of the pluralitj of venereal poisons, 
ofwhicli Carviiciiafi is tiie great supporter 

“ Chancre,” sa^s Ricord, “the strict and inevitable consequence of the applica- 
tion of the sjphilitic poison, either upon the skin or mucous membranes, in the 
condition requisite for inoculation, often presents such varieties in its material a'^pect 
that It tlicn seems to constitute different diseases These differences of chancre, 
hadl> understood or ill-appreciated, have afforded to some an argument against the 
idcntitj of the v enereal poison and its unity of action, and to others, the proof of the 
existence of a plurality of poison, but, if well studied in its can've, which alwavs 
remains tlie same in its mode of development, and its consequences, in the ordinarv 
and not complicated cases, the seeming difiorences are explained with ease, and all 
contradictions disappear, for whatev cr be the actual form of the chancre from w hrnco 
the pus has been taken, provaded it have reached that period which I have pointed 
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out, a regular and characteristic pustule is, as I have said and proved, obtained, when 
the virulent pus'^is put beneath the epidermis or epithelium, a direct ulcer {ulcere 
d’emblee), when it is applied on naked tissues, or an abscess, when it is introduced 
into the cellular tissue, into a lymphatic or into a ganglion, always hearing in mind 
the difference arising from the seat and particular tissues afected, the’e is found in 
the ulcer, at its commencement, a regular and peculiar physiognomy, and that also 
whether it be consequence of the rupture of a pustule, of the opening of a virulent 
abscess of the cellular tissue or lymphatic passages, or whether it have been pro- 
duced direct The deviations or special forms neither occur nor are developed, but 
after and under the influence of condition foreign to the specific cause, such as the 
peculiar constitution of the patient, his previous or concomitant ailments, his health, 
the general or local treatment to which he has been subjected Thus is it that 
pejrsons are affected with phagedenic chancres, who have contracted their malady 
from persons who, seemingly, had only benignant ulcers, and that this vulgar notion, 
participated in by some physicians, who concen e that a severe disease had been 
contracted from a very foul person, is found absolutely false ” (pp 6G, 61 , Fr. 
Edit p 134-36 )] 

Ingenious as are these distinctions, yet are they by no means confirmed by expe- 
rience , besides the circumstances already mentioned, on which the modifications of 
syphilis depend, there is still especially the proved fact against the admission of 
various syphilitic contagions, that frequently many persons are infected in different 
ways by one and the same person But the principal ground of this (Abernethv’s 
division) that the syphilitic affection if cured only with mercury, hut the pseudo- 
syphilitic without it, has, on the contrary, lost all weight, inasmuch as it is perfectly 
well known that all syphilitic ulcers may be healed without mercury 

If It may also to this be added, that as the result of congress of the sexes, affec- 
tions may occur on the generative organs, wherein, by examination, no perceptible 
disease of the generative organs is observed in the person from whom the disease 
arises, that, farther, as consequences of constitutional ailments, ulcers and other 
affections may appear which resemble syphilis, so this does not disprove the above 
stated opinions, and we must herewith not forget how frequently the patient pur- 
posely deceives the medical attendant, and that especially all the circumstances 
which come into play in contagion are still not sufficiently clear, as the existence 
of primary bubo. Without previous affection of the generative organs, which, how- 
ever, cannot he denied, proves the explana^n of syphilis from simple irritation 
without contagion (a) is a mere crazy systematic fancy {b) 

826 The same' differences observed in primary are noticed also in 
secondary syphilis Experience indeed seems to show that after vene- 
real gonorrhcea and after superficial exfoliation a vesicular eruption, 
inflammation and wound of the throat, and inflammation of the synovial 
membranes, take place After primary ulcers 'with everted edges without 
hardness, a pustular eruption, whitish ulcers on different parts of the 
palate, pains in the joints and gummatous swellings, afterwards eating 
and scurfy ulcers, tubercular "^growths on the skin, pustules, ulcers m the 
throat extending to the nose and destroying its bones, pains in the joints 
and iophi After ulcers wuth lardaceous bottom and everted, hard, 
calloits edges, a vesicular eruption which scales, deep, hollow ulcers in 
the tonsils, pains in and swellings of the bones These relations between 
the primary and consecutive affections are not throughout constant, often 
is one kind -of primary affection followed in the same patient by an erup- 


(o) Richond , m Froreip’s Annaleii, vol viii No 17 

(6) Evans, Patliological alid practical Remarks on Ulceration of the Genital Organs 

London, 1819 8vp „ „ , , .i. nir j /-.u 

Guthrie, Observations on 4he Treatment of Syphilis without Mercury , in Med Chir 

Wedemeyer, Bermerkungen tiher die Syphilis und ihrer verschiedeMn Formen und Qber 
die Wirkungen und den Gebrauch des Quecksilbers in Derselbeu , m Rust’s Magazin, vol 
IX p 195 
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tion of entirely different kind, -which may occur either at the same time 
on different parts of the body or may break out one after the other 

On these grounds I consider the admission of a gonorrhczal contagion, as proposed 
by Ritter (a), to be untenable 

827 In the prognosis of syphilis the following circumstances are to be 
observed — 

Primary ulcers are more easily healed than secondary The connexion 
of syphilis with other dyscrasies renders the cure difficult and may even 
make it impossible The more recent is the disease, the more favourable 
IS prognosis Syphilitic affections of the bones are more difficult to 
be subdued than those of the skin .. those of the nose-bones are liable to 
more frequent relapses than those of the tubular bones In warm, 
climates and in summer the cure is more easy than in cold climates and 
m winter. Pregnant women in an advanced state of syphilis miscarry 
or bung forth a weak, ailing child The ulcers in the throat and in 
the nose often easily produce extremely disfiguring destruction All 
syphilitic growths are obstinate and easily recur If, after the cure of 
primary syphilitic ulcers,. hard sezhs {Tabercula callosa) remain, a relapse 
IS always feared 

[So does not think John Hunter, for he observes — gonorrhoea in its cure 
IS the most uncertain of tire three (forms of disease,) the chancre ne\t, and the lues 
venerea the most certain, although cured by the same medicine which cures the 
chancre * * A chancre maysometimes be cured in two v eelcs, and often requires 
as many monllis, which, is in the proportion of four to one The lues venerea m 
general may be cured in one or two months, which is only two to one ” (p .353 ) 

“ In the cure of chancres I have sometimes seen,” he sa} s further, “ when the 
original chancre has been doing well, and probablj nearly cured', that new ones 
have broken out upon, the prepuce, near to the first, and have put oa all the appear- 
ance of a cliancre, but such I have always treated as notienereal They may be 
similar to some consequences of chancre, v Inch will be taken notice of hereafter.,” 
(p 259 ) 

“ Chancres,” AnrRNFTin observes, “ do somr'times heal spontaneously, generallj , 
however, though not constantly, leavinga thickening or indur.ition of the part affected 
They may also bo induced to heal by topical means, without mercury, with similar 
events Some enlargements of glands in the groin will also, in like manner, sub- 
side It may be fairly supposed, that if some chancres heal spontaneous!} , constitu- 
tional diseases, arising from the same cause, may, in, like manner, sometimes get 
well without mercury The question can only be solved by evperience Dola} 
w ill, I am sure, frequently enable a surgeon to decide that the disease is not s} philis , 
but there are cases in. wluch no amendment takes place, and the surgeoji is, as it 
were, forced, Irom the progress of the disease, to cmplo} mercury, tlimigh doubtful 
of Us nature ” (pp 18, 9 ) 

“It often happens,” says John Hunter, “that after cliancres are healed and all 
the virus is gone, the cicatrices ulcerate again and break out in the form of ch meres 
Although this IS most common in the seat of the former chancres, } et it is not alw.a} s 
confined to them,, for sores often break out in other parts of the prepuce, but still 
thc} appear to be a consequence of a. venereal complaint having been there, as the} 
seldom attick those who never had gonorrhera or chancres The} often have so 
much the appearance of chancres thai lam persuaded nun} are treated as venerea 
that arc reall} not such, the} differ from a chancre in generaJ b} not spreading si 
fast nor so far the} arc not so painful nor so much inllamcd, and have not those 
hard bases that tlie venereal sores hive nor do they produce buboes, }tta milignant 
kind of them, when the} attack a bad constitution, may be taken for a mild kind of 
cliancre, or a chancre in a good constitution I have seen several that have puzzled 
me cMromelv borne stress is to be laid upon the account that the patient gives of 
hmiselC, but when there man} doubt, a little time will clear it up 1 liavt seen the 

fa} Above cited, 

8 * 
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same appearances after a gonorrhoea, but that more rarely happens It would appear 
that the venereal poison could leave a disposition for ulceration of a different kind 
from what is peculiar to itself I knew one case where they hrdke out regularly 
every two months, exactly to a day ” (p 265 )] 

828 The opinions as to the treatment of syphilis are very much 
divided and may be arranged iri two classes ' — 

1 The treatment with mercury 

2 The treatment without mercury 

1 —OF THE TREATMENT OF SYPHILIS WITH MERCURY 

829 In the cure of the primary syphilitic ulcer the most especial 
indication is to prevent the general venereal disease, it is therefore 
advisable to connect a general treatment to that effect with a suitable 
local treatment 

830 "The local treatment has-for its object the destruction of the 
syphilitic poison in the ulcer, the cleansing of its surface, and by a con- 
tinued use of proper remedies to eflect a cure This is aimed at by 
touching the ulcers with nitrate' of silver or caustic potash, most effec- 
tually with a saturated solution of meicury in nitric acid, or with a strong 
solution of sublimate. The ulcer should be frequently washed during 
the day with a weak solution of sublimate, or with phagedenic water 
and charpie moistened in either of these fluids applied over the ulcer, 
or It should be bound up with red or white precipitate, with citron oint- 
ment, and so on, and carefully kept clean This treatment must always 
be guided by the degree of inflammation, in severe inflammation and 
great pain soothing remedies must be applied 

The destruction of the ulcer with nitrate of silver which has of late found in Ri- 
coRD a zealous advocate, is only of use when the disease is still merely local, a 
period of time which is extremely sh,ort and difficult to determine 

831 At the same time should be given internally the milder prepara- 
tions of mercury, the mercunus solubihs of H^hnemam^, or calomel, at 
a quarter or half a grain, and in increasing doses according to circum- 
stances The patient during this mercurial cuie must keep himself as 
quiet as possible and in an equal temperature, must live moderately, take 
neither heating nor acid food nor drink, and further perspiration by a 
decoction oTwoods / 

f“I should state decidedly” says Lawrence, “as the result of my own expe- 
rience that there are very few instances of secondary symptoms occurring where tlie 
primary sores of the descriptions I have already mentioned, were trea,ted with 
mercury It is my plan in private practice, to employ mercury moderately — not 
extensively, but moderately — in the treatment of primary syphilitic sores, (excepting 
in the cases of sloughing and phagedenic'-sores,) and certainly I have been in the 
habit of seeing secondary symptoms very seldom occurring in such cases ^ * I 

would state then that in the descrqition of sores I have mentioned, I should generally 
administer mercury in a moderate way In the first instance? one would clear out 
the alimentary canal of such patients , one would keep them as quiet as possible, 
put them on a moderate diet, and administer mercury moderately , three, four, or five 
grams of the blue pill two or three times a-day, and apply the black wash, calomel, 
and lime water, to the sores , and this kind of treatment is certainly, on the average, 
very successful in the cases of which I am now speaking The employment of 
mercury is more particularly necessary in the cases of indurated chancre, and whe- 
ther the chancre possesses that character originally, or w'hether the induration comes 
on subsequently, or whether the indpration comes in a secondary way, after the 
primary sore is healed, and shown itself simply as induration without sore, I think 
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the employment of mercury is equally required "We cannot consider our patients 
safe so long as such induration remains, and I think it is desirable to use mercury 
m those cases, and to continue the employment of it until the induration has com- 
pletely disappeared ” (p 770-71 ) 

With regard to the extent to which the use of mercury should be pushed, Law- 
rence proposes two very pertinent questions, lo which he gives equally good 
replies , — FirsU whether a slight degree of action, of mercury on the mouth may be 
considered a proof that it lias produced all the effect necessary for the removal of 
the venereal disease , or, secondly, whether a more considerable effebt is necessary 
generally,'or in particular cases ** It has been much the habit, in modern times, to 
produce a sensible effect on the mouth, and then to discontinue the mercury, under 
a notion that when the mouth is affected at all, the system has expenenced a suffi- 
cient influence for the removal .of the disease. I cannot coincide with this opinion 
In^a great number of instances a slight effect of mercury on the mouth is sufficient; 
but there are instances in which that slight effect does not remove the symptoms, 
and which, when the remedy is carried further, so as to produce more considerable 
influence, the symptoms give way In fact, I think we never see the symptoms of 
syphilis yield so rapidly, and so favourably, as in certain cases, where the remedy, 
perhaps, without our wishing it, has produced a pretty profuse salivation Under 
these circumstances we may notice a sudden and rapid amelioration of the symptoms, 
which we are not in the habit of seeing when the mouth is- affectqd in a slighter 
degree only Another question immediately connected with the same point is, how 
long the remedy should be continued Is it sufficient to destroy the venereal 
character of a sore and to produce the healthy process of restoration t Would you 
leave it off then and leave the cicatrization to form of itself* May you discontinue 
the use of the mercury the moment the cicatnzation is complete, or should you try 
to secure the patient from the occurrence of secondary symptoms, by proceeding 
with the employment of the remedy after that* These are important questions, and 
we have not, perhaps, the means of answering them satisfactonly With respect 
to the first, however, it is certainly not safe to discontinue the use of the mercury 
before the sore is cicatrized all over Then, secondly, is any good produced by 
continuing the use of the mercury after the cicatrization is complete, with a view of 
preventing a return of the symptoms * This is a very important question, and if you 
refer to the best writers on the subject you will find but little to assist you ^ ^ 

General experience, however, has led to a belief that perseverance in the use of 
mercury for some time, say about ten days or a fortnight after cicatrization, has a 
beneficial effect in protecting the constitution, so that persons when they have’^ilsed 
mercury to the extent I had mentioned, are not in the habit of suddenly discontinuing 
It, but of carrying it on for a short time after the apparent removal of the disease, 
under belief that its continuance tends to prevent the recurrence of further evil ” 
Cp 732 ) . 

“ There are many in the present day,” observes Green (a), “ who seems to have 
a great aversion to mercury, and certainly if our opinion is to be formed from the 
practice which was adopted by some, within my recollection, and even to a degtee 
within these hospitals, there is no doubt very sufficient ground for not follow ing the 
practice of our predecessors But it would be evidently most injudicious to reject 
the aid of mercury in the cure of the venereal disease on the ground of the ill effects 
that may result from its mismanagement, or have been produced by its abuse We 
now see the error of the old surgeons, and do not think it necessary that patients 
should spit saliva by the pint, nor do" we see them in what were fitly enough, from 
their stench and ill \entilation, called ,the ‘foul wards’ of the hospital, with their 
tongues ulcerated, sw'ollen, and protruded, their faces tumified, and under all the 
miseries attendant upon a thorough salivation We give mercury now in moderate 
quantities, and it is, I believe, from this improved method of treatment that we now 
see comparatii ely few cases of horrible mutilations from sloughing of the perns, from 
Idsses of the palate and nose, and from extensive and destructive disease of the bones 
Mercury may no doubt be regarded as a specific in the cure of the venereal disease 
What tins peculiar action of mercury consists in it is impossible to say, and it is 
equally obscure with the effects of other specific remedies, but we judge of its 
operation from its sensible effects, and experience guides us in determining the 

(o) Unpublished Clinical Lectures on the Treatment of Syphilis 
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quantity of the remedy which may be necessary, and the degree of effect which may 
he requisite for the cure of the disease , mercury, in short, requifes,the same caution 
and judgment in its administration as any other remedy And although, as I sard 
before, a much milder course than was formerly exhibited may be sufficient to cure 
the disease, yet it will be necessary to adopt it in particqlar cases, and to vary the 
mode of using it in different stages of the complaint, or you may have some of the 
ill effects which were formerly observed, and the patient’s health may be destroyed 
without curing the disease The advantage and benefit of mercury are not then 
derived from the quantity'introduced or from the violence of its effects, but from 
keeping up a regular and continued action for a certain period In general the 
action of mercury should be kept up three weeks for a chancre, a month where the 
primary sore has been succeeded by bubo, and from six weeks to t\\ o months in cases 
of secondary symptoms, and if the symptoms should disappear quickly, still it will 
be right that the remedy should be continued, for the mercury is not given to cure 
the local symptoms only, but to ensure the system against their recurrence, and to 
destroy the disposition to disease in those parts which have been contaminated by 
the poison 

“ Something may be said too with respect to the form of giving mercury Where 
you wish to continue it for a length of time you should give the mild form , where you 
wish to effect the system quickly, those kinds should be exhibited which are calcu- 
lated to operate more rapidly Hence it is not an unimportant matter whether v,e 
should give calomel, blue pill, hydrarg c a eta or the oxy-muriate of mercury 
What we ordinarily employ in private practice is the blue pill , but in the hospital 
we commonly use mercurial friction Mercurial friction can be very thoroughly ef- 
fected in the hospital, but in private practice it is seldom effectually accomplished, 
as It is troublesome, dirty, and leads to the exposure of the complaint, and, there- 
fore, except in peculiar irritability ot the bowels, is seldom adopted Five or ten 
grains of blue pill twice a-day with the addition of opium if the bowels should be 
irritable, will very commonly be sufficient to cure any complaint similar to that 
which weffiave been considering, in short, any secondary form’ot the disease, but 
then It must be a sustained course of mercury, its influence must be kept up on' the 
system for six weeks or two months, or even for a longer period when the bones have 
been effected It is necessary not so much to be guided by time as 'by the disap- 
pearance of the symptoms 5 and it is right to continue the effect of the mercury 
somewhat longer, a week, ten days, or a fortnight after the symptoms ha\e sub- 
sided ^ 

“ But you will ask me what proof you areto have of the system being sufficiently 
influenced by th’e mercury, and how you are to know that its action is kept up with- 
out prejudice to the patient^ During the mercurial treatment we ought to be satis- 
fied that It has a due effect, and we commonly look for this in the affection of the 
gums, which become spongy, swollen, red and tender An increased flow of saliva is 
the usual accompaniment of this state of the gums, and the term, ptyalism is ofmn used 
as an equivalent term for the requisite influence of the mercury on the system , but 
the increase of the saliva is not at all a necessary consequence of the affection of the 
system, and is no proof in itself of the efficacy of the remedy , indeed, in some per- 
sons it does not take place at all, although there is abundant proof of mercurial 
action In fact, the operation of mercury is that of producing a febrile action in 
some respects similar to hectic, that is, there is increased action of the heart and 
arteries, with an augmentation of the secretions , and we shall find, in a person who 
is the subject of mercurial action, that thfe pulse is quickened, that the secretions are 
increased, and the predominant increase may be in the saliva, in the urine, in the 
perspiration, or in the secretions from the bowels, that the muscular strength is di- 
minished, and that the body wastes We may be therefore satisfied if any of these 
effects are produced, and we must be careful not to push the operation too far ” 

832 If the ulcer be obstinate, or the condition of the patient render 
the observation of the dietetic treatment already mentioned impossible, 
then sublimate must be used, beginning with the eighth of a grain 
daily and gradually ascending In chancres which spread unusually 
quickly even during the mteinal and external use of the sublimate, in 
•which the edges of the ulcer are extremely hard, and their surface has 
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a carcinomatous appearance, the quieting and cleansing of the ulcer is 
effected merely by the external use of the red precipitate, and smart 
touching of the whole surface of the sore with lunar caustic This local 
treatment IS, howerer, hurtful if there be general irritation present, under 
which circumstances only a soothing treatment to diminish the irritation 
should be employed 

The recommendation that in the treatment of primary syphilitic affections nothing' 
should be applied locally, so that the changes of the sore may indicate more certainly 
tlie corresponding destruction of the disease by the mercury employed only inter- 
nally, IS objectionable, because by local treatment the sore is often easily brought 
to a simple state, ahd tlie longer the ulcer exists, the more is the general infection to be 
feared from absorption of the poison 

Dklpcch (a) considers that in primary syphilitic affections, mercury in the way 
of friction ofwng hydr cm may be most efficiently employed in the neighbourhood 
of the infected part for the prevention of general infection 

[When a chancre takes on a sloughing character, as described by Lawrence, it 
must not on any account he treated with 'mercury in any form, either internally or 
externally, for its employment will only aggravate the mischief, render the sore still 
more iiritable and active, and hasten and extend the spread of the sloughing process 
When therefore a chancre begins to slough under the use of mercury, that must 
be immediately suspended The local treatmentof brushing over the whole surface 
with strong nitric acid as recommended by Welbamc (i), once or tiv ice, is the best that 
can be adopted In the course of a few bours, generally, the pain subsides, the 
sloughing process is arrested, the’ angry red edges around the slough begin to grow 
pale, suppuration is set up', and the line of demarcation between the living and dead 
parts appears, and gradually deepening, the slough is completely defined, and slowly 
separates from the healthy parts beneath After the application of the acid, a sti- 
mulating poultice of yeast, stale beer, ot treacle, should be applied, either directly to 
tlie surface of the sloughing sore, or lint dipped in nitric acid wash, or in solution 
of chloride of soda, may be interposed As in these cases there is alwajs great 
restlessness as well as depression of the constitutional powers, opium, eitlier as 
laudanum, or as the salts of morphia, must be given in sufficient quantity to produce 
quiet and sleep The patient’s strength must be supported by the most nourish- 
ing diet, and brandy, or gin, or porter, or both, in sufficient quantity, must be given ; 
two, four, or six ounces of the former, with one or two pints of the latter daily, are 
almost always requisite, as these frightful cases usually occur in persons, especially 
women, uho are accustomed to live almost entirely on spirits and can take little 
food Some recommend the application of leeches upon the inflamed circumference 
of the sore, but they should never be used as they only assist in diminishing tlie 
patient’s powers, already too much depressed 

The recovery from tins complaint, after the separation of the slough, is i erj slow, 
and the discharge very profuse , good diet, with the spirits, or porter, in diminishing 
quantity, is therefore, to be continued , and the wound maybe treated, eithersimply 
with nitric acid wash and poultice, with the latter alone, or with some mild greasy 
application, to which the medical attendant will be guided, by observing what best 
agrees with the sore, and w Inch w ill not be the same w ith all patients 

It IS a very interesting fact, that secondary symptoms, after sloughing chancre, 
are extremely rare, the disease seeming to exhaust itself bj theiirulency with which 
It has seized on the part attached Therefore, mercury ought not on any account to 
be exhibited as a preventive against symptoms which probablj will never occur — 
J F s ] 

833 If the ulcer heal with this local and general treatment, the in- 
ternal use of the mercury must not at once be given up, but should be 
continued in smaller doses for some time 

834 The tieaimeni of Buboes is to be guided according to the degree 
of their inflammation If they be painful, the patient must be kept 
quiet, cold poultices of bread crumbs with lead wash, linen dipped m 

(a) Abo\o cited {b) InMed-Clur Trans vol xni 
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lead wash applied, and leeches, or even bleeding employed if th6 
patient be strong and inflammatory affection of the whole body be pre- 
sent In the more cold swellings gray mercurial ointment is to be 
rubbed in, and mercurial and hemlock plaster applied over it In hard 
swellings softening poultices are especially serviceable 

Idiopathic buboes have a decided disposition to suppurate , \vhen, 
therefore, the dispersion of a bubo does not easily and soon follow, it 
must not be urged by violent remedies, but suppuration must be pro- 
moted by softening poultices, by mercurial and hemlock plasters , and 
this treatment must be continued till the bubo have opened itself (1) 
These remedies serve also, after the opening ot the bubo, to resolve the 
surrounding hardness The still remaining ulcer must be treated as a 
venereal sore To prevent burrowing of the pus, enlargement of the 
opening is frequently necessary The violent dispersion of an idiopa- 
thic bubo may accelerate the outbreak of the general venereal disease 
If the bubo run on to hardening, then-besides the proper mercurial cure 
must be employed friction of gray mercurial ointment Avith camphor, 
hemlock and mercurial plaster, or friction of iodine ointment 

According to my experience, I assent to the opening of buboes in the same man- 
ner as abscesses, by a simple puncture, by a transverse cut, by the introduction of 
seton threads or by caustic, as advised by many persons (a) 

The compression of buboes recommended by Feuguson is especially employed by 
Fbicke in connexion with strict antiphlogistic treatment Any hard properly-shaped 
body, for instance, according to Frioke, a piece of wood or a stone sown up in linen 
will answer the purpose (2) For the dispersion of buboes without distinction of 
their nature and duration, Reynaud, Ricord, and others have recommended the 
application of blisters of the size of a shilling or half-crown upon the middle of the 
swelling, and after the removal of the cuticle raised by the blister to touch the part 
with a feather moistened in a solution of sublimate, twenty grains to an ounce if, 
after two hours, no slough has been produced, the touching is to be renewed and a 
bread poultice applied (3) The suppurating parts heal in a few days, and by con- 
tinued use of the poultice, the bubo either entirely subsides, or it diminishes and 
disappears at the second or third application 

[(l) A bubo should always be punctured, as soon as fluctuation can be felt near 
the surface, with a moderately large opening, about half an inch in length is gene- 
rally, I think, sufficient, but some surgeons prefer slitting it up from end to end, and 
believe it heals more readily; I think, however, the less large aperture is sufficient. 
Occasionally, it happens, whatever be the size of the opening, that the pus will 
burrow and sinuses will form If not irritable these may often be cured by gentle 
and well-applied pressure from the extremities of the sinuses towards the wound, 
care being taken to leave the latter freb for the discharge of the pus This, how- 
ever, will not always he effectual, and it then becomes necessary to lay the cavities 
freely open and keep them so bj inserting liht between their edges, and this may 
be either dipped in black wash or nitric acid wash, or smeared with red precipitate 
ointment Oftentimes the ulceration continues eating beneath the skin of the edges 
of an indolent open bubo, which thus undermined, has a bluish appearance, with 
a white irregular and insensible edge, and has not sufficient power to take on the 
adhesive action and unite with the parts beneath It must then be removed, wffiich 
IS sometimes done by shaving off with the knife I think, however, destroying it 
with strong nitric acid is best, as it produces a healthy excitement, and the skin 
usually soon shoots over the sore surface The quantity of undermined skin will 
show the medical attendant how much should be destroyed at a time , if there be little, 
one application of the acid is sufficient,' but if much, it will be advisable to destroy 
portions successively till the whole is got rid of If a bubo takes to sloughing, as it 
will do occasionally, it must be soothed, or even treated with nitric acid as directed 
for sloughing chancre I have know n it destroy life by ulcerating the femoral 

(a) Fricke, chirurgische Annalen des Hamb Krankenhauses, vol i 
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artery and producing fatal bleeding I doubt not much^benefit would be derived by 
taking up the artery above the sore 

(2) I'am not in the habit of Using pressure for dispersing buboes, but I have seen 
it occasionally beneficial 

(3) Of the employment of sublimate after blistering to produce a slough I have 
no experience, but flunk it must be rather sharp practice The application of blisters 
alone to indolent buboes is often very advantageous , sometimes they excite the 
absorbents, and the swelling'is removed, at other times they excite increased vas- 
cular action, and the bubo suppurates, and after opening, or having been opened, 
gets well so that in either case the blister does good service I have occasionally 
removed the skin from the blistered surface and dressed if with iodide of potash 
ointment, or with mercurial ointment, and with beneficial result — J f s ] 

835 The treatment of the general venereal disease requires a more 
powerful use of mercury than in primary syphilitic affections Mercury 
IS employed internally or externally 

836 The external use of mercury is to be recommended only in those 
cases where the patient cannot bear it even in connexion wuth opium, 
mucilaginous remedies and so on, in consequence of habitual purging, 
in some persons also especially on account of pains in the bones This 
mode of treatment, however, usually excites little salivation, and by 
many persons cannot be borne on account of the peculiar sensibility of 
the skin From half a drachm to a drachm and still more of the gray 
mercurial ointment is to be rubbed on different parts of the body daily 
or at longer intervals Sublimate baths hat e also been recominendeti, 
and the rubbing in of half a drachm of sublimate with as much muriate 
of ammonia every evening upon the soles of the feet, (after they have been 
softened by some days’ previous warm foot-baths), together with the 
simultaneous use of a luke-warm bath every other day, of decoction of 
sarsaparilla (a), as also the rubbing in of red precipitate, dry or mixed 
with spittle, and many other modes of treatment {h) The last two 
modes of treatment are, however, much less efficient than rubbing in 
gray 'ointment 

837 In the ordinary and not very old cases of'venereal disease, the 

internafuse of mercury is preferable to the external The mercunus 
soluhilis of Hahnemann, or calomel, are given , or because these pre- 
parations easily excite salivation, which prevents, their continuance, ''su- 
blimate IS especially used Under this treatment the patient must closely 
follow the dietetic rule'’ already laid down, and according to the dif- 
ferent degiees of iirilation they must alternate w’lth the preparations of 
mercury ' 

838 Besides this general treatment, certain appearances of Lues 
require especial attention 

In syphilitic ulceration of the throat and palate the pencilling recom- 
mended by Rust (c) is especially useful, and to be applied once or twice 
a-day to the surface of the ulcer by means of a pencil of charpie (1) 

(a) Cum Lo, Prakti=che Bemcrkungcn aber mended to be rubbed in nightly — j f s 
die vencnschen Krankheiten, translated from Hdfeland, Journal der praktischen Heik 
the Italian by Dahne, Leipzig, 1790 There kunst 1819, March 
IS also a French translation by Aubeft (6) Ansiauv, Clinique chirurgicale 
Paris, 1803 (c) U. Merc subl corros gr vj — m 

1 am sorry I have not been able to see Extract, cicutce, 

cither the original or the translations of this Bor chamom aa 3>J 

work, for I cmnot imagine the possibility Tinct anodyn simp 3j 

of half a drachm of sublimate being rccom- Mell rosar 5 j 
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In syphilitic eruptions washes of sublimate water, of aquaphagadenica, 
sublimate baths, various kinds of mercurial ointments, and drinks ope- 
rating on the skin, are employed (2) , 

If the granulations do not diminish under the general mercurial treat- 
ment. they must be washed with a strong solution of sublimate, strewed 
with savine porvder touched with caustics, especially with liq liydr mtr , 
or removed with the knife or scissors, and the places where they were, 
touched with caustic Even when the general Lues has been long cured 
they are often extremely obstinate 

Syphilitic diseases of the bones require a commensurate mercurial 
cure, according to some, especially Mercunus mtrosus and wood drinks 
In nodes ^and gummatous swelling, hemlock poultices and rubbing m 
mercuiial ointment with opium are used In most cases, these swellings, 
which depend on exudation beneath the peiiosteum become softer, 
less painful, and giadually diminish, and a slight depression and irre- 
gularity lemains in their place In tophus^ irritating remedies, as mer- 
curial and hemlock plasters with ammoniacum or blisters are to be used, 
and the same applies to exostosis But if these swellings be ac- 
companied ^vith inflammation leeches are to be applied and -mercurial 
ointment rubbed in In pains in the bones the combination of mer- 
cury with opium internally and externally is fitting, and the use of wood 
drinks (3) 

[(1) Mercurial fumigation of the throat in syphilitic ulceration of the tonsils and 
pharynx is a very efficient mode of treatment, as the mercurial fumes get at all those 
parts of the sores'-which cannot be reached by pencilling Nitric acid, or chloride of 
soda gargle, are also very useful applications 

(2) When secondary syphilitic sores have formed, which, as Lawrfnce has ob- 
served, are sometimes the result of pustules, and which pustules, it might have been 
added, often commence in vesicles, the scabs generally assume a conical form, and 
sometimes attain great height by circular rings being continually produced at their 
base, corresponding with the enlargement- of the sores, resulting from the confined 
matter producing ulceration by its pressure , and, as at this part the scab is softest. 
It bulges around the sore, and thus ring below ring of scab, each of greater circum- 
ference than the other, is ptoduced, and thus a graduated or step-like conical scab 
IS formed which has close resemblance to the scab of a rupial sore If this scab be 
rubbed off, the edges of the Wound are very painful and irritate, and soon set about 
forming another, but imperfect scab, whiclT worries the patient exceedingly So 
long as such scabs remain on the sores, so long do they continue increasing and the 
sores spreading, -and as they are thick and hard, no application to them is of the 
least service They should therefore always be removed by poulticing, after which, 
by the application of red precipitate ointment, together with constitutional treat- 
ment, they generally heal kindly The same internal remedies for such erup- 
tion will not always be found suited to different cases. Sometimes the use of 
generous and strengthening diet, vath porter or wine, is sufficient, as such patients 
are usually much out of health and worn down by the suppuration It is, therefore, 
advisable always to commence with this mode, of practice, with the risk of a reappear- 
ance of secondary symptoms, Which is not unfrequent But sometimes this treat- 
ment IS utterly useless, and it is requisite to use mercury to affect the constitution 
this must, however, be done with the greatest Caution, and wuth constant watching 
If the sores improve and the patient’s appearance betters, and he begin to get flesh. 
It is a proof that this is the proper treatment, if, on the contrary, the sores become 
more irritable and spread, and there be increased general disturbance, the metcuiy 
must be left off, and the general irritation qUieted if possible by merely soothing 
treatment with sarsaparilla or gentle tonics and sedatives — either opium or hyos~ 
cyamus But it may be still necessary to resume the mercury, and sometimes, 
though the constitution will not bear it at its first or second use, it will at last seem 
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to yield to the necessity of its employment will first bear with it without seeming 
benefit, then gradually become accustomed to it, and at last improve under it, and 
be freed from the disease I have seen this result again and again, and I am con- 
vinced of the occasional absolute necessity for the employment of mercury in this 
form of syphilitic eruption, although it may at first seem to be impossible to persist 
in its use The other forms of syphilitic eruption are more quickly and effectually 
cured by the use of mercury, but they may also be cured by iodide of potash, which 
IS a most valuable remedy for persons, who, as occasionally happens, cannot bear 
the use of mercurj , which, however, I believe much less frequent than supposed, 
and that rather the failure is in want of proper attention on the part of the medical at*> 
tendant in the use of the medicine, than in the action of the medicine itself In the 
employment of iodide of potash in these eruptions it must not be evpected that the 
disease is at once cured , for such is not the case The eruption not unfrequently 
recurs two or three times, as if a contest were going on between it and the medicine, 
but It is at last worn out and appears no more I must confess, however, that if 
the patient s constitutional appearance do not oppose it, I prefer treating these erup- 
tions with mercury, as the cure is more speedy and most certain 

[(3) The best and most certain treatment for nodes is that by mercury which must 
be continued for six or seven weeks, and under its use these swellings, whether 
from fluid or from the actual diseased growth of the bones, slowly but steadily sub- 
bides, so soon as the constitution becomes affected The same effect takes place 
even more rapidly by the use of iodide of potash, which may be taken internally in 
doses of from three to five grains, with a drachm of syrup ot poppies, and in either 
decoction of sarsaparilla, or compound infusion of gentian with some ivarm tincture 
The quick absorption under this treatment is often very surprising, but the cure is 
not permanent, and the nodes reappearing again and again, call for the repetition of 
the medicine till the disposition to their production is overcome, just as in the erup- 
tions already mentioned It is rarely necessary in these cases to cut down through 
the skin and periosteum, as was formerly almost always practised when there was 
much fluctuation, and its absorption may be hastened by blistering, and either 
dressing the sore with simple ointment or with iodide of potash ointment But 
when fluctuation is accompanied with much pain and tenderness, and with redness 
of the skin, and the swelling increases instead of diminishing, then it may be ex- 
pected that suppuration has taken place, and it is best to make a free incision for 
the escape of the matter If this be not done, the pus gradually separates the 
periosteum more extensively from the bone, and there is great danger of it being de- 
stroyed This death of bone from syphilitic suppuration beneath the periosteum, is 
more common on the skull, than elsewhere and more serious, as not unfrequently 
both tables^of the bone are destro3md It rarely however happens except in per- 
sons of irritable habit and broken up constitution Such fluctuating nodes should 
therefore be emptied by incision, if they do not early yield to the local and consti- 
tutional treatment — j f s ] 

839 I have endeavoured to point out the vaiious preparations of 
mercury accoiding to then special and ascertained operation on the 
several conditions of 'the disease , it must, however, be premised on 
this point, that there are indefinable peculiarities in Certain constitutions 
There must therefore be a variation of these preparations, when one 
preparation has at first produced improvement, but on long continuance 
and more powerful application no further benefit icsults, or if from one 
piepaiation even in an increased dose scarce any advantage is gained, 
in such ca&es the preparation selected is not suited to the constitution 
In syphilitic ulcers with severe inflammatory 53 mptoms, every employ- 
ment of mercury is at the onset improper, baths, softening and purga- 
tive remedies are alone to be employed, and in strong persons blood- 
lettings 

Besides the mercurial preparations already mentioned, there have been of late 
brought into use Hydrarg phosphor to grain doses, (Stahke), the iodide and bro- 
mide of mercury J th of "a gram three times a-day, (von Graefe), and the Hydr 
cyanic to ^d and -jJ^th of a gram dose (ME^DAGA, Parent) 

VoL II — 9 
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840 The Flow of Spittle {Salivation) is not necessary for the cure 
of the venereal disease, and is rather to be avoided, as thereby the further 
use of the mercury is interfered with, and often no trifling destruction of 
the mouth and teeth produced When, therefoie, the precursors of 
salivation, as swelling of the gums, metallic taste, and ofiensive breath 
have set in, the dose of mercury must be diminished, the preparation 
changed, or it must be entirely given up The patient must be kept 
warm, and when these symptoms have subsided, the mercury must be 
resumed When salivation has commenced, many remedies are ad- 
vised , as purgatives, sulphur, camphor, opium, blisters, and so on, but 
experience does not confirm their particular effect The most suitable, 
however, are keeping warm, change of linen, warm bed, attention to 
keeping the bowels open, the use of astringent gargles for the mouth , 
internally, bark, acids, especially the phosphoric It must not, however, 
be overlooked that in confirmed Lues it is neces‘?ary for its fundamental 
cure, that the mercury should be continued to incipient salivation, which 
should be kept up for several weeks, as frequently that alone proves the 
sufficient operation of the mercury upon the constitution 

841 In cases of very old venereal disease, in which often the modes 
of treatment prescribed are insufficient, several very active modes of cure 
have been proposed, among which ’may be especially reckoned, 1, the 
Fiiction and Hunger Cm e, 2, the Mercurial Cwre, after Weinhold’s 
plan , and, 3, Zittmann’s Decoction. 

842 The Fnchon-Cure long since (a) highly esteemed, has recently 
been brought into great repute by Lou-vrier (b) and Rust (c) The 
latter has also extended its employment to diseases not syphilitic, of 
which, however, a complete destruction is the foundation of the repro- 
ductive processes The mercury does not in this treatment, operate as 
a specific against scrofulous, gouty, syphilitic and other diseases, but 
simply as exciting the activity of the lymphatic system, by which the ab- 
sorption may go on to completion, the previous degeneracy return to the 
natural condition, the entirely useless deposits be got rid of, and so a 
perfect consent of the organism produced 

843 This cure is indicated in syphilitic disease where disordered 
digestive organs forbid the internal use of mercury, w'hen from the mer- 
cury a too little or too great affection of the bowels or of the whole sys- 
tem occurs , when the syphilis^ having become a general affection, attacks 
the bones and tendons , when canes, exudation into the joints, hardening 
or disorganization of the different tissues are present, and when a 
syphilis will not yield to the internal use of mercury in diseases not 
syphilitic, in which from mere gouty, scrofulous, or rickety causes, swell- 
ings in the skin, glands, and bones, growth or other diseased affections 
are produced as the result of an anomalous vegetation, and cannot be re- 
moved by other means, for instance, swellings of the joints, dropsy of the 
joints, spfina ventosa, and wide-spreading ulcers also in herpetic, leproid 
eruptions, hardening of the testicles, of the breasts, and so on Even in 
those cases where diseases arise from simply local causes, hardening and 

( а ) Fabep, abo-ve cited nnd nicht syphihtiscben Krankheiten , iri 

(б) Above cited Ins Magfazin fllr die gesammte Heilkunde, 

(c) Ucber die Heilkratl der methodischen vol i p 354 

Quecksilbereinreibungen in sypbilitischen , 
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degeneration "of the cellular tissue, callous changes, carious destructions, 
fistulous ulcers and the like, 'which on account of their unnatural condi- 
tion and situation often for years withstand every kind of treatment, even 
the repeated application of the knife, or even render the latter impos- 
sible ' 

844 The friction cure is always a very severe mode of treatment, and 
for the patient accompanied with much trouble (1) It must therefore 
not be employed on those patients who are very weakly, who have very 
irritable nerves, in hysterical, hypochondriacal patients, in those who 
are much disposed to agitation or are affected with other diseases, as 
complaints of the chest, coughing up of blood, hectic fever, dropsy, 
scurvy, and the like When, however, these diseases are the conse- 
quence 0 ^ syphilis^ the friction-cure is indicated The skin of many per- 
sons has also a too great or too little receptivity for meicury,' which at 
first cannot be determined In the former case generally the cure is not 
completed , in the second no cure ensues 

f(l) I cannot at all agree with Chelius’s opinion on this point, for, beyond all 
doubt, the employment of mercury by friction is the mildest mode in which it can 
be used, and the only way in which it should be used, if imperatively called for, in 
the very cases where Chelius forbids it One very important point must not, how- 
ever, be lost sight of, to wit, the support of the constitution by generous diet, with 
porter or wine — j. r s ] 

845 The cure itself primarily consists in the proper preparation of the 
patient by bathing, purging, and a strict diet, by which the susceptibility 
for the operation of the mercury is increased and the absorbing process 
promoted, so that even a smaller quantity of mercury may produce the 
alteration of the constitution The patient should first take a purge, 
then every other day a bath not warmer than 29° II [= about 97° 
Fahr ] Without any contrary indication twelve baths should be taken, 
but where the destruction of an important part is to be feared, then less 
maybe used In robust full-blooded persons the effect of the cure is always 
rendered more poweiful by one or two blood-lettings Phlegmatic puffy 
persons often derive no benefit from bathing, and therefore must not bathe 
beyond three days During the use of the bath, and subsequently during 
the rubbing in, the patient should take thrice a-day a lightly boiled por- 
ridge of a pint of meat broth with some grits, barley, rice , or instead of 
the porridge a cup of coffee on the first day, also some boiled ripe 
fruit or pears , and for drink a decoction of rad. hardance, liquinlicB and 
althecB, not exceeding three pints in the twenty-four hours But fre- 
quently it is necessary with old weakly persons to give more strengthen- 
ing diet, vine, meat broth, with eggs and the like In women the pre- 
paratory treatment must be 'complete before the commencement of the 
menses , and when the}’^ are over, then the rubbing in may be begun 
If the menses recur at every fourteen days, the treatment must be so 
arranged, that they should have ceased before the critical dajs, and not 
interfere either with the medical treatment or with the evening frictions 
If It should come on unexpectedly during the cure, the friction must be 
put aside After the bathing is finished a second purge is to be ordered, 
and then the rubbing-m proceeded with 

[Of all the preparations here recommended English surgeons take no heed, ex- 
cepting the clearance of tlie bowels at the onset, and a light unstimulating diet during 
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the treatment. Nor is there any necessity to suspend the rubbing, in women during 
their monthly courses — J f s ] 

846 Twelve rubbings are nearly always sufficient to cure the inve- 
terate venereal disease , frequently from five to six, most commonly nine , 
mostly no syphilitic disease requires more Nothing definite can, how- 
ever, here be fixed , the number of rubbings must depend on circum- 
stances For rubbing in, at fiist, one diachm, and afterwards one and 
a-halfor two drachms of well-prepared giay mercurial ointment is to be 
used The hand with which the rubbing is to be done should be 
previously warmed before the fire, and the rubbing should be continued 
five minutes 

According to Wedfmeyer (a), in old and stubborn cases from eighteen to twenty 
rubbings of a drachm and a-half each are necessary , in very old and very stubborn 
Cases, especially if the salivation be backward and sparing, from tiventy-fourto thirty 
rubbings of a drachm and a-half each, but seldom more are required On the con- 
trary, Rust (6) thinks he has never found this necessary, but when it was practi- 
cable, he increased the quantity of the ointment to be rubbed in commonly to two, 
two and a-half, and -even to three drachms, which agrees with my own experience. 

[Our common hospital practice is to rub in a drachm of mercurial ointment every 
other night till the gums begin to swell, become spongy and sore, and the How of 
spittle be increased , which effected, the rubbing is continued either as frequently 
or less frequently according as the soreness of the gums and the salivation continue 
the same or increase The state of the gums and the flow of spittle are not, how- 
ever, always indicative of the effect of the mercurial rubbing on the constitution , 
often IS there neither soreness of gums nor salivation but other excretions are in- 
creased, as the perspiration, or urine, or both, or there may be neither even of these, 
but the constitutional affection is shown by the wasting of the body and of the 
strength The best guide, however, is the condition of the sore, ivliich improves 
as the rubbing lays hold on the constitution — j f s ] 

847 The following is the order in vhich the rubbings-in are to be 
conducted 

On the first day, in the morning, the patient rubs in the pi escribed 
quantity divided on the two legs, on the third day on the thighs, on the 
sixth day on the two arras, from the wrists to the shoulders, on the 
eighth or ninth day on the back, from the hips to the neck From the 
seventh to the fifteenth day, according to circumstances, two, three, or 
four rubbings on these parts may be made in the way mentioned Be- 
tween the fourteenth and sixteenth da) a more or less remarkable change 
occurs in the patient He becomes restless, anxious, his breathing is 
oppressed, the pulse quickened, tongue loaded, and the belly puffed up 
At the same time come on colicky pains, palpitation of the heart, crying 
out in his sleep, troublesome dreams, rumblings in the belly, and so on, 
from xxdiich discomforts the patient is relieved by a perspiration often 
continuing from twenty-four to forty-eight hours, and by increased secre- 
tion from the bowmls and kidneys On the sixteenth day another rub- 
bing IS to be made at evening, then on the next morning a purge, and 
so continuing to the twenty-fifth day, xvhen, if theie be not convulsions', 
severe oppression, great weakness, and so on, an early termination of 
the cure may be expected On the twenty-sixth day the patient is to 
be put into a warm bath, and after half an hour xvashed quite clean 
with soap-spirit and a sponge, and dried He is then to have fresh 
linen and to be carried into another room The.patient must during the 

(a) Bemerkungen fiber die Syphilis und brauch des Qnecksilbers in dersclben , in 
jhre \erschiedenen Formen und den Ge- Rust’s Magazin, vol ix pt ii p 297. 

(6) Above cited 
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whole cure be kept in a regularly warm room, and should neither get 
up, change his linen, nor cleanse the parts smeared with the ointment 

848 The following are the principal symptoms to be observed during 
this cure The salivation usually appears between the fourth and fifth 
rubbing in, and is only to be checked when severe The inconveniences 
attendant upon it may be best diminished by syringing the mouth with 
mild or slightly astringent decoctions If the tongue swell so that it 
squeeze itself between the teeth, a piece of cork must be introduced be- 
tween the grinding-teeth But if from its swelling there be danger of 
stifling, the cure must be suspended and the longue scarified Ulcers 
on the tongue and gums are to be touched with a mixture of a drachm 
of camphor to an ounce of oil of almonds The patient must frequently 
move his tongue to prevent its growing together 

If the salivation appear, before the third rubbing-in, a smaller quantity 
of the ointment must be used, and at more distant intervals But the 
salivation frequently diminishes when the rubbing-in is continued, and 
nearly always if it be restricted to the evening The salivation often- 
times continues after the cure is completed and ceases of itself If 
during the whole cure there be no effect upon the salivary glands, it 
must not be forced , the hope of a happy result is then, however, always 
slight In this case there often occur frequent intestinal and urinary 
evacuations, increased perspiration, and critical symptoms Spasms, 
faintings, high fever, weakening perspirations, if occurring previous to 
the third rubbing in, and cannot be removed by chamomile and pepper- 
mint tea, by old wine, coffee, Hoffmann’s spirit, and require the sus- 
pension of the cure 

From my own experience I cannot roconunend the modification of the frichon-cure 
adopted by some, and formerly known by the name of the Montpeliek treatment, 
or steam-cui e, m which the diet is neither so strict, nor the rubbing-in made so 
regularly, or in such quantity as directed by Louvrier and Rust to produce saliva- 
tion, but It IS rather endeavoured toavoid it by suspending the rubbing-in, by purging, 
and so on , and then the friction is recommenced, and subsequently wood drinks 
are employed 

849 If the salivation or critical sweating be checked by cold and 
so on, in consequence of vhich severe spasmodic symptoms and even 
sudden death may ensue, the patient must be cleansed in a warm bath, 
put into a clean warm bed, the whole body rubbed with warm cloths, 
and with these also may be employed, mustard poultices, diaphoretics, 
and even emetics 

850 Duiing the time of the evening frictions spasmodic symptoms, 
oppression, fainting, convulsions, nausea, and small contracted pulse, 
which often arise, are either forerunners of a second crisis, especially if 
the fifteenth day be not completed , or they are consequent on the use 
of purgatives In the former case, stimulating remedies must be given , 
in the latter, the operation of the purgative must be stopped, and the 
next time a less powerful one given But if uP-der this treatment the 
symptoms do not subside, the treatment must be suspended 

851 When the cure is perfected, the patient, by' the use of nourish- 
ing food, care being taken to avoid overlcadmg the stomach, soon ac- 
quires a healthy blooming appearance but if this do not follow, there 
IS great probability' of an imperfect cure^ Should, it be necessary still 

9 * 
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to repeat the cure once more, the patient must be first recovered from 
the previous t?eatment 

852 Weinhold (a) employs a grand Mercurial Cure with calomel, 
which, as well as the friction cure, may he of greater service, and not 
only in old syphilitic, but also in rheumatic, scrofulous, and gouty dis- 
eases, as well also as in those cases in which often we are unaware on. 
what the diseased action depends Its object is, that a sufficiently large 
quantity of calomel should, at long intervals, so operate on the organism, 
that no salivation should be jiroduced, because it would prevent the 
continuance of the calomel, and suspend the operation of the mercury 
on the unnatural reproduction 

853 In this cure the patient takes every evening, two hours before 
bed-time, on an empty stomach, a powder of ten grains of calomel and 
fifteen of sugar, and drinks two cups of warm beef tea, half an -hour 
after, he takes a second like dose, and if he be a strong person, at the 
third half-hour he takes half a dose, so that together twenty-five grains 
of calomel and six cups of beef tea are taken He then goes to bed, 
and drinks in the morning a couple of cups of moderately strong coilee, 
which usually produces three or four thin motions If this do not hap- 
pen at the tenth or twelfth hour after having taken the medicine, a pow- 
der of fifteen or tw'enty grains of jalap, and as much tartrate of potash, 
must be given in order to produce at least one evacuation After two 
days’ rest, the patient must, according to circumstances, take the same 
dose of calomel in two or three portions , on the seventh day, the third , 
on the tenth, the fourth, on the thirteenth, the fifth, on the sixteenth, 
the sixth , and the conclusion is maj:le on the nineteenth or twenty-first 
day, with the seventh or eighth dose As at the third and fourth dose, 
the stomach becomes accustomed to tbe irritation of the mercury, fi om 
five to SIX grains of jalap must be added to each dose At the same 
time, a weak decoction of bark must be taken to support the repro- 
ductue powers, whilst the mercury destroys the dyscrasic During this 
cure the patient must keep in-doors at least two or three hours in the 
forenoon, to promote perspiration , m not very bad weather he may, 
without harm, go about his business The principal object of this treat- 
ment IS, to produce stools, because they more certainly prevent saliva- 
tion , but if that come on, which frequently happens in persons who 
have already used much mercury, the cure must be suspended 

854 Zittmann’s decoction (6) is to be used in the following manner 


(ra) Von den Krankheiten der Gesichts 
knoclien und ihrer Schleimhiiute der A us- 
rotlunsr eines grossen Polypeii in der Imken 
Oberkieferhohle, dem Verhuten des Ein- 
smkens der gichtisphen upd veneriechen 
Nase und der Einsetzung kunsthcher Choa- 
nen Halle, 1818 4to p 36 

(6) jp; Rad sarsaigxij etcoquecum 

Aq font fewiv pro i hor , et adde 
Aliihi sacchar gjss 
Merc dulc 3iv 

Cinnab antim gj in noduj ligat 
sub fine coct admisce 
Fol senn giq 
Rad hquirit gjss 


Sera ams vulg 

fiBmciiI an 3iv 

Colat hb XVI D ad lagen, vni S 
^Decoct forte 
9: Resid decoct fort 

Rad sarsap 3vi coq cum 
Aq fontan itxxiv sub fine coct 
idde 

Pulv cort, citr 

cinnamoni 

cardamom aa 3ni 

Rad liquirit 3ij 

Colat hb XVI D ad lag vii S 
Decocium ienue 
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on the fiist morning the patient takes sixteen portions of fil mere 
laxant, on the four following days he drinks in the morning a bottle of 
warm strongs and at noon a bottle of not wdrmed weak decoction , on 
the sixth day, again he takes the purging pills, as at first, and on the 
four following daj'S, the decoction in like manner Herewith the patient 
should eat only two ounces of roast meat, and as much white bread 
daily , and soup thiee times on those days when the purge is taken The 
patient keeps in bed during the whole lime, for the purpose of properly 
producing the perspiration After the use of the decoction, he should 
keep his room for some time, drink infusion of spec hgnorum^ or of 
sarsaparilla, and observe a weak diet If the patient be not restored, 
the whole cure must be repeated a sePond time In very robust persons, 
the purging pills must be once given on the eleventh day The ulcers 
during the cure aie merely to be cleansed with lukewarm water, and 
covered with charpie, either dry or spread with mild ointment On an 
average, the use of the decoction is followed by five or six, and more, 
thin watery motions, and more or less, gieat perspiration I have never 
noticed any accident which rendered breaking off this cure necessary. 
In largely spreading eruptions and very weak persons, it ma)’ be advan- 
tageous that only one bottle of the decoction should be drunk daily for 
the purpose of lengthening the cure by the prescribed diet Frequently 
the pills are thrown up and then they must be again taken in divided 
doses Nausea, disposition to vomit, and even actual vomiting, during 
the use of the decoction subside, if a smaller quantity of the decoction 
be drunk at one time I have observed, in one instance, severe pain 
in the belly every time after taking the weak decoction, and frequently 
a gentle, not very lengthened salivation, has been noticed (a) 

The Arabian treatment and dry diet resembles that with Ziitmann’s decoction (6) 

Here also must be mentioned the plan of treatment proposed by Dzomji (c), in 
which the patient commences with one-fifth of a grain of sublimate in four pills, 
taken immediately after dinner, from day to day the medicine is increased by two 
additional pills, so that on the last day of the cure, which occupies twenty-seven 
days, thirty pills, or H grains of the sublimate, is taken at a dose All this time 
the patient lives moderatel)'-, keeps himself warm, and drinks sarsaparilla tea If 
the cure be disturbed by salivation, after that has been relieved, the number of pills 
still remaining must be continued If mercury have been preMOUsl}^ immoderately 
or irregularly used, sulphur should be first employed internally or in baths 


(a) CiiFiios, Ueber die Anwendung des 
Dccoct ZiTTM in Vcrgleiclie mit anderen 
gegen invertcnrto Lustseuche und anderc 
Krankheiti n empfohlenen Behandlungswei- 
sen, m Heidelb khnisch Annal lol i pt i 
p IIG 

Hackcfi , in Hcidclbcrger klimscbcn An- 
nalen, in Rost’s Magarin, \oI vwiv pt. i 
p 1 — \ol Kvi! pt II p 203 

Habel, Ueber die Ileilkraft des Zittmann 
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JahrbQcliern des Osten Staates Ncue Folgc, 
lol IV 1835 

JMartius, Emige Bemerkungen ilbcr das 
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Afaladies Sypluhtiqucs Strasbourg, 1833 
(c) Dzondi, Ncue zuierlassigc Heilart der 
Lustseuche Halle, 1832 Second Edit. — 
F A Simon, jun , Ueber den sublimal und 
die Inunctionskur, mit besonderer Bezicliung 
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According to Kluge (a), DzoNOi’s treatment is not to be depended on , in certain 
cases, however, especially in ulcers of the bones and nose, it is very efficacious 

855 In reference to the efficacy of the friction cure, of Zittmann’s 
decoction and of Weinhold’s treatment, I must undoubtedly give the 
preference to the former over the latter, which, according to my expe« 
rience more frequently checks than actually cure the disease , often in- 
deed it cannot be borne, and may often continue injurious and scarcely 
to be gotten rid of disturbance in the functions of the alimentary canal, 
which depend on a usual and peculiar treatment The friction cure 
and Zittmann’s decoction, in general, act more surely , but the latter 
is connected with by far less inconvenience to the patient, on which 
account, according to my present experience, I prefer Zittmann’s 
decoction to the* faction cure, and only employ the latter when the former 
has been inefficient The effect of this decoction I have proved, riot 
merely in all forms of syphilis, but also in other inveterate diseases 

Compare my above-mentioned statement, in which I have endeavoured to contra- 
dict the opinions put forward by Neumann (6) against the fnction-cure, and in favour 
of Weinhold’s mode of treatment 

What IS the result of Weinhold’s treatment, when, from, the coming on of saliva- 
tion, It be not determined to interrupt the cure, (which Weinhold and Neumann 
expressly enjoin,) I cannot from my own experience determine 


2 —TREATMENT OF SYPHILIS WITHOUT MERCURY 

856 The various diseased conditions which have been considered 
incompatible with the use of mercury, as great debility, with a disposi- 
tion of the juices to deficient mixture, suppuration of internal organs, 
aneurisms, scorbutic diathesis, have, on the one hand, as also the evils 
ascribed to the use of mercury, have on the other, led to the proposal 
of the various modes of treatment without mercury To these belong, 
the sudorific decoctions of the radix saisce^ caricis arenaiice, cIiitkb, as- 
tragali ex scapi, and hai dance, of the lignum guiaiaci, cortex mezerei, 
sttpites dulcamarcB and green walnut shells Pollini’s decoction, the 
job anti-syphilitique of Laffecteur, the sarsaparilla cure of St Marie, 
(drank like mineral water,) Vigoroux’s drink, the hunger cuie of Osborn 
and Struve, the volatile alkalies, (Bernard’s Tinctura anti-syphiktica,) 
various antimonial preparations, the acids, especially muriatic acid, gold, 
especially its muriate (1) , hydriodate of potash, and various other 
remedies These modes of treatment were, for the most part, less 
destined for the primary, than for the secondary and older symptoms of 
the venereal disease, especially for those where much mercury had been 

(а) Bencht uber die, auf holieren Befehl anzuwenden, in von Gi-aefe und von Wal- 

mit der DzoNoi’schen Heilmethod gegen die ther’s Journal, vol ii p dOS 
Lustseuche in dem Berl Chante-Kranken- Wittcxe, Dissert de Weinholdii Hydrar- 
hause angestellten Kurversuche und deren gyrum adhibendi methodo Berol 1821 
Resultate, nebst Gutachten uber die Methode Neumann, uber die Lustseuche, in von 
selbst, in Rust’s Magazin, vol xxvi p GraEfe und von Walthep’s Journal, vol 
211 ° xvii p 1 

(б) Vergleichung der LouvniER’schen und Heinze, Ueber die Bekatnpfung der Lust 

WEiNHOLD’sehen hlethode, das Quecksilber seuche durch eine modificirte Inunctionskur, 

u s IV Wien, 1836 , 
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already used without effect, or where, on account of the state of the 
constitution, its use could not be borne The greater number of these 
remedies had merely ephemeral reputation, and could not supplant 
mercury 

See my opinion already given upon Zittmann’s decoction, in which the greater 
number of these modes of treatment have been more fully mentioned, and their effects 
compared 

Gold, first substituted for mercur}’^ by Pitcairn, but especially introduced by 
Chrestien, was as gold filings, gold powder, ovide of gold, and muriate of gold, 
(Chbestien’s salt of gold,) recommended in primary and secondary syphilitic affec- 
tions, It increased the appetite, raised the pulse and heat, produced thirst, burning 
of the gums, salivation, (of a milder character without smell, without ulcers, and 
not exhausting as when mercury is used,) febrile re-action, sweating, increased 
secretion of urine It called forth the syphilitic symptoms previously suppressed, 
and the recovery when it took place was permanent The effect is greater in using 
the salt, less in the use of the oxide, and weakest w'lth the pow der In an irritable state 
it could not be employed Of the gold powder, the first grain was divided into 
twelve, the second into eleven, the third into ten, and the fourth into nine parts, it 
was used so many days as there were parts into which the medicine had been 
divided, and it was rubbed into the tongue, the gums, or the sensible parts of the 
face In buboes and very painful ulcers, rubbing in the powder or salts of gold was 
effected ,with cerate Very numerous observations show that the effect of the gold 
against syphilis w'as much less and more uncertain than Chbestien and Niel had 
held in our climate, large doses (according to my experience) are required to bring 
aLout the before-mentioned results In irritable constitutions gold is a dangerous 
remedy (a) 

Ricord (i) treated in 1824 of the use of iodine in gonorrhoea and bubo, Eusebe 
de Salle is fond of it in hard swellings of the testicles, and also Lallemand, Biett, 
and Pailland, but especially Wallace (c), Robert Williams, M D , Judd (<f), 
Tyrrell (e), Ebers (/), Von Hasselberg and others (g) have used the hydriodide 
of potash in tlie different forms of the general venereal disease, and in doubtful 
cases, with remarkable success The iodine tincture, the hydriodic acid and iodine 
strong have been used, the hydriodide of potash, however, with especial success 
According to Wallace, two, three, or four table-spoonfuls, and according to Hacker 
(Ji) eight or nine spoonfuls daily are given, of a mixture composed of h}driodide of 
potash twm drachms, and distilled water eight ounces Its operations generally are 
increase of the vital activity, cheerfulness, increased appetite, increase of flesh, 
brighter colour of the skin, return of sleep, greater actnity of the excreting organs; 
sometimes diarrhcea and colic, m one case salivation occurred (z) The hjdriodide 
of potash IS especiall}'^ effluent in secondary syphilis, with increase of substance 
particularly in the bones and skin Hacker observed in eleven cases that there 
was always remarkably quick improvement, but not proportionately quick cure 
The treatment must often be continued for more than two months According to 
Evers, the urine is to be tested during the cure with sulphuric acid, with solution 
of starch or of chlorate of lime 


(a) CiiRESTiVN, Mtthodo latraleptique — 
Pans, 1814 Second Edit 

Go?7i, Sopra r uso di alcuni rcmedii au- 
nfici ncllo Malatlie Vcncrcc annotation! 
tcoretico pratichc Bologna, 1817 

Dictionnaire dcs Sciences Mcdicalcs, — 
Art , JalralcpUqiie 

Pei c\ , in Jourml Complemcntairo du 
Diet dcs Sciences Medicales Oct, 1818 
Odiieiius, in Hcfelasd’s Journal, \ol 
xli\ p 117 

Delpicii, above cited 

(Zi) Journal Complement , vol xi\ 

(c) Walijice, abo\e cited 

(d) Judd, A practicil Treatise on Uretliri- 
tis and Svphihs London, 183G 


(e) TiRREri, On the use of Iodine in 
Sj pbilis 

9 lodm gr 4 , potass md gr 4 s! r 
papa! 5w aq dcslill 'Svnj Pt mist , cocli 
duo Icr die snmend 

(/) Ebeps, Ueber Annendung dcs Kali 
hj'drojod gegcnsecundare Lustscuebe , in 
med Vcriarzeitung m Preussen, 183G, 5 
October 

(•r) Stabepoii, in Casper s Wochenschrifl, 
1838 No 5 

\h) IlAOKrr , in Summanum, n s w^vol 
Mil part Ml 183G 

(i) BoTixicK, in Edinb Med and Surg 
Journ , 1837 
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TREATMENT OF 


[(1) Forster gives some cases (a) of syphilis cured by the conjoined use of 
chloride of gold and soda, and observes, “in all these cases and in some which have 
since occurred, the only evident effect of this remedy vas, the perspiration, which 
gradually diminished in quantity as the system became accustomed to the stimulus 
In only one case was any dressing hut dry lint applied, and this difference did not 
seem to be influential ” The form of preparation of this remedy was the following 
— “Dissolve ninety-six grains of pure gold in nitro-muriatic acid, evaporate and 
crystallize, dissolve the crystals of the chloride of gold obtained, in pure water, 
add thirty grains of decrepitated chloride of soda Evaporate the solution and 
crystallize The salt is slightly deliquescent, and must therefore be kept in a 
stopped phial ” 

857 In England, however, the treatment without mercury, formerly 
restricted to the so-called pseudo-syphihtic diseases, has been extended 
to all syphilitic affections, and this has been continued and mercury dis- 
carded for more than eighteen } ears in the greater number of the military 
hospitals, and by many of the most distinguished civil practitioners (1) 
The mode of treatment is the following 

In primary syphilitic sores, as long as their inflammatory character 
continues local, and in severe inflammation general blood-letting must 
be employed, especially in phimosis and paraphimosis, the patient must 
preserve the strictest quiet, and be continually in the horizontal posture , 
he must use purging , neutral salts and strict antiphlogistic diet The 
local treatment of the ulcer is to be guided only according to its special 
condition and not with reference to a specific contagion In painful 
sores with everted, hard, irregular edges, and scabs, softening anodyne 
fomentations and applications must be used two or three times a-day , and 
after these symptoms have subsided, solutions of lead, of sulphate of 
zinc and copper, lime water, and so on In phagedenic and gangrenous 
sores, whilst inflammation exists, bleeding must be employed, with strict 
antiphlogistic diet, softening anodyne applications, afterwards solutions 
of lunar caustic, diluted sulphuric acid, tincture of myrrh, turpentine and 
similar remedies, in which the frequent change of the remedies specially 
promotes the healing, and very much seems to depend on keeping the 
dressings moist In indolent ulcers more stimulating remedies must be 
employed By this treatment all ulcers of the generative parts may, 
without exception, be healed in a short time The dispersion of buboes 
is to be promoted by a compressing bandage, and in their painful state 
they must be treated by the frequent application of leeches If suppura- 
tion occur, the abscess must be opened with caustic, and the wound 
afterwards treated as a primary sore Secondary symptoms, when oc- 
curring after the just-mentioned treatment, appear as inflammation of the 
throat, eruptions of various kind, inflammation of the eyes, periostitis, 
and swellings of the bones If these symptoms be very mild they may 
be cured by sudorific woody drinks, antimonials, strict diet, and anti- 
phlogistic treatment, agreeable to circumstances Severe and dangerous 
symptoms, as great and continued pain in the bones, canes, destructive 
ulcers, of the throat and other parts, will never be seen after this treat- 
ment 

[As regards the continuance of this treatment, the frequency of huhoes following 
upon primary ulcers, and subsequently the occurrence of secondary symptoms, the 
opimons of English practitioners differ from each other According to Hill, ulcers 


(a) Lancet, 1829-30 vol n p 590 
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■with the proper syphilitic character heal in from eight to twenty-five days , accord- 
ing to Hennen, the primary in fifty-five and the secondary in from fifty-five to 
eighty-five days Previous mercurial treatment and scrofulous constitution have 
special influence on the difficulty of the cure The proportion of the secondary to 
the primary symptoms is, according to Rose, 1 3 , to Guthkie, 1 10 , to Thom- 
son, 1 12 , to Hennen, 1 5 , and to Hill, 1 10 

(1) It must not be supposed that the practice of treating syphilis without mer- 
cury IS at all the general practice throughout England , for beyond all doubts it is de- 
cidedly the reverse, as the treatment ot these cases in almost all, if not all, the civil 
hospitals, and by the greater number of surgeons proves It is not to be supposed, 
however, that mercury is used in the profuse and improper manner in which in former 
times, and even within my own recollection, it was employed for true syphilitic 
symptoms, either primary or secondary Nor indeed is it used for all or for a large 
proportion of sores on the genitals, in which heretofore it was indiscriminately pre- 
scribed The surgeon now first takes care to discriminate between the syphilitic 
and non-syphilitic sore, and adapts his treatment accordingly, with mercury, under 
careful regulations, for the former as a specific, but for the latter, as either an altera- 
tive, or simply as an occasional purge, taking care at the same time to improve the 
general health by diet, medicine, and good air 
Far from employing mercury too frequently or too freely, the fault is now rather 
in the contrary direction, and an imperfect cure is the result of leaving off that 
medicine too quickly, and not continuing it a week or ten days or more after the 
symptoms have apparently subsided, whilst in reality the syphilitic poison has not 
been entirely cast out The consequence of this is, that secondary symptoms, espe- 
cially eruptions, are, so far as I have had opportunity of observing, much more 
frequent than formerly The surgeon therefore should be especially cautious, that 
whilst he avoids overdosing with mercury, in whatever form it be used, that a 
sufficient quantity should be administered to affect the constitution fully, and this 
should be steadily, though moderately, kept up till some days after all symptoms have 
disappeared Chelius’s own observations in the following paragraph fully bear out 
all here mentioned — j f s ] 

858 Many of the objections formerly made against this plan of treat- 
ment when the here mentioned observations had not been sufficiently 
numerous nor sufficiently long continued, though the pseudo-syphilitic 
affections were cured by it, but not the true syphilis, have on the con- 
trary lost all weight, if it be remembered how long this treatment has 
been employed, and by some of the most experienced and best instructed 
English practitioners The frequency of the secondary symptoms always 
remains as the most important objection , but seeing that we are still in 
want of careful and sufficiently numerous statements m reference to the 
employment of mercury, so must, after the impressive testimony of the 
English practitioners, the mild and by far less destructive character of 
the secondary symptoms outweigh this objection Certain as it may be 
on the other hand, that by the immoderate use of mercury, syphilis as- 
sumes a peculiar destructive character, so little can I, however, agree 
with the banishment of mercury m the treatment of syphilitic dis- 
eases, that I am convinced by experience, that a moderate use of mercury, 
with a strict and corresponding dietetic treatment, effects more quickly 
and constantly the cure ot syphilis The reproach, that the mercunal 
treatment of syphilis first imparts to it a direct destructive character, 
appliesj only to the negligent, common use of this remedy without re- 
ference to the constitution, and \Mthout correspondent mode of living. 
It IS satisfactory in other respects to know, that in those conditions which 
especially contra-indicate the use of mercury, this treatment may be em- 
plby’cd \Mth confidence 

For the litenturc of this subject, see — 

Feuguson, Observations on the Venereal Disease in Portugal, as affecting the' 
Constitutions of the British Soldiers and Natives, in hled.'Chir/ Trans , vol iv. 
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Rose, Observations on the Treatment of Syphilis, with an account of several 
cases of that disease in which a cure was effected without the use of Mercury, in 
Med -Chir Trans , vol viii p 349 

Guthrie, On the Treatment of the Venereal Disease without Mercury 
Hennen, John, Observations on the cure of Syphilis without Mercury, &c , in 
Edinburgh Med and Surg Journal, vol mv p 201, 1818 
Hill, Saml , M D , On the Simple Treatment of Syphilis without Mercury, in 
Edinburgh Med and Surg Journal, vol win p 567 1822 
Thomson, John, Observations on the Treatment of Syphilis without Mercury, in 
Edinburgh Med and Surg Journal, vol xiv p 84 i 

Alcock, Observations on the successful Treatment of Syphilis in its pnmary 
stage without Mercury , in London Med Repos , vol i\ p 489 

Rousseau, J B C , M D , On Venereal Complaints, in American Med Re- 
corder, vol 111 p 171 

Phiney, in New England Journal, vol ix p 235 
Ware, ibid vol iv p 354 

Stevens, in Med and Surg Register of the New York Hospital, part ii 1820. 
[Harris, Thos , in N Amencdn Med and Surg Journ — g w n ] 
Todd, in Dublin Hospital Reports, 1810, vol ii p 147. 

Kruger, Darstellung der jezt in England, ublichen Bebandlung venerischer und 
Syphilitischer Krankheiten ohne Mercur, in Horn’s Archiv , 1822, Jan Feb , 
p 99 

Hufeland, Bemerkungen uber die neue Englische Methode, die Syphilis ohne 
Mercur' zu behandeln, in his Journal, 1822, Sept , p 20 
Wedemeyer, above cited 

Huber, Bemerkungen uber die Geschichte und Behandlung der \enerischer 
Krankheiten Stuttgart und Tubingen, 1825 
Otto, C , M D , Ueber die Behandlung der Syphilis ohne Merkur, und die Aus- 
breitung dieser Heil-methode in Grossbritannien , in Von Graefe und Walther’s 
Journal, Vol viii part i p 46 

Becker, Ueber die Behandlung der Syphilis ohne Quecksilber, mit Beruchsich- 
tigung der in Grossbritannien angestellten Beobactungen , in Horn’s Archiv fur 
Med Erfahrung 

OppENHEiM,die Behandlung der Lustseuche ohne Quecksilber oder die nicht Mer- 
curiellen Mittel und Methoden zur Heilung der Lustseuche Hamburg, 1827 
Fhicke, Annalen der Chirurgischen Abtheilung des allgemeinen Krankenhauses 
in Hamburg, vol i Hamburg, 1828 
Wilhelm, Chnische Chirurgie, mit Kupf Munch en, 1830 8vo vol i 


SYPHILIS IN INFANTS 

[Infant children are occasionally affected wuth sypAt/ts, either whilst still in the 
womb, during birth, or from sucking a diseased nurse The latter two modes of 
infection are those generally admitted, but Evanson and Maunsell state that “ the 
first mentioned has been in their experience by far the most usual, and that they 
have not in their own recollection any cases decidedly proving the occurrence of 
the third ” J do not, however, see any sufficient reason why infection during de- 
livery should be infrequent, as it is far from uncommon that the medical attendant 
of a woman [with primary screws, and whose hands are not long in contact with 
the sores, becomes subject of chancre Evanson and Maunsell state that the 
communication of syphilis to ihefaius in the womb “ happens commonly in one of 
the following ways one or both parents may have the disease at the time of the 
conception of the child, or they may have had it previously, and perhaps, at the 
period in question, present no sign of ill health whatsoever Under either of these 
circumstances a child may be born apparently healthy, and continue so for an un- 
certain period, varying from a fortnight to five or six months,) when marks of 
syphilis may show themselves , the most usual period for the disease to appear, is, 
according to our experience, from the third to the fifth week ” (Huguier (a) says 

' (a) Archives Generates de Medecinei Aug , 1840 



SYPHILIS IN INFANTS 


105 


sypJnhs shows itself in an infant in from three to thirty days after birth ) “ In 

this wa}'^ the symptoms may be developed in several successive children of the same 
parents, hut usually such cases are alternated with miscarriages or premature births 
of children, dead and covered with syphilitic eruption , or all these occurrences may 
take place in the same family , for example, a wmman may miscarry once or twice , 
may then produce a dead s) philitic child, and subsequent!}’’ give birth to one ap- 
parently healthy, but showing disease when it has attained the age of four or five 
weeks There is no regular succession in the occurrence of these different events, 
as they indifferently precede or follow each other During the whole period of the 
production of these diseased children, both parents may appear perfectly healthy, 
and one of them may never have had any sign of the disease ” The child may 
also be infected from a syphilitic nurse, but whether simply from the infected milk, 
or whether only from sore nipples, lam not prepared to state , for though Dv ckman 
(a) maintains that a child may become diseased simply by the milk ot an infected 
nurse, Lawrence’s case presently mentioned, however, seems to disprove this state- 
ment But, on the other hand, the child can infect the nurse of which the case re- 
lated by John Hunter (p 413) as one instance of disease resembling upp/nhs, is a 
most excellent example, for the history of the case proves beyond all doubt that the 
disease was genuine syphilis, and the child successivel}’^ infected three wet-nurses, 
by the first two of whom their own children were consequently infected Law- 
rence also mentions a case in w Inch a syphilitic child gave the disease to a healthy 
woman who nursed it, but at the same time, her own child having been kept at the 
other breast, did not receive it “ The w oinan that so nursed this child had a pri- 
mary sore on the breast, an affection of the absorbent glands, and an eruption over 
certain parts of the body similar to what we would regard in other cases as second- 
ary symptoms of the venereal disease The child then appearing to be well, was 
put to a second nurse, who had also a primary sore on the breast, and eruptions on 
the body , she became pregnant and five wmeks after delivery lier infant was covered 
over from top to toe with syphilitic eruptions ” (p 783 ) Whether in these cases 
the nurse be infected through a sore on her nipple, or merely by the application of 
the poison to the skin, is disputed Colles doubts whether the child can infect the 
nurse unless she have ulceration of the nipple Todd mentions (&) a very re- 
markable case of an old woman of seventy years of age who spoon-fed her grand- 
child which was infected w itli syphilis, and died a fortnight after birth Three days 
after the woman had a rash on the arms like itch, and in tliree or four dajs more 
she had excrescences on the labta, a few elevated blotches on her breast and back, 
and a deep ulcer in each tonsil This woman was speedily cured by the mercurial 
treatment 

When a child is born dead, and has been so for some time previous, its putridity 
prevents determination from its appearance of the existence of the disease , but when 
born alive, the child appears healthy for an uncertain period (from a fortnight to five 
or SIX months) after birth The first distinct symptom usually is the occurrence of 
a peculiar mode of breathing through the nose, known by nurses as the snuffles, 
(and depending on the nostrils “being inflamed and stuffed with a thick viscid yel- 
low secretion) , at the commencement this is attributed to cold, and seldom attended 
to until the eruption appears In the interim, liow evmr, the child’s health is much 
affected, and w ithout any obvious reason It has no bow el complaint, and is not 
undergoing dentition, bat yet wmstcs awav, and is feverish, fretful, and pallid In 
about a fortnight an eruption comes out rather suddenl}, at first upon the lower ex- 
tremities and buttocks, and subsequently upon the face and bod} , ^ ■’i * first in 
the form of copper-coloured blotches, about the swe of a split pea, and slightly 
raised above the level of the skin These arc, in a slight degree, moist upon the 
surface, and in situations exposed to the aif the} soon become scaly, and subse- 
quently are converted into dark-} ellow ish scabs here portions of skin are 
naturall} in contact, as betw een the buttocks, in the wrinkles of the neck, Ac , scales 
are not formed, but raised cond}lomatous sores As the disease advances, the skin 
in tlie intervals of the scabs becomes throughout of a copper colour, and perpen- 
• 

(o) On tlic PaUiology of tlic Human are gcncralh considered as pnmarv symp. 
Fluids toms of ‘wphilie, i^c , in Dublin Hospital 

(6) Surgical Report, containing an ac Reports, vol ii p 18J 
count of those Affections of the Penis which 

VoL. II 10 
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dicular fissures are formed in the lips, giving the mouth a very peculiar and cha- 
racteristic appearance, which cannot be verbally described, but to those familiar with 
the disease, is in itself diagnostic of its real nature The voice at this period be- 
comes feeble and stridulous , the inside of the mouth often covered with aphtha: , 
extreme emaciation attends, and, if medical aid be not afforded, the child is reduced 
to a state ot excessive debility, and lies covered with disgusting scabs and ulcera- 
tions ” (Evanson and Maunsell ) In addition to these, LAWRE^cE mentions 
that he has seen two cases of mhs as symptoms of syphilis in infants , and that 
sometimes there are ulcers pretty much indurated, that is, with a superficial edge, 
and rather indurated base, about the anus “The diagnosis is to be derived partly 
from Its history, but in investigating this the greatest caution is required, as a hint of 
any suspicion upon the subject might, in many instances, be productive of the most 
unhappy domestic results ^ ^ ^ The snuffles of syphilis having nothing at first to 
distinguish them from those of common catarrh, the disease with which the^ eruption 
is most likely to be confounded is common itch, which in the delicate skin of the 
child may assume a frightfully severe form It is to be known from syphilis by its 
pustular character, by the itchiness which it occasions, and by the absence of the 
copper colour of the skin, and the peculiar fissured appearance of the mouth Itch 
IS also commonly communicated to the attendants * * * The pi ognosis is always 
favourable when the case is seen earlj^ and properly treated, few diseases being more 
under the influence of medicine If left to itself, how’ever. Syphilis infantum is cer- 
tainly fatal 

“ The treatment is exceedingly simple — mercury being ahvays required, and, w hen 
judiciously exhibited, seldom failing to produce a beneficial eflect * ■*= Adminis- 
ter from one to two grains of hydragyruni cum cretd two or three times a-day (accord- 
ing to the age) until the eruption and snuffles disappear The child usually fattens 
under this treatment, and salivation is never produced, at least we have never seen 
It, in a child under three years of age Should the mercury affect the bowels, which 
sometimes happens, we must combine with each dose from half a grain to a grain 
of Dover’s powder, or of the powder of chalk and opium The time required for 
treatment is from six weeks to two or three months, and the medicine should always be 
continued for two or three weeks after every symptom has disappeared , e\en w'hen 
this precaution has been observed, the disease may return and the mercurial treat- 
ment must be again and again resumed ” JBlack wash or dilute citrine ointment 
may be applied to the sores, and when they become indolent they maybe stimulated 
with nitrate of silver or sulphate of copper Giving mercury to the nurse so as 
indirectly to affect the child is insufficient for the cure of the disease in the latter 
When the mother is suckling her own child it will be wmll to treat her with alter- 
atives, as for example, sarsaparilla , but unless she labours under actual syphilitic 
symptoms the giving of mercury to her should not be thought of until the child is 
weaned^as by affecting her general health it would be likely to deteriorate herquali- 
ties as a nurse ” (Evanson and Maunsell ) Some practitioners make use of cor- 
rosive sublimate in treating syphilitic infants, but it is objected to both by Swe- 
DiAUR and Bacot as likely to disagree and produce violent griping 

In connexion with this subject one very important question may be here adverted 
to, namely, whether syphilis can be communicated by co-habitation, if the husband 
labour only under secondary symptoms Hey is, of opinion that the w’lfe may be 
so infected, although he is not able to state any positive facts supporting it 
Lawrence also says that the same is the impression or his mind from^ circumstances 
that have come under his own observation, and Totm’s case of the grandmother 
already mentioned might be brought in support of these views, as in her case as 
well as in those of married people, the only conceivable W'ay of the infection 
being communicated is, dhe application of the secretion of the secondary sores 
to the surface of the healthy party It must not, however, be forgotten that 
Hunter, from experiment, asserted that the secretion of secondary sofes is not in- 
fectious, and Ricord says that his ownbxperiments onthe same point have confirmed 
Hunter’s statement The possibility ol infection from secondary syphilis would 
therefore seem more than doubtful , and I am rather disposed to believe, that in 
cases where it is said to take place, that the male patient purposely deceives his 
medical attendant with a false history of his ailment or of the correctness of his 
moral conduct after marriage, tlian that two so able and attentive observers as John 
Hunter and Ricord should be in error Be this however as it may, the con- 
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sequences to the female and her children are so distressing and so serious, that in 
my opinion an infected person ought not to be allowed intercourse with his wife , 
or should at least be warned of the results which, according to the opinions of some 
able and experienced surgeons, might lyf possibility accrue from such intercourse 
— j F s ]^ 

Hey, William, Facts illustrating the effects of the Venereal Disease on the 
Child in uiero, in Med -Chir Trans , vol vii p 541 

Evanson, Richard, T , M D and Maunscll, Henry, M D , A Practical^Trea- 
tise on the Management and Diseases of Children Dublin, 1838 Second Edit 
8vo 

Lawrence, William, Lectures on Surgery, in Lancet, 1829-30, vol i 
Bacot, John, A Treatise on Syphilis 

CoLLES, A , M D', On the Venereal Disease, London, 1837 8vo 
Beatty, M D , A Letter from, on a species of Premature Labour, &c , in Trans- 
actions of the Dublin College of Physicians, vol IV p 31 
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Alley, G , Essay on a peculiar Eruptive Disease arising from the exhibition of 
Mercury Dublin, 1804 

Moriarty, Description of the Mercurial Lepra Dublin, 1804 
Spcfts and M'Mullin , in Edinburgh Med and Surg Journ , No I and V 
Pearson, John, On the Effects of various Articles of the Materia Medica in the 
Cure of Lues Venerea, London, 1809 
MAfHiAS, A , The Mercurial Disease London, 1819 

Carmichal, Richard, An Essay on Venereal Diseases Dublin, 1825 8\o 

Second Edition 

Bacot, John, A Treatise on Syphilis London, 1829 8vo 
Bateman, Thomas, M D , A Practical Synopsis of Cutaneous Diseases London, 
1813, 8vo Second Edition , 

Lawrence, William, Lectures on Surgery in Lancet, 1829-30 vol i 
Wendt, S C W , De abusi Hydrargyri Hafnnc, 1823 
Heim, E, hi A , Inaug Abhandl uber die Mercurial Krankheit Erlangen, 
1835 

Dietrich, G L , Die mercurial Krankheit in alien ihnen Formen, gescbichtlich, 
patliologisch, diagnostisch, und therapeutisch dargestellt Leipzig, 1837 

859 The immoderate and too long-continued use of mercury, espe- 
cially ft itli impioper dietetic treatment, and catching cold, produces a 
peculiar cachexy, which has been first well desciibed YMthin the last 
thiity years, as the Moibus Mcicunahs (1), Eiethismus j\k)cunalis (2), 
Eiytliema, and Exanthema Mociuiale, &c 
This disease has various stages, and appears, 

1 As an eniphon vhich generally occurs on suddenly catching cold, 
during the use of mercu^ , it is preceded by a feeling of great debilitj , 
oppressu e sensation at the pit ol the stomach, and frequent horripila- 
tions, followed by incieased heat, quick pulse, headach, nausea, and 
thirst, then pale or dusky-ied vesicles, rarel} a purple-red eruption 
without vesicles, or similar to nettle-rash, appear most commonh first 
on the purse, on the insides of the thighs or fore-arms, and graduall} 
spread o\er the vhole bo(l> After a shorter or longer time, the cuticle 
IS shed in thin whitish scales, but if the ailment be left to itself, a large 
quantity of i esicles or pustules arise which contain an acrid, slinking, 
ver) irritating fluid, and on their bursting more or less thick crusts are 
formed b'^ the drying of the fluid (3) 

2 As utce)s 111 the throat and mouth which are characterized, not 
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merely by their grayish-white an-d flabby appearance, but also by their 
whole external form, which is more easily distinguishable by the eye than 
fo be described by words Pain and tension arise in the soft palate, and 
in the tonsils, wnth heat and a peculiar sensation of dragging of the pa- 
late towards the hinder part of the nostrils, much excoriation on the 
soft palate, the uvula, and tonsils, and actual ulcers, haiing the appear- 
ance of whitish discolouied spots, especially on the hinder wall of the 
pharyiix (4) A peculiar characteristic is the disposition the ulcer shows 
to change its place Even true syphilitic sores may, by the too long 
continued use of mercuij, degenerate into mercurial sorfes As the dis- 
ease proceeds the pendulous palate is destroyed, and oztena, canes of 
the nose-bones, pains in the bones, (wanting, how'ever, the nightly ex- 
acerbation), enlargement of the hones, and caites occur 

Upon the varied appearances and degrees of the mercurial cachexy, see the be- 
fore-mentioned excellent Paper of Dietrich 

[(1) Carmichael does nothold with the notion of a mercurial disease He says — 
“In ascribing those symptoms (mercurial chancres, ulcers, pains, &c ) to mercury, 
we have entirely overlooked this obvious circumstance, that (/lai medicine, when 
exhibited even to profusion for liver, or any disease which is not venereal, has never 
in any one instance produced those results "Vt'ith respect to the deteriorating influ- 
ence of irercury, I am perfectly willing to allow, that when it does not altogether 
supersede the actions of a morbid poison, it may so far alter or modify its symptoms, 
as to change, in a great measure the appearance and natural progress of the disease, 
but this IS essentially different from an admission, that the remedy will produce 
symptoms which can scarcely be distinguished from those of the poison itself” 
(p 46) 

Lawrence observes — “ Among the prejudicial effects of mercury, are enumerated, 
by those who are unfavourable to its use, eruptions, tnhs, affections of the nose, 
affections of the bones, and affections of the joints, that is, a considerable portion of 
those symptoms which \\ c know are secondary symptoms of sypJiiltt, It has been con- 
tended by those who in modern times have been the great advocates for the treatment 
of syphilis without mercurj^ that a great portion of those sy^mptoms ordinarily described 
as secondary, are really owing to the action of the remedies employed to counteract 
the syphilis Now, in the first place, we may observe that all these symptoms may 
be produced without the employment of mercury, we know perfectly well that each 
of them IS seen in individuals who have taken no mercury at all We have, there- 
fore, clear evidence that all these effects may be produced by the disease We 
have not the same evidence that they may be produced on the contrary, by the em- 
ploj'ment of mercury Mercury is given in many cases besides those of syphilis, it 
IS given to a very considerable extent in other cases, but in no instance where it is 
given in other diseases do we find it produce eruptions like syphilitic eruptions , in 
no such instance, do we find it produce irihs, swelling of the noSe, or of the bones, 
or of the periosteum The effects then, in question can be produced by pox without 
mercury, but we have not the same evidence that they can be produced by mercury 
without pox, now, it is true, that mercury and pox acting together may produce a 
something that neither would produce singly I can readily admit that the mjudi- 
cious use of mercury , that the employment of it in cases in which it ought not to 
be used , that persevering in the employment of it in cases where it exerts one or 
other of its noxious effects, may aggravate the symptoms, may tend to produce their 
return, more readily make them more difficult of cure , and thus, I think, we can 
have no difficulty in admitting that the employ^ment of mercury, under such circum- 
stances, may add to the difficulties which may'^ attach to the disease itself I can- 
not, however, for my owm part, see any evidence that mercury is capable of pro- 
ducing those effects which we are in the habit of observing from syphilitic poisons 
in cases where no mercury has been used ” (pp 731, 732 ) 

To the same effect, also, Travers (a) observes,ln speaking of syphilitic cachexia 

(a) A further Inquiry concerning Constitutional Irritation, &c London, 1835 8vo 
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— “"Morcnr}' it im}* be said, Ins miicli to do Milli tlic production of tins caclieMa, 
as an a£r!in\ant. I do not den} tins to be frcqucntl} tlic ease, but not as an element ” 
(P 87) 

(2) The LrrtJn^mtn Tncrctinaln as it at as named ba Toun PrAnsoN, differs from 
either of the two forms of inereurnl affections mentioned b} Cmrius, as from it 
results no local nianifestatiom but niereh disturbance, severe enough indeed, of the 
constitutional powers Pi ansos s attention appears to have been directed to this 
formidable complaint, ba havinfr “observed that in almost ever} }earonc,and some- 
times two instances of sudden death occurred amon? the patients admitted into the 
Lock Hospital, that these accidents could not bo traced to aii} eaident cause, and 
tliat the subjects were commonl} men avho had ncarla,nhd sometimes entirely, 
completed their mercurial course ’ (p 171) lie obtained no satisfactory informa- 
tion b} inquiring' of his colleagues as to the cause of these fital cases, but after 
haaang given “a constant and minute attention to the operation of inercur} on the 
constitution in general, as well as to its eflects on the disease for vv Inch it was ad- 
ministered and after some time had elapsed, I ascertained,” savs he, “that these 
sinister events were to bo ascribed to inercurv acting as a poison on the s}Stcm, 
quite unconnected with its airencv as a reined}, and that its deleterious qualities 
were neiilier in proportion to the infiainination of the mouth, nor to the actual quan- 
tity of tlic mineral absorbed into the bod}. 'Hie morbid condition of the s}Stetn 
which supervenes on these occasions during a mercuriil course, and which tends to 
a fatal issue, is a state which I have denominated nrdhtsmu’! (o), and is charac- 
teri/cd by great depression of strength a sense of anviet} about the prxcorcha, 
irregular action of tlie heart frequent sighing, trembling partial or universal, a small, 
quick, and sometimes an intermitting pulse, occasional vomiting, a pale contracted 
countenance, a sense of coldness, but the tongue is seldom furred, nor are the vital 
or natural functions much disordered hat tiicn arc to be considered the s}mp- 
toms just mentioned — j f s ] When these, or the greater part of these S}mptoms 
are present, a sudden and violent cvcrtion of tlie animal power will sometimes prove 
fatal, for instance, walking hastil} across the ward, rising up suddenh in the bed 
to take food or drink, or slightl} struggling- with some of their fellow patients, are 
among the circumstances winch have commonl} preceded the sudden death of those 
afflicted with the mercunal cre^litsmus " (p 155-57) BuRnra sa}*^ (ii) — “This 
peculiar irritation ma} arise from the administration of mercury in any form, and 
may occur during any period of a mercurial course, thougli most commonly at its 
commencement The exact circumstances which favour its occurrence in the parti- 
cular individuals attacked have not hitherto been ascertained While resident 
medical officer of the Lock Hospital he has seen it produced by the inunction of a 
single d-rachm of mercurial ointment, and reproduced in the same individual after 
the discontinuance of the medicine for a whole month, by three frictions, each feon- 
sisting of only one drachm of the Ointment It is remarkablp, however, that in the 
greater number of instances, a full and adequate course of mercur} has been after- 
wards borne without any recurrence of crcllitsmus, by the ver}’- persons wdio had 
suffered from it during the commencent of the course ” (p 105) 

The seeming rarity of this disease, even “in public institutions where the atmo- 
sphere of the wards was actually loaded vv ith the remedy,” (mercury,) “would,” aS 
Bacot has ver} justly observed, “be a ver} imperfect mode of estimating the fre- 
quenc} of the occurrence of erelhismus , because although few die, ver} many per- 
sons have been affected b} it in an inferior degree, without, in fact, being at all 
aware of the cause of their sufferings ” (p 272) To this I would, however, add', 
that this violent degree of constitutional disturbance is- now rarely if ever seen even 
in hospitals, not only because their syphilitic wards are no longer polluted by a 
mercurial atmosphere, hut because surgeons, using mercury in the treatment of 
syphilis, take especial care to suspend or give up its use, when the constitutional 
symptoms show that the mercury is beginning to do mischief, and if persisted in 
would excite the irritable condition above described * 

The relation of Dx Ba-temaa’s ow n case by himself (c) is probably the best 

(a) Principles of Surgery London, 1788 8vo 

(b) Forpfs, Twfedi^ and Conolly’s C} clopocdia of Practical Mqdicine, vol u — article,. 
ErethiSmus Mercuriahs 

(c) Notes of a Case of Mercurial Erethism , in Med Chir Trans vol i\ p 220 

LO^ 
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account of this disease Being the subject of amatuosjs, he rubbed in a drachm of 
strong mercurial ointment nightly , on the seventh day his gums were a little tender, 
and he had slight fever at night, on the eighth he was languid and feverish, and the 
gums reddish and spongy , on the following day he had violent and irregular action 
of the heart, which did not yield to laudanum or stimulants, but went off suddenly 
in the afternoon, on the next two days he was severely griped and purged , on the 
tenth day, the mouth being sore, and the irregularity of the circulation continuing, 
the mercury was omitted, but as he was more comfortable on the following day, it 
was resumed, but the palpitation returned, and continuing on the twelfth day, the 
mprcury was abandoned During the whole of the follow'ing month the symptoms 
of irregular action of the heart, of extreme debility, and a strong tendency to syncope, 
accompanied with cough, evidently proceeding from a. deranged stomach, and 
attended with violent retchings, continued to increase in severity, and his condition 
became very precarious No solid food could be taken w ithout an alarming increase 
of the feelings of oppression and faintness, and stimulants, as brandy in small 
quantities, ammonia, and seilicr, wmre principally beneficial Among the most cu- 
rious circumstances of this case, was the impossibility of attaining sleep even for a 
very short period, without bringing on the most painful sense of suffocation and dis- 
tress, so that he was obliged to he removed immediately into a current of fresh air 
These attacks were so violent, and recurred so frequently, as to entirely banish 
sleep ^ He recovered, but for more than a twelvemonth after, complained of a hur- 
ried circulation, want of strength, and lassitude-” 

PcARSOv speaks of a Cachexia sypkilotdea, of w Inch he says, he has “ not yet 
attained to that complete and satistactory knowledge which would authorize him to 
obtrude a publication on the subject, but,” observes, “the experience I have already 
had in the treatment of that multiform disease, has taught me that it may appear 
under the following different circumstances — 1 Where the syphilitic virus has 
lately existed in the constitution, and the patient has employed the accustomed 
course of mercury , 2 Where the patient'has been repeatedly diseased with syphilis, 
and has used several courses of mereury , 3 Where a great length of time, from 
three to twelve, and sometimes twenty years, has elapsed since the patient hao been 
exposed to the agency of the disease and its remedy ' ’ 4 After the gonorrhoea, 
where small quantities of mercury have been used, 5 Where no venereal com- 
plaints, general nor local, have preceded the appearance of the Cachexia syphiloidea, 
and where the patient has never been exposed to the hazard of contracting that dis- 
ease, nor has laboured under complaints requiring the aid of mercury ” (pp liv v) 
This IS all he says upon the subject, and tvhy he shonld prefer applying the term 
Cachexia syphiloidea to Cachexia mcrcurialts, which the disorder undoubtedly is, 
does not appear very satisfactory No more reasonable is Bacot’s persistence in 
using the same title, under which he well enumerates the symptoms w'hich occur in 
this affection, to wit, “ emaciation, long continued and severe nocturnal pains and 
enlargement of the bones , severe and extensive ulcerations, fever, profuse perspira- 
tion, followed not unfrequently by hectic fever and death The most usual history 
w hich a case of this kind affords, is that of a patient, who, perhaps for some common 
sore of no great extent or severity, has employed mercurj^ until his health has given 
way, and until symptoms have arisen of so equivocal a nature as to lead to the belief 
that the original disease is making inroads into the constitution , it is under this 
conviction that the patient either devotes himself to a fresh course of mercury, or his 
surgeon, if a decided mercurialist, advocates the same plan, from that moment the 
disease becomes complicated, bone generally becomes affected, fresh attacks of 
nocturnal pains, new and unobserved forms of eruption make their appearance, and are 
all referred to the original poison, until perhaps a severe form of fever is excited, or 
some local mischief obliges a discontinuance of the treatment Then it is that the 
patient rallies, the constitution appears daily to acquire strength , but, as in this 
condition it is nOt unusual for the osteopic pains to be renewed, and partial relapses 
to take place, the fatal misapprehension is again reneived, until another exhibition 
of mercury effectually overpowers the efforts of nature, and the patient sinks under 
the exhausting influence of the remedy ” (pp 276, 77) 

“ The mercurial cachexia,” says Tkavers, “is characterized by irritable circula- 
tion, extreme pallor and emaciation, an acute and rapid hectic, and an almost invari- 
able termination in phthisis, the utter destruction of the palate, extensive cicatrices, 
eruptions, or ulcers of an anomalous character in various parts of the body, and large 
cranial exfoliations are seen in combination with it ” (p 87) 



ECZEMA MERCURULE 


111 


(3) Tins chscise is called JJczcnia rubnnn l)j 'Wii.lan and Bati man, mIio state 
that It “is not exclusueh occasioned by mercury, cither in its ffcncral or more 
partial attacks , it has been obsericd to follow exposure to cold, and to recur in the 
same indnidinl at irregulir intcn.ils, sometimes without aii) obtious or adequate 
cause’ (p 251 ) “The quantit} ot this ichorous disclnrn^c,” sajs these distin- 
guished writcr‘5 “is aer} considerable, ind it gradual!} becomes thicker and more 
adhcsia e, stiflcning the linen w Inch absorbs it, and w Inch thus becomes a new source 
of irritation, it emits also a tor} fetid odour This process takes place in the siic- 
ccssnc patches ot the eruption, until the whole surface of the body, from head to 
foot IS sometimes in a state of painful excoriation, with deep fissures in the bends 
of the joints, and in the folds ot the skin of tlic trunk, and with partiil seal} in- 
crustations ot ajcllowish line, produced b} the drjingof the humour, bj which 
also the irritation is augmented Tito extreme pain arising from the pressure of 
the weight ot the bod} upon an extensne portion ot such a raw surface, is suffi- 
cient to"gi\e rise to an acceleration of the pulse and white tongue, but the functions 
of the stomach and of the '^ewtonttm enm/nune art not c\idently disturbed by this 
disease 'J'lic duration of this excoriation and discharge is uncertain and irregular, 
whenonl} a small part of the bod} is aflected it mat terininalo in ten da} s, but 
when the disorder has been unnersil, the patient seldom complotcl} rctoiers i\i 
less than six w ceks, and is often affiicted to the end ol eight or ten w eoks By so 
severe an inflammation the whole c/»f7cr/ms is dcstro}cd in its organization, and 
when the discharge ceases it lies loose, assuming i pale brow n colour, which changes 
almost to black before it falls off in large flakes As in other superficial inflamma- 
tions, howoier, the new red cuticle that is left is liable to desquamate again, even 
to the third or fourth time, but in smaller bninny scales of a white colour, and a 
roughness sometimes remains for a considerable period, like a slight degree of 
psonasf: In some instances, not onl} the cuticle but the hair and nails are also 
observed to fall ofl , and the latter when renewed are incurvated, thickened, and 
furrowed, as in lepra ” (pp 235, 5C ) 

CAnviiciiAEL mentions that he “knew a gentleman who was always attacked by 
this eruption when he took but a single grain of calomel, and also an instance of 
the disease being produced by the application of the black mercurial wash to a 
venereal ulcer ” (p 32G) 

“Although the Eczema merettnale is produced by the action of mercury, yet the 
disease js not always exasperated by persisting in the use of it , for in some par- 
ticular cases, ‘ w here,’ says Peauson, ‘ I judged it to be of great moment to continue 
the mercurial frictions, the eruption neither spread universally, nor was it materially 
increased, although the patients were not relieved from it till mercury was discon- 
tinued ’ ” (p 173) 

(4) Bacot says — “The character of the, mercurial ulceration of the throat is 
that of anapthous superficial sore, surrounded with a general blush of inflammation 
The tonsils are the usual seats of the ulceration, and they are sometimes also mef 
with on the velum pendulum palali Occasionally there is much stiffness and diffi- 
culty of swallowing, without the appearance of any breach of surface at all. Now, 
independently of the mere appearance of the sore, these symptoms will always be 
found in connexion vv itli, or almost immediately following the use of the remedy — 
that IS to say, that when tow’ards the termination of a mercurial course, whether the 
effects of the mineral have been such as might have been washed for and expected 
or not, if the patient begins to complain of pain or difficulty in swallowing, and 
upon examination the tonsils are found either studded w ith small ulcers or affected 
with only one larger superficial sore, the patient being liijnself not quite free from 
fever, with disturbed rest and feelings of general discomfort, there can be no hesi- 
tation in believing that this disease is the result of mercurial action The same 
symptoms making their approach within two or three weeks after the mercury has 
been discontinued, will also admit of the same explanation, and more espe- 
cially if our patient, after having been confined to the house, or nearly so, during 
his cure, has been exposed to sudden or severe transitions of temperature'” (pp 
265, 66 )] 

^ 860 The character of the inercuiial disease is diminished cohesion 

and atony , it is a cachexy similar to the scorbutic The means recom- 
mended for it are, leaving ofl the mercury, the employment of warm 
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and ^strengthening dietetic treatment, sm sapanlla, saponaria, smilan 
chincB^ dulcamara^ bardana^ guiaiacum^ mineral acids in connexion with 
wood-drinks, the tinct arom aada, — sulphuiico-acida in decoction of 
fine buds or malt, mild, strengthening, and astringent remedies, bark, 
cascanlla, folia auianiioium and fol ihcis aquifotii in decoction or in- 
fusion , subsequently, steel In the mercurial disease, disturbance of 
the functions of the liver usually occurs, against which the laxative 
extracts, and especially the extract chehd maj , recommended bj^ the 
English practitioners, m connexion with soda and the like, are of con- 
sideiable service (1) 

Eor the local treatment, penciling the ulcers with muriatic acid, and 
gargles of hemlock and honey, in the eruptions on the skin, sometimes 
antimonial, sometimes guiaicum preparations, bg sapon siibiati, tinct 
guiaic ammon , in pains of the bones, bark, opium, and aromatic baths, 
Struve’s hunger-cure has been recommended as a most important 
remedy, as also the use of sulphur and ferruginous baths If after the 
removal of this cachexy syphilis sti-11 exist, the red precipitate of mer- 
cury, with wood-diinks, is very efficient Although it is chaiactenstic 
of the mercurial disease, that it becomes worse under the use of mer- 
cury, and although this disease arises by the immoderate use of mercury, 
without syphilis being present, for instance, from the operation of mer- 
curial vapour, and so on , yet, however, on the other hand, it nS certain, 
that it frequently is only the consequence of immoderate and improper 
mercurial treatment, of a repeated suppression of the syphilitic dis- 
ease, which however continues only under an altered form, a me- 
thodical suitable mercurial treatment is therefore capable of curing both 
the mercurial disease and the syphilis From my own experience, I 
must give the preference to Zittmann’s decoction before all other treat- 
ment \a) 

ScHMALz has, in electrifying patients, in whom it could not be made out, which 
was to be considered the consequences of syphilis, or which of the immoderate and 
improper use of mercury, observed salivation occur without further employment of 
mercury, and to such an extent, that severe mercurial fever and profuse sweating 
came on at the fifteenth day He administered the electric aura to the patient either 
hy a dome placed on his head, or put the chain into his hand, and continued the 
electric stream at first only for a quarter of an hour Therewith also he gavewiater- 
gruel, with -medicine twice a-day, took care to keep the bowels open, and to pre- 
serve- the warm temperature of the chamber, which the patient was not allowed to 
leave ib') 

Q(l) “To prevent the dangerous consequences of this diseased state {Hreihismus 
mercuriahs) the patient ought to discontinue the use of the mercury,” says John 
Pearson, “nor is this rule to be deviated from, whatever may he the stage, or 
extent, or violence of the venereal symptoms , the impending destruction of the 
patient forms an argument paramount to all others * * * The patient must he 
expressly directed to expose himself freely to a dry and cool air, in such a manner 
as shall be attended with the least fatigue It will not be sufficient to sit in a room 
with the Avindows open , he must be taken into a garden or a field, and live as. much 
as possible in the open air until the- heforementioned symptoms be considerably 
abated The good effect of this mode of treatment, conjomed with a generous 
course of diet, will be soon manifested , and I have frequently seen patients so far 
recovered in the space of from ten to fourteen days, that they could safely resume 
the use of mercury, and, what may appear remarkable, they can very often' employ 
that specific efficiently afterwards without suffering any inconvenience * * * la 

(a) WEDtiMEiER, above cited 

lb) Froriep’s Notizen, 1826„Oct.,p 207— Hfcken’s lit Annalen.Mai, 1827, p 107 
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(lie early stage the farllier progress of mercurial erdhitmus may be frequently pre- 
\ented by giving the camphor mixture, with largo doses of volatile alkali, at the 
same time suspending tlie use oi mercury ” (ji 1 ’57-15*) ) 

“As a general rule,” in Eczetna mcrcurialc, sajs Pr.vnsoN, “I would premise that 
the administration of mercury must be discontinued on the first appearance of jhe 
eruption Tlie Eczema mcrcunak ccriainl}' admits of a natural cure, not only when 
It aflects the bod} partiall}, but when it is universal , }rt, althoiigli tlie troublesome 
s} mptoms vv Inch arise maybe relieved by their proper remedies, I am doubtful 
whether an} plan of treatinenl lias the power of interrupting its regular course, or 
abridging ns duration I have been confirmed in tins opinion of the inoiriciency of 
an} medical aid in curing the disease, in the proper sense of the term, by observing 
lliat under all the various modes of treatment winch I (inplo}ed, tins disease, like 
some of the tranthemata, pursued its usual mode of jirogress, without undergoing 
any apparent change either in the number of its cssentiai symptoms, or in the com- 
parative mildness and conlnniance of them ” (pp 176, 177 ) Pearson, however, 
thinks the jiatient may derive advantage from incdieal treatment, so that his general 
health should not sutler matcrnl or permanent injury , and recommends anti- 
monial powder and saline draughts, or liquor of acetated ammonia at the onset, 
with gentle purging, and opium to allay irritation either with camphor or 
Hoirvivxv’s anodyne (f/nr tlli tulp/i cnmp\ and “when the discharge is no 
longer ichorous, and the tumefaction is subsiding, sarsaparilla with bark maybe 
given liberally ” 

“The cure of the sore throat proceeding from constitutional irritation or cold taken 
upon mercury must,” says Bacot, “bccflccted by' purging, by antimonials,bj an ab- 
stinent diet, ns far as animal food and fermented Iniuors are concerned * * * When 
all febrile heat is removed, the bark or sarsaparilla will be found of great efficacy 
in restoring the vigour of the constitution and expediting the healing of the sore ” 
(P 2GG )] 

The subjects anti nodes are considered under Exostoses^ 
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A— OF CARIES 

(^Cartes, Lat , JCnochenfrass, Betnfaule, Germ , Cane, Fr ) 

861 Canes consist in a diseased change of the substance of bone, 
analogous to ulcers in soft parts (1) If the diseased bone be bared of 
the soft parts covering it, it is found to be brownish, often blackish, its 
^ surface lOugh and uneven, }ielding, worm-eaten and destroyed to a 
considerable extent, the bony layers are fragile, may be easily penetrated 
with a silver probe, and a grayish brownish or blackish ichor escapes, 
which gives out a hlthy and peculiar smell , the bony la 3 '^ers -are fre- 
quently loosened, and spongy oi fleshy growths (Canes fun^osa) spring 
up from the surface of the ulcer (2) 

[(1) “ The term canes,” says Lawrence, “ does not apply to all the circumstances 
under which ulceration of a bone takes place When a portion of a bone dies, that 
part is separated from the sound portion by a process of ulceration, but that ulcera- 
tion does not come under the denomination of canes Ulceration of bone, in fact, 
like that of the soft parts, is various in its nature There is a healthy ulceration in 
soft parts, enabling them to repair injuries, and there is a similar ulceration in 
bone Now to that healing kind of ulceration we do not give the term canes, but 
we apply the term, cartes of the bone to an unhealthy species of ulceration, an ulcera- 
tion which IS not of a salutary but of a destructive nature This kind of ulceration, 
like the morbid ulceration of soft parts, is preceded by inflammation , the bone first 
inflames and then ulcerates, just as you observe in the case of a sore leg, where the 
skin inflames first and then proceeds into a state of ulceration This state, too, is 
accompanied by the formation of matter, in which respect cartes, or the ulceration of 
a bone, is analogous to the same process in the soft structures of the body Such 
then, IS the sense in which we employ the term canes, it is a morbid ulceration of 
the bone, preceded by inflammation, and attended v ith some kind of suppuration or 
formation of matter ” (p 356 ) 

(2) As Miescher states, “ Granulations are not entirely deficient, inasmuch as 
every bony surface, affected with canes, is covered with a certain soft substance, 
corresponding to the growing granulations in healthy suppuration, but they are of 
a bad kind, of livid colour, and when touched bleed easilj"^, mostlj’^ they are scanty, 
but sometimes so luxuriate in a kind of fungus, that the roughness of the bone itself 
can be scarcely, or not at all, examined Of whatever kind they be, they never go 
on to scar, but having been produced by humours, the commixture of which has been 
corrupted by general disease, and acquiring their life from that part of the body of 
which Its own life has been altered by disease, they have an organic structure but 
little perfect, abd only enjoy a short existence, in consequence of which they soon 
die, and together with them also larger or smaller particles of the bone itself Under 
them new granulations sprout up, but unless the existing disease be got rid of, are 
not better than the former, and die also in a short time, and thus, with the cartes 
always creeping further, the suppurative inflammation elsewhere of its ow n nature 
producing new substance, here seems to run on to nothing but a sort of destructive 
process But nevertheless even in cartes itappears nature provides, that new organic 
substance should be produced from the growing granulations, which although of 
scanty and of bad character, are never entirely deficient Indeed this is often proved 
even bj' the formation of new bony substance, for dyscrasic inflammations as they 
are called, and especially the syphilitic, not unfrequently, from the very first, pro- 
duce new formations, from which we know that exostoses are mostly first pro- 
duced, but the very carious surface is sometimes studded wuth new bony, spiny, 
spongy fomentations, which as Clocquft observes, ‘are analogous to the fungous 
flesh springing up in soft parts ’ The surrounding pertosteum is swollen, and 
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betM oen it and llie bone itself new bon}’^ matter is poured out, and often forms large 

’ (p 20')-10 ) 

“'I'lie distinguishing character of cerr/cs,” obsertes Si me, “is the same as that of 
cancerous ulcers in the soft parts, vi7 , obstinac)’’ of action ^ The disease has, 
for llio most part, remissions more or less complete, and of considerable duration 
in which the pam and discharge nearly or altogether cease and the ulcer seems to 
bo on the point of healing, or actually becomes coierod with a thin soft cicatrix 
But these amendments are only partially and tempomrj', being always followed by 
relapse, and there is no natural limit to the duration of the diseasp, except the life 
of the patient, who, after months, or cieii man)' )ears of sufloring, becomes finally 
exhausted, cither by the caries itself or some other rfrsorder which the irritation pro- 
duced b) the caries has excited ” (p 170 ) 

“The diseased part,’’ observes Maio, “often neither can recover itself, nor be 
absorbed, neillier docs it become necrosed Left to itself, the cr/nes w ould continue 
) ear after year, undermining the constitution of the patient, graduall) invading the 
adjacent sound bone and finally threatening with destruction the neighbouring joint 
It is often extremely diflicult to fell whether an inflammatory enlargement of bone 
is abscess, or cartes, or necrosis ” (p 38 )] 

862 These changes of the bone are always dependent on previous 
inflammation, which has its seat either in \\\c penoslcum and outei layers 
of the bone, or in the medullary membrane, in i\\e jjat enchyma of the 
bone The formation of a bony iilcei is theiefore always preceded by 
dull, deep-seated, frequently very seveie, wide-spreading pain, the 
swelling, not very great but slow', over ivhicli the colour of the skin is 
not changed After a shorter or longei time a swelling dependent on 
the collection of puriform fluid takes place, sometimes on the very seat 
of the diseased bone, sometimes at a distance flora it,- which, if the bone 
be covered with few soft parts, seems connected with it, and is sur- 
rounded at its base with a hard edge If this swelling be opened, an 
ill-conditioned variously-coloured tchor is discharged, which sometimes 
has a very bad smell If the destruction be great, hectic fever some- 
times occurs If the inflammation have begun in the interior of the 
bone, it IS often thereby changed partially, or throughout its whole extent, 
into a spongy, wide-spreading mass accompanied w ilh severe pains which 
increase especially as the patient warms in bed , the neighbouiing soft 
parts are also much expanded, and Anally fistulous sores arise (Spina 
ventosa, Canes ceniialis, Pcedaithroce, Lat , Winddoin, Germ ) 

Besides these appearances the diagnosis is specially determined by 
examination w'lth the probe, in ivhich the bone is found rough and 
variously changed , further, by the peculiar form of the ulcerated open- 
ings in the soft parts, which haVe a shriVellecl appearance, are con- 
tracted, and callous, or have their circumference surrounded w'lth fungous 
excrescences The silver probes employed in examining carious ulcers 
are frequently blackened, this, however, is no very definite sign, as it 
may be produced bj any impure and ill-conditioned pus The patient 
usually feels deep-seated pam 

[“In considering the primary attack of bone by canes, the jquestion,” says 
Miescher, “arises, in what way is the bony substance in this disease destroyed t 
how is it that suppuration, naturally producing a nevV substance, should in this case 
deviate into a destructive process t Comparison of caries with ulcers in soft parts 
throws mo light on the subject, nor is It more set forth in them, how organic substance 
IS destroyed by ulceration * * * Doubtless ulceration of bones or caries, is most 
suitable for clearing up this ambiguous question, because this tissue, abounding in 
earthy parts, even when depnved of life, for a long while resists chemical decom- 
position, and then may be distinguished in the pus or adhering to the very surface 



116 


CARIES 


of the ulcer We see it asserted in the works of not few writers, that in a carious 
ulcer the pus may be perceived to be as it were sandy to the touch, and containing 
bony particles oftentimes pretty apparent, and that if a probe cannot be used to the 
affected bone, that this alone certainly indicates caries But nothing final can be 
obtained on this very point, as no one speaks distinctly upon the question For 
what Himlv (ff) contends for, that the surface of the bone always dies, is not suf- 
ficiently confirmed by argument And the same may be observed as to Bell’s 
statement, that in caries there is often no exfoliation, and who has even described 
that peculiar form of it which he calls phagedenic, which spreads hiost rapidly on 
every side, without any exfoliation, and merely by the violently excited action of 
the absorbent vessels ” (p 210-12) In the instances of caries in different bones 
examined by Miescher, he says — “In all these, minute bony plates were dis- 
covered dead, and more or less separated , some entirely separated lay on the sur- 
face of the ulcer, and beneath them was a soft substance, consisting of numerous 
vessels, overspread with bone, as is constantly observed in a separated necrotic 
bone, some still adhered to this soft substance by some tougher filaments, in 
others the separation had proceeded less far, so that more or less still adhered to the 
bone Itself These dead plates were not only found on the external surface of the 
bone, but more frequently at that part where the ulcer penetrated more deeply, and 
their irregular surface appeared here and there covered with mucous dirty matter, 
which probably was produced by the decomposed soft substance Elsewhere, this 
soft substance only was observed , in which places the dead parts seem to have 
flowed off with the pus The whole surface therefore attacked with caries presented 
various stages of separation of the dead plates, by which the roughness felt with a 
probe, was easily explained as well as the corroded appearance of the softened bone, 
which although less conspicuous, is discovered after the separation of large pieces of 
bone ” From the review of these circumstances and of those connecteu with sim- 
ple suppuration of bone, Miescher concludes, that “ the organic matter in canes 
IS destroyed by neci osis, and that caries might very properly be named ‘ necrosis in 
particles,’ as the very able and exjienenced Rust had called it in his Lectures It 
appears that dead and separated bony particles are not to be found in every carious 
ulcer, for when that destructive process exists, ulceration proceeds no further, but 
It IS only occupied in secreting sanimis pus and producing granulations of a bad 
character, the previously dead particles having separated, and been thrown out with 
the joiis, and no more make their appearance It is further to be observed, thatit is of no 
consequence what dead parts are separated and what destroyed by caries, but that in 
the destruction of the organic tissue much is to be attributed to the more active ab- 
sorption as fitted for separating the dead parts ” (p 212-13) 

When a carious bone has been macerated, the diseased part,” remarks Svme, “is 
found excavated and rough, the cancellated structure being remarkably spicular, 
white and brittle, so as to resemble a spongy bone which has been exposed to the 
action of fire The surface thus affected, is often of considerable extent, though fre- 
quently very small, even in cases of old standing, but the disease seldom reaches 
to a considerable depth The field of the disease seems to be determined by the 
primary inflammation, and after being thus established, has little or no tendency to 
become larger Around thtf carious part there is always an effusion of new osseous 
matter, in the form' of warts or tubercles, extending to a considerable distance, and 
greatly increasing the thickness of the bone This new mass, which is no doubt 
produced in consequence of the irritation of the disease, like that formed to re-unite 
fractures, and supply the place of exfoliations, is characterized by compactness and 
smoothness when minutely examined, though on superficial inspection it appears 
rough and porous The pores are apertures for the transmission of blood vessels, 
but their form is circular, and their edges rounded off, so that sharp edges can- 
not any w here be perceived The newly effused bone may thus be readily dis- 
tinguished from the diseased part, to the irritation of which it owes its origin ” 
(p 170-71)] 

863 All iiijunes, producing inflammation of bone which ends in ulcer- 
ation may be considered as causes of canes (1) They are either ex- 
tenial or internal^ to the former belong external hurts, kicks, blows, 

• (o) Ueber den Brand der harten und weichen Theile Goet, 1800, p 96 
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Avounds, tearing of the perio^feum, fractured bones, continued pressure, 
suppuration in the neiglibourhood of the bone , exposure of the latter, 
especially if the air be freel) admitted or the tre.ilment have been im- 
proper The internal causes are c'^pecially, sonfula, sijphhs, scurvy, 
rickets, gout, rheumatism, suppression of customary discharges, metas- 
tasis after pre^ ious*active or chronic eruptions of the skin (2) Ordinarily 
from the external causes rather the superficial, and from the inteinal 
rather {he pai enchyma or internal substance of the bone is afiTected 
Caiics most commonly occurs in the soft spongy bones 

As regards the distinction of hony ulcers from snpniimling ■wounds of bone, and 
the exposure of the bone, -what has been already said {par 71G) of the distinction 
of ulcers, especially' from abscesses, here applies 

DrLPLcii(fl) bclic%cs that the diseased clnngcs ^^hlch fi/phtltt produces in bones 
does not deser\c the name of cancs, as therein the hones sutler little from change in 
their structure, but rather become necrotic Altliougli tins is commonly the case, as 
already mentioned, {par 821), yet is it, liowctcr an opinion, ■which cannot in 
general be assented to 

[(1) “In carries,” says MAto, “absorption is preceded by a change in the bone, 
aThich (with very few doubtful exceptions) has a well-marked inflammatory cha- 
racter The same condition exists during the progress of the absorption There is 
further present an imperfect rcstoratne action, which is shown in the more or less 
partial growth of unwholesome granulations from the ulcerated surface Of these 
changes, the inflamed condition of the bone is the primary and most important; the 
absorption is secondary and accidental ’ (p 3G) 

(2) MiEsciiEU points out the seat of the xanous kinds’of caries from internal 
causes as follows — Scrofulous cartes, (or the most part, attacks the spongy tex- 
ture, as the bodies of the tcrlchrx, the carpal and tarsal bones, and the joint-ends of 
the long bones, beginning in the pretiously formed internal tubercles of which, it 
excites in them inflammation and swelling, and afterwards attacks the soft parts, 
which at the commencement of the disease, were almost, or entirely free from it The 
scrofulous differs especially from r//CHwioftc cm ics, x'-hich is also situated in the 
joint-ends, but arises from inflammation of the soft parts, the ligaments and syno- 
vial membrane, and thence sometimes seizes on the articular surface itself The 
arlhrthc no less prefers the region of the joints, but attacks the external surface ot 
the bone, having been mostly preceded by the formation of exostoses In general, 
arthritic concretions arc observed in its immediate neighbourhood The sypinhitc 
cartes seems to be next to the scrofulous, most frequent, but contraruvise, almost 
only' resides in the compact substance of the bone , and then the scoi buiic These are 
especially distinguished, in that for the most part, the former is accompanied xvith 
the formation of exos/oses, and these exostoses are the seat of ulceration, whilst in 
the latter, but x'ery rarely do exos/oses appear ” (p 21G)] 

864 The piognosis depends on the constitution, age, and circum- 
stances of the patient, on the causes which have produced the canes, 
and on its seat The prognosis is most unsatisfactory in very great 
general and especially in scrofulous ailment, and if the canes exist in 
the neighbourhood of a joint If the hectic fever have exhausted the 
powers of the patient, the removal of the limb is often the only remedy 
But in many cases, especially in young persons who have reached the 
age of puberty, natuie effects the cure by hei own powers, and in the 
following manner — the air being kept from the diseased bone by the 
contraction of the fungous edges of the aperture of the ulcer, it either 
dies completely and is thrown ofT with suppuration as a granular pow- 
der, or in flakes, or in its whole thickness {Exfoliatio sensibihs) , or it is 
removed by absorption, {Exfoliatio insensibihs), whilst at the same time ' 

\a) Chirurgic Chnique de ‘Montpellier Pans ct Montpellier, 1 823, p 454 

VoL II — 11 
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granulations arise from the bone, the suppuration improves and dimi- 
nishes, and the external ulcer gradually closes 

865 As regards the treatment of canes, its causes must be first coun- 
teracted j the suitable mode of Cure must be directed against sciofula, 
syphilis, rickets, gout, and so on, and close attention must be paid to 
the state of the patient’s powers which are to be supported by proper 
remedies, and especially by good nourishing diet, and by the enjoyment 
of good air 

866 The local treatment of the ulcers requires great cleanliness in 
dressing , the carious part must be defended from the approach ot the 
air, and the free escape of the ic/mr must be provided for To this end, 
if the situation of the ulcer in the soft parts do not permit the ready 
escape of the ichor, enlargement of the ulcerated opening is frequently 
needed In other respects the local treatment agrees entirely with that 
generally applied to ulcers The openings of the sores are to be covered 
superficially with lint, all stuffing and introduction of tents are to be 
avoided, moist warm applications of chamomile or other aromatic vege- 
tables are to be used, rubbing in of volatile salves or spirituous fluids on 
the neighbouring parts, and the use of general or local aromatic baths 
In inflammatory affections, leeches should be applied around , gray mer- 
curial ointment rubbed in, and softening applications made By this 
treatment it is expected that the vitality of the diseased bone may be 
changed, and that it should exfoliate imperceptibly or perceptibly, and 
in the latter case, provision must be made for the removal of the sepa- 
rated portion of bone This mode of treatment is preferable to the u'^e 
of injections of ivarm water, of slightly astringent decoctions, or aromatic 
vegetables, as chamomiles, oak, chestnut, or Peruvian bark, or green 
ivalnut shells, of dilute phosphoric acid, of a weak solution of subli- 
mate, of lime-ivater, kreosote, and so on , or if the secretion of the ichoi 
be copious and stinking, some slight aromatic remedy must be strewed 
in powder on the ulcers But if the treatment mentioned be inefficient, 
the ulcers not being kept up by a general diseased cause, and the posi- 
tion of the carious bone permitting, the cure may be attempted by the 
removal of the carious part and the simple treatment of an exposed sound 
bone, by cutting into the caries of a nb, of the breast and collar bones, 
the skull and face bones, the bones of the meta caipus and -taisus, of 
the articular surfaces, if the canes be not very extensive If the latter 
be the case wnth the bones of the limbs, and especially in the joints, and 
destruction is to be feared fiom hectic fever, amputation or evarlicula 
tion of the limb is the only remedy 

The numerous remedies proposed for cartes, as asofcehda, phosphonc acid, rulta 
iindorum, semtna pliellandm aquahci, muriate of barytes and so on, are not sus- 
tained by experience Rust (a) recommends pills of equal parts of asafa-hda, phos- 
phoric acid, and rad calani arom , from six to ten portions, three times a-day, as 
especially effective, particularly if scrofula be the cause of the disease The use of 
acrid remedies, as hnct euphoihit, aloes, myrrhse, the acrid ffitherial oils, and the 
like for the purpose of bringing about a more complete death of the diseased bone, 
for which purpose also the actual cautery has been employed, are to be entirely dis- 
carded, as their effect is not restricted merely to the diseased bone, but may also 
extend to the underlying healthy bone, only in cartes fuugosa, has the actual cautery 

(a) Handbuch der Chirurgic, \ol ii p 398 
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often appeared adTOntageous Fuicke (n) considers the complete exposure of the 
diseased bone as the best mode of producing its quick exfoliation 

[“The absorption may be prerented,” sa)s Ma^o, “ by subduing tbe inflamma- 
tion, or ma}, having begun, be arrested, and the crop of unhealthy granulations 
comertcd into a healthy rcstoraiue growth, if t!ie case is of such a nature as to 
allow of tlie suppression of the iiiflammator 5 ' or specific action ” (p 36) 

“The treatment must, in the inflammatory stage of canes, be antiphlogistic,” says 
Lvw uFxcn, “take blood from flic part local!}, and adopt other antiphlogistic mea- 
sures, and after this, counter-irritalion, bj^ the application of tartar emetic ointment, 
moxa, and so on, in the neighbourhood of the diseased bone When we come to 
the ulceratne stage of the affection, we must employ llie counter-irritant plan So 
far as local means go, perhaps, we have no more eflectirc methods of producing it, 
than by counter-imtation, issues, and moxa. Furtlier, as a local means of treatment, 
we are recommended, when the carious affection occupies a small portion of bone 
\vithin our reach, to denude the bone, and remove the diseased part by means ot 
Hev’s saw-, or a stout pair of scissors, or pliers, or b}"^ any other mechanical means, 
to cut away that which is the seat of disease ” (p 350) 

“The treatment of cartes, ’ sajs Svjie, “is to be conducted on the same principle 
as that of cancer, and consists in the use of means whicli have the effect either of 
destro} ing the life of the morbid part, or of removing it at once from the system 
There is this difference, however, that there being no malignant tendency to take on 
the same diseased action in the neighbouring parts, it is not necessary to remove 
an} of them, except in order to gam access to the seat of the evil Notwithstanding 
this favourable circumstance, it is found extremely difficult to eradicate the disease 
by depriv ing the part affected of its vitality ^ * The effect of all these appli- 

cations, to wit, the concentrated mineral acids, nitrates of silver and mercury, red 
oxide of mercury, and the actual cautery, (wnth a view of killing the morbid part), 
however carefully emplo)ed, is very superficial, and it is extremely difficult, if 
not impossible, to ensure their operation on the whole surfaee of the diseased 
part. They therefore always require to bo frequently repeated, and generally prove 
quite inadequate to destroy the disease, unless it is very limited and accessible , 
and it is even not improbable that some of them, as the actual cautery, may occa- 
sionally make the matter worse, and extend the disease to the neighbouring bone 
by exciting inflammation in it For these reasons, excision ought to be preferred to 
caustics for removing the carious bone , and if the part affected be within reach, 
which can always be ascertained previous to commencing tbe operation, it may by 
this method, be surely and thoroughly eradicated at once If the disease is super- 
ficial, and of small extent, it is easily scooped out w’lth a gouge, the toughness and 
compactness of the sound bone distinguishing it from the morbid portion If exten- 
sive and deep-seated, it is best removed by taking away the whole of the articu- 
lating extremities When the situation of the cartes prevents it from being cut out, 
amputation ought, if possible, to be performed , if this be impracticable, the disease 
will sooner or later, prove inevitably fatal ” (p 172)] 

867 If fioin examination with the probe it appear, that the diseased 
bone IS partially or completely loose, it must be seized wnth the foiceps, 
and drawn out, for v^hich purpo'-e the ulcer in the soft parts oftentimes 
must be enlarged Commonly after the removal of the bone, the part 
'upon which it was situated is covered with granulations, which must 
be very carefully destroyed with stimulating remedies In cases where 
a large piece of bone has been completely destroyed, but will not 
sepaiate, its removal must be effected by taking hold with the forceps, 
and moving it backwards and forwards, or if this be insufficient, it 
must be assisted even with the trepan, or with the scraper, if the posi- 
tion of the diseased part permit 

(a) FOnftpr Bencht uber die Verwaltung des allgememen Krankenhauses zu Harn« 
burg, 1832, p 237. 
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B —OF NECROSIS 

868 Its low degree of vitality, is the cause of bone easily dying, and 
necjosis, which is analogous to the gangrene of soft parts, occurs as a 
consequence of inflammation, suppuration, or of a considerable tearing 
of \he. penosteum According as the necrosis occurs from inflammation 
and suppuration, or fiom destruction of the connexion of the nourishing 
vessels of the bone, it may be distinguished into consecutive and pri- 
mary 

869 Jfecrosis takes place at every age, in every condition of life and 
in both sexes, although usually in childhood and at the period of man- 
hood, it IS most frequent in the compact part of tubular bones, in the 
shin-bone, thigh, lower jaw, collar-bone, upper arm-bone, splint-bone, 
spoke-bone, and cubit , rarely in their spongy extremities It also fre- 
quently attacks the flat bones. JVeciosis is situated sometimes in the 
external, sometimes in the internal layer of the bone, or attacks it 
throughout its whole bulk 

All ailments which destroy the nourishment of the bone bj the pe7~i- 
osteum, or by the medullary membrane are to be considered as causes 
of neoosis They may be either external^ as mechanical violence, tear- 
ing of the penosleum, exposure of the bone, particilaily if it be long 
subjected to the influence of the air, or be treated with acrid irritating 
remedies, contusions, and so on , or inteinal, in which may be included 
all the dyscrasic diseases already mentioned [par 8fa3) fiom whence in- 
flammation and death of bone arise The external causes rather pro- 
duce necrosis of the external layers of the bone, as the internal causes 
do internal neciosis Oftentimes both causes operate together 

[“If the jsenos/eww, which, by its own vessels is in most intimate connexion 
with the vessels of the bone, be destroyed to any considerable extent, the external 
layer of the bone (not its whole thickness) dies,” says Mullur (a), “ because the 
vessels of the outer layer are rendered useless by the destruction of the periosiettm 
If the medullary tissue alone be destroyed by inflammation, or artificially in an 
animal’s bone which has been sawn through, the inner layer (not the whole thick- 
ness) of the bone dies, because the vessels of the inner layer of the bone are in the 
closest connexion with the medullary vessels Now the process which ensues, in 
internal necrosis, in the still living external part of the bone, and in external niciosis 
in the still living internal part of the bone, is remarkable it becomes inflamed to 
the extent of exudative effusion, as in an inflamed fractured bone, and subsequently 
the effused matter, as in that case, becomes organized and ossified If the bone be 
injured externally and there be an outer necrosis, the exudation takes place Muthin 
the cavity of a tubular bone, and the medullary cavity is thereby diminished This 
callus on the interior of the cavity of a tubular bone strengthens its walls, of which 
the outer layer is dead If, on the other hand, the medulla of a sawn-through tubular 
bone be destroyed, in consequence of which the inner layer dies, the exudation 
takes place on the outer surface, from the external still living layer of the bone 
Most writers have not distinguished the swelling of an inflamed bone, called by 
Scarpa its expansion from the deposition of bone fbllowing the exudative condition 
in the former case into the medullary cavity, and in the latter on the external surface 
between the periosieum and the bone The exudation is a process continuing only 
for a certain time, but the swelling continues during the whole period of the inflam- 
mation, and first appears distinct when the bone softens and becomes very vascular 
opposite the necrosed piece This expansion of the inflamed and softened bone, in 
the mammalia, plays the principal part in the regeneration of the necrosed piece of 
(a) Physiologic des Menschen, \ol i 
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bone At the part \r here the healthy external layer touches the internal necrotic, 
or liere the sound internal layer touches the dead external, tlie still living inflamed 
bony la) er is quite soft, red, and granulating, and in internal necrosis increases ex- 
ternal!)’, lienee, however, no now tube is formed around the internal necrotic 
layer, {sequester), but a strengthening of the outer layer, or beneath the external 
separated necrotic layer a strengthening of the internal layer ensues, both externally 
as ^^eU as towards the medullary cavity This swelling proceeds whilst the sur- 
face of the inflamed and softened bone begins to suppurate, either internally opposite 
the internal necrosis, or externally opposite the external necrosis If the whole thick- 
nesi. of a bone be dead, no bone is regenerated, the pciioiteum has nothing to do 
with It, on the contrar), regeneration ordinarily takes place w'hen merely the outer 
or inner la) er is destroyed , here, however, no new bone is formed, but the dead por- 
tion of the tube in internal necrosis is only the inner layer of the tubular bone, and the 
new tube around the dead is only the strengthened and swollen outer layer of the 
tubular bone ” (pp 103, 401) 

Of necrosis produced by irritation, two very temarkable instances may be here 
mentioned, Bromfield’s (b) case, in which the pea of an issue slipping Ircqiiently 
out of Its bed, was confined by “a compress with a shilling in it bound very 
tightl) , this, b) Its pressure, soon destro)cd the jienos/cum, and not long after made 
Its way through the surface of the bone into its spongy parts Though a deep bed 
was thus obtained for the pea, yet Molent pain and great swelling of the knee en- 
sued , by throw ing out the pea and dressing the bone properl) a large piece of the 
spongy substance came aw a) and the sore healed ” (p 10 ) In the case referred 
to by Lawrence, “the patient had received a slight injury over the titiia, the sore 
put on the appearance of sloughing phagedxna or gangrene, and the concentrated 
nitric acid was applied to it It appears that the acid affected tho periosteum of the 
bone, at the part to which it was applied, and inflammation and neciosis of the tiha 
were the consequence ” (p 361 )] 

S70 The inflammation preceding nectosis has either an acute or 
chronic course, and is accompanied with more or less severe symptoms 
If the inflammation be seated within the bone, there is first produced 
violent deep-seated pain, not increased by motion nor pressuie, and fie- 
quently accompanied with severe fever, and exhausting perspiration , 
a hard swelling appears, which gradually spreads, and over which the 
skin IS neither tense nor red After a longer or shoiter time, accoiding 
to the seventy of the inflammation, abscesses form in different paits, 
which burst and discharge pus, without the swelling being diminished 
These openings often coriespond to the position of the diseased bone, 
often they form, especially if the bone be covered with much soft parts, 
fistulous passages, of which the external openings are suriounded with 
a wall of flesh, a line thick , some af them close and others again break 
out 

[“ When the ossific inflammation is not cured,” says John Hunter, “suppura- 
tion takes place, first, on the surface oE bones or on the periosteum , secondly, in 
the substance, thirdly, (p 503), la the medullary parts * * * The first species — 
When inflammation attacks the surface of a bone, the first effects are adhesive , 
and when suppuration takes place, \\\e periosteum is separated as far as tlie suppu- 
ration extends, making underneatUia cavity for the matter As the- adhesive states 
take place some way round the abscess, there is in many cases a eTrele of adventi- 
tious bone formed in the periosteum round the abscess * * *■ Often, from, tlie 
separation of the periosteum, part of the bone dies, and must exfoMate Tlie second 
species IS of greater consequence, as more of the bone becomes diseased When 
inflammation attacks the substance of the bone, it is seldom that tile w’hole diameter 
of the bone swells, generally only one side, where the suppuration i&. This must 
at first be much contoed, from the solid parts around, and ulcerative inflammation 
18 obliged to take place early, and accordingly as in commoiii abscesses, the ulcera- 
tion goes on towards the soft parts, and until it arrives there iV is impossible to tell 

(a) Chirurgica’ Observations, and Cases, \ol ii London, 1773 

H* ' 
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whether there is abscess in the bone or not * * ^ The iJnid species — Inflamma- 
tion in the medullary part is still more serious in its consequence than the last 
The body of the hone thickens from the adhesive disposition, and also the ossific 
disposition takes place in some degree in the periosteum all round, so that the 
external parts are much increased in bulk this only takes place in the bones of the 
extremities, where strength is necessary, and never in the scalp, &c The ossific 
disposition in the medullary parts takes place at all points of the abscess, and by 
this the other part of the marrow is saved When suppuration takes place, there 
being no vent obliges the ulcerative inflammation to take place * ^ In the two 

last mentioned we have often exfoliations, as well as in the first (species) , but they 
are less favourable from their situation being different, and are called internal exfo- 
liations ” (pp 513-15 )] 

871 The diagnosis is more certain, if the piece of bone be apparent 
in the apeiture of Ibe ulcei and be black , but if it be white and dry, 
the previous symptoms and the duration of the disease must decide 
xthethei it be exposure or actual death of the bone In all cases, ex- 
amination with the probe or Mith the finger, if the size of the aperture 
will allo\^ its introduction, with which the dead bone is sometimes felt 
to be moveable, affords sufficient information If the previous symp- 
toms have been slight, it is probable that the necrosis is superficial 
This may be presumed with more certainty, if the earlier swelling have 
not spread to the whole extent of the bone and the pain be more super- 
ficial The size of the dead piece of bone is determined by the extent 
of the swelling, and the distance of the orifices of the fistulous openings 
from each other If there be seveial dead pieces of bone at the same 
time, they are felt on examination by the several apertures at different 
places, and a swelling answering to each of them is observed The 
corresponding fistulous apertures also do not heal, although some pieces 
of bone have been removed , they often, however, do not heal after the 
complete removal of the dead pieces of bone, because they go very 
deeply, and considerable suppuration occuis Ill-conditioned, stinking 
blackish yjicy is no certain sign of neciosis y on the contiary, the suppu- 
ration is mostly good, and only degenerates when the general health 
IS disturbed 

Although carjes and necrosis are alike in man) S)mptoms, as in the two diseases 
Similar causes give rise to both, as the bones are laid bare by the removal of the soft 
parts, and less or greater portion of the substance of the bone is lost and suppuration 
IS present, yet they are distinguished by the following circumstances — Caries 
occurs especially in bones of a spongy texture, necrosis, on the contrary, in bones of 
a closer character, in superficial canes the swelling has not at first so great extent ' 
as in bony gangrene , the swelling in canes mostly opens itself to a greater extent, 
fistulous passages often occur w hich become callous , in necrosis these openings have 
ordinarily a fleshy wall , in caries stinking tcAor flows but in necrosis true pus, which 
IS only bad when retained too long by improper treatment, or when the neighbour- 
hood IS muc/h irritated, or w hen caries also exists , in cemes there are vital appear- 
ances, injection of \essols, loosening up, suppuration and successive destruction, 
therefore is the touch of the probe painful, wdiilst the necrosed bone is insensible 
and pain is onlv produced by harsh touching, and w'hich spreads to the sound parts, 
the softening w Inch accompanies or precedes caries extends further and loses itself 
imperceptibly, and above all, where it exists the bony cells are filled with reddish 
fluid , in necrosis It is developed in sound parts, is less extensive, and produces only 
one layer of granulations, which are formed beUveen the healthy and dead parts , the 
lungosities of a carious bone are softer, grayer, more discoloured than those above 
apd below a piece of the necrosed bone, and the latter have more of the appearance 
of the granulations of as uppurating wound, in caries the bone is rough, uneven, 
soft, broken up, fungous, and the probe easily penetrates it, in necrosis the bone is 
even and hard, and though rough, not, however, yielding and soft, the bony splin- 
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ters thrown off are in canes small, dust-likc, and destructible, in superficial necrosis 
ihej arc layer-likc, in deep Jiccrosis large, firm, and of the natural condition of bone , 
the pcno'^tcum or medullarj membrane is in caries usually much changed or de- 
stroyed, whilst the one or the other or eicn both in necrosis presen c their integrity, 
therefore nature does little in canes, in faiourable cases the openings become cal- 
lous, and similar changes are produced in the bon}’ substance, or granulations arise 
from the bone which become connected with those from the soft parts butare rarely 
converted into bone and form onl} misshapen masses, whilst in necrosis a more or 
less complete reproduction of the destro}cd bone is effected The course of necrosis 
IS mostly tedious, but often also quick and connected w itli active inflammation, 
which is rarely the case in canes After opening the abscess, the pain in necrosis 
usually subsides, whilst in canes it mostl} increases (o) 

The notion tint in canes the organic principle (bony gelatine) has entirely disap- 
peared, and instead of it a peculiar fatt} matter produced which fills the cells of the 
carious bone, whilst in necrosis the formative principle remains unchanged and its 
respective relations, that is as they are found in health, remain, (Delpech, Beraiid, 
PouGET and others,) is not confirmed by Mouiift s experiments (i), as according to 
him the fatly matter in which every writer believed, is always found in recent 
canes, well distinguished from rancid fat by its smell, which may serve as its cha- 
racteristic , but all the bones he examined have a fibrous jelly’-lilvc substance, and 
contain a proportionate quantity' of saline substances, as in healthy bone , it is there- 
fore impossible by the chemical characters indicated to distinguish caries from 
necrosis 

872 Nature endeavours to separate a piece of dead bone, usually 
called a seiyKCs/ei , from a healthy bone, by the process of absorption, 
which at the line of connexion between the dead and the healthy bone, 
produces a loss of substance (1) As long as the exfoliation goes on by 
absoiption and granulation, the small fleshy wall surrounding the fistu- 
lous opening remains, according to Dzo^D^s observations, unchanged , 
but It shrivels as soon as that piocess is completed, and the separated 
piece IS thrown ofl externally, at the same time the previously very small 
round hole becomes irregularly enlarged After this separation of the 
sequester, its expulsion is possible, and usually happens without hin- 
drance, excepting such as the soft parts ofier, if the dead piece belong 
to the exteinal surface of a flat or tubular bone Compensation for the 
lost piece of bone is eflected by nature in v'arious ways If the neciosis 
extend only to the external layer of the bone, whilst the internal re- 
mains aliv'e, which happens only in slight injuries flora mechanical in- 
fluence, abscess and the like, the piece of bone, if the penosteum and 
soft parts remain uninjuied, is enclosed in bone newly formed by the 
penosteum and is separated within by the granulations formed from the 
living layer The piece of bone exhibits a rough suiface, produced by 
absorption If the periosteum and the soft parts be destroyed on the af- 
fected parts of the bone, and it is bared of soft parts, or entirely sepa- 
rated from them by blood, suppuration, and the like, the granulations 
arising from the compact bony mass can only effect imperfect compensa- 
tion so that a depression or deficiency remains at the place of loss Here 
the piece of dead bone keeps its smooth surface and its whole thickness 
In every severe inflammatory irritation of the surface of the bone, there 
occurs a corresponding plastic activity in the medullary' canal, and new 
bone IS produced, w'hich opposite the point of greatest irritation, fills up 
the medullary cav'ity, In internal necrosis, if the layer of bone concealed 

(a) Richter, above cited, \ol viii pt i p 128 — Dictionnaire de Medecme et Chirurgie 
Prat , Article, Osteite 
(h) Revue Medicale, 1835 
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Within the medullary canal die, the compensating substance is formed 
from the 'periosteum, and becomes one with the external layer of the cor- 
tical substance, which remains healthy, excepting that the latter swells 
and softens, and thus assists in repairing the loss If the whole thick- 
ness of the bone die, new bone is formed by the peiiosteum around the 
old, and the latter is diminished by absorption, in consequence of these in- 
creased vascular action and sympathy with the peiiosteum, and thereby 
its bulk is lessened, in proportion as the formation of the new bone from 
the penosteum proceeds If a portion of a tubular bone with the invest- 
ing be destroyed and separated, the compensation results less 

from the opposite ends of the bone than from the soft parts The granula- 
tions filling up the interspace gradually thicken to a cartilage-like mass, in 
which subsequently ossification follows In the capsule which surrounds 
the sequester, openings {cloacce) are produced, the origin of which is not 
yet sufficiently made out, of various form, size and number, which com- 
municate with the fistulous passages in the soft parts 

The reproduction of the bone does not depend on the penosieum, but only on tbe 
softened and outstretched tissue, which naturally close set, forms the thick texture 
of the bony walls 

[(1) ^‘JVecrosts and exfoliation are not,” justly observes Laivrcnce, “synony- 
mous expressions When a portion of bone has perished, has become mortified or 
gangrenous, it is separated by a natural process from the healthy portion of the bone, 
and that separation, under certain circumstances, is called exfoliation, so that exfo- 
liation IS consequent on the necrosis, that is, the necrosed or mortified or dead por- 
tion of bone exfoliates or separates Exfoliation is, therefore, a subsequent process, 
consequent on the previous death or necrosis of the bone ” (p 360) 

The term exfoliation commonly applied to the separating sloughs of bone, in con- 
sequence of their occasional leaf-like form, is not improperly objected to by Wein- 
HOLD, who observes, that “as much more frequently the sloughs assume other and 
very different forms, it is evident that this designation is not quite fitting, but that it 
.would be better to call It se/iai a/zon, by which would be more correctly expressed 
what w as intended to be said ” (p 22) 

At least as early as 1786-7 (a) John Hunter observed — “We have many opi- 
nions of this process (exfoliation) from different authors, but all are very imperfect 
The bone that separates cannot come away by rotting, for it is only dead, and not 
in the least putrefied * * * When a piece of bone becomes absolutely dead it is 
then to the animal machine as any other extraneous body, and adheres only by the 
attraction of cohesion to the machine The first business of the machine, therefore, 
IS to get rid of this cohesion and discharge it For effecling this separation there are 
several natural and successive operations The first effect of the stimulus is on the 
surface of the living 6one, which becomes inflamed, whether new vessels are formed, 
or the old ones become larger, is undetermined, but by injecting the surface of the 
part it appears evidently much more vascular than the other parts The surrounding 
parts also inflame, as the periosteum and cellular membrane often take on ossific in- 
flammation This produces another process, first, absorption of the earthy matter, 
and all the surface between the living and dead parts of the bone become as soft as 
if steeped in acid, while the dead parts remains as hard as ever To complete the 
separation the absorbents continue their office and absorb the living parts also, and 
tbe first process is in a small degree attended with the second The operation of 
separation does not take place equally , it begins at tbe circumference, and conti- 
nues on to the centre, and before the centre has begun the absorption of the earth the 
circumference has begun the second This progressive process in the suppuration 
causes the exfoliation to be tedious, so that the centre is the last place that separates 
In pretty broad exfoliations, long before the centre has gone through the operation, 
tlie living parts perform their office in producing granulations from the surface, and 
continue, in proportion to the waste, to fill up the space ” Shortly after, in speak- 

(a) The date of the copy of notes from which Palmer has published his edition ofHuN- 
TEP’s Lectures on the Principles of Surgery 
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ing of the spicula ■which remains on the exfoliating nng of a trephino-hole in the 
skull, Hux TER also observes — “It appears from this last supposed case that it is 
my opinion that the absorption is of the surface of the liv mg bone, but I by no means 
vv ish to be understood that no absorption of the dead piece can take place , for, on 
the contrary, I believe that nature sometimes finds it necessary to the completion of 
her process , it generally takes jilace vv hen the separation is slow and the granu- 
lating process is quick This absorption of the dead bone takes place in the fangs of 
the shedding teeth ” (pp 525-27) This extract proves that Toinx Hunter had 
taught the true nature of the exfoliating process at least six or seven years before 
the publication of Weidviaxn’s vrork on it’cc/osn And it is very remarkable how 
nearly the expression of fidviann’s opinion on this subject corresponds with 
Hunter’s “The actual cause,” says he, “ of that separation consists in the re- 
moval of those adjacent and cohering particles between the living and dead part, in 
such way, ho'wever, that the greater portion is removed from the living and some 
from the dead part ” (p 25 ) 

“The first appearance of separation, ’ says Huntfr, “is an alteration in the part 
round the exfoliating piece This alteration is first a sponginess, next its becoming 
fuller of little holes, then a small groove is produced, a kind of worm-eaten can^ 
about the thickness of a shilling, becoming gradually deeper and deeper, and the 
depth IS irregular, according to the extent of the original cause The small holes 
appear at first in the surrounding parts and these appear more vrasciilar the more so 
the nearer the diseased bone Sometimes parts become dead without any change 
of colour, dying almost suddenly, perhaps by exposure or a blow, and the surround- 
ing parts become spongy, the dead portion then looks the soundest, but when killed 
by previous diseases it is black After exfoliation the living surface still continues 
soft until bone is formed If it be a cylindrical bone it has the appearance of a 
'fostus'b bone deprived of its cptphysts, it is hollow , but fills like a growing bone, in 
every respect, by bony matter deposited ” (p 527) 

The subject of exfoliation has been well gone into by Miescher, and it is inte- 
resting to observe how completely his experiments and observations confirm Hunter’s 
statements 

“For the first few days,” says Micscher, “it is not possible to determine how 
far the necrosis extends, although the colour appears changed in the external surface, 
yet it so gradually subsides into the healthy colour of the bone, that it is impossible 
certainly to define the boundary between them Gradually, however, there appears 
a certain thinning of the bony tissue, the medullary canalicules seem here and there 
enlarged, so that a sort of diploc, as it were, is produced, the cells of w hich are filled 
with a kind of soft reddish substance The walls of the cells become daily thinner 
and thinner, till at length they entirely disappear, so that the living and dead bone 
are no longer connected by bony substance , the necrotic part now alone adheres by 
a few very delicate fibres to the soft substance I hav^e mentioned, and is moveable, 
but at length these fibres either subside of their own accord, or are easily separated , 
which done, the exfoliation is completed, and the bone appears covered with a layer 
of that soft substance, or with granulations These changes do not take place at 
the same time in the necrotic piece, but first at its external edge forming the so- 
called groove, and thence by little and little pass on lowards the centre Hence it 
appears that in the part where the dead and living bone touch, absorption of the bony 
substance is taking place, proceeding as it would seem from the medullary canal- 
icules and thence gradually breaking up the cohesion between the dead and living 
bone, till at last it is completely destroyed The gaps, moreover, as they are gra- 
dually formed, we perceive to be filled vvith soft substance, which, when the sepa- 
ration IS perfected, covers the bone sometimes with a thicker, sometimes with a 
thinner layer, secretes pus, and rises into granulations Many have considered this 
to be softened bone, but this doctrine agrees neither with the production nor struc- 
ture of that substance, for following it out from its beginning, we find, as already 
noticed by that very able and diligent observer Troja, first, a reddish matter, little 
tenacious, almost gelatinous, subsequently when it has become somewhat firmer 
we perceive, by the aid of the microscope, a structure similar to granulations, such 
parts, not, indeed, like the cartilage of bones, w'hich ought to be found, 
if this matter be taken for softened bony tissue, that is deprived of its earthy parts 
^ itbeheved to be recentlyformed, precisely as every kind of granulation, 

which opimon, its very nature, afterwards, especially favours * * * What has 
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been here said in regard to superficial necrosis and the external powers, applies to 
every kind of necrosis , which from whatever cause arising whether it attack the ex- 
ternal or internal surface of the bone, or its whole ma'-s or only phrt, always presents 
in Its exfoliation the same phenomena, and always when separated, leaves the sur- 
face of the bone covered with granulations and secreting pus (pp 200, 201 ) 

Upon the disputed question whether m the separation of a necrohc piece of bone 
there be any absorption of the dead portion, or whether the absorption be confined 
only to the living bone, Miescher declares himself a supporter of the latter opinion 
“I have already observed,” says he, “that at the same time the groove began to 
form around the necrosis, the thin edge of the bent plate was somewhat bent down 
by the just growing granulations and that it wasted in minute scales I was able 
to follow this out, as it were, step by step, by observation in necrosis produced by 
baring the surface of bones in rabbits, cats, and in the calf, in which throughout the 
whole proceeding, the wound remained dry, the little scales, separated in the crust 
covermgthe lips of the external wound, could bemost distinctly demonstrated, which 
crust having been cautiously removed, the very thin edge of the dead plate appeared 
as It were corroded, and a lancet being introduced beneath it, very readily fell into 
minute particles Small particles, therefore, having separated, it seems, like scales 
the necrohc plate gradually diminished to sometimes more than half its size , nor 
was it doubtful, that in the cases mentioned by Ruysch, La Peyronie, and Rou- 
HAULT, the dead piece of bone thus by degrees entirely disappeared This exfolia- 
tion in particles might be more difficult to demonstrate in those cases in which the 
wound is constantly moist with pus and poultices, and the thin plate is as yet 
perhaps dead , but, when the other phenomena do not at all differ, and absorption 
by a solid lifeless body seems opposed to the very laws of physiology, and when 
there is no fluid, by the solvent power of which it can happen that the dissolved dead 
bone should be absoibed, — we cannot, even in these cases, though more doubtful, 
but think that the exfoliation hy particles, or insensible exfoliation is performed In 
addition to this, the acute Tenon says, that in the experiments he perfoimed on 
dogs, he always observed, that the granulations which sprung up from the bared 
surface of the bone, as soon as they made their appearance, were covered with a 
minute crust, which might lustly be considered as bony scales separated and thrown 
off by the granulations Every support is, therefore, torn away from the opinion of 
those who, in the separation of necrosis by absorption, consider that something is 
taken away even from the dead bone, and we can now certainly contend, that the 
necrosis is separated hy absorption occuiring in the living pm ts alone , which is of no 
little m oment for rightly understanding the separation of bones destroyed by necrosis ” 
(pp 207-8 ) 

I cannot agree with Mifscher that absorption takes place only in the living parts 
during the process of separating a sequester Hunter’s opinion is certainly correct, 
“ that nature sometimes finds it necessary to the completion of her process,” that 
there should be some absorption of the dead bone and that “it generally takes place 
when the separation is slow, and the granulating process is quick ” I think that 
absorption of both dead and living part of the bone occurs most commonly in all ex- 
ternal exfoliations , but of Its almost invariable occurrence m exfoliations of the 
bones of the head there can be no dispute , for not merely is the under surface of 
the exfoliated piece hollowed in correspondence with the granulations beneath, but 
It rarely happens that there are not two or three regular holes eaten completely 
through both tables of the bone, with fungous growths from the dura mater pro- 
truding in the latter case, or the granulations alone in the former — j f s ] 

The following is the account given by Troja of the incipient production of new 
bone seven days after the shell of the shank-bone of a pigeon had been killed by 
sawing the bone through and breaking up its medullary structure with a probe 
“Having killed the pigeon on the seventh day, I was astonished, on removing the 
muscles, to observe the very great thickness of the shank-bone, which in comparison 
with the opposite healthy bone was enormously thickened On examination I found 
fresh bone newly produced around the shank-bone On separating the periosteum, 
which was every where a little swollen, except at the lower end, where it was 
swelled up with a dense or semi cartilaginous jelly, blood-vessels were evidently 
perceived entering into the substance of the new bone When I divided this bone 
lengthways into two parts, the new bone, now divided, dropped, almost of its own 
accord, into two equal portions, from both sides of the old shank-bone Surprised 
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name them foramina, or gramlin foriiminn ’ (pp -7. ‘'1 
these holes, “as thej gi\c pissoge to the oseipiug ptis'ind thelruM pim ( 
would be belter called cloacr" (p '!*») “Iboiuniug from ibe siMh In.vi mu 
going on to tbc seventh da\,” sojs’rnoJv, “I did not perci i'*’ m the luw boiK 
these spaces and gra»i(/ta /ornniiJiH, cNccpt wlu 11 tin hgs win 'WolUn nd th< ti 
thej’’ were constant In the twice lint 1 procicdcd to the sevnith tl i\ , 1 did not 
make out whence were these spaces and faraminn \t first I thought tin v wt re the 
insertions of muscles, but their irregular sitintion and tinerrinn iiumht r, out , ti.o, 
and even to eight, and more careful evaininotimi, proved to nu> tint siuh w.is not 
the case Their absence in legs which hod not swelled, and ihe^imo hunt nisnl 
from the bone in vesicles, assured me that no jcUv enuld be collecud in the sji mi s. 
and that the foramina in the bone must be produced bv want of subsi nn o or of ovn- 
fication But it might be conjectured that the tlrj crust ui tin in origin vtc d tn the juice 
which the broken vessels poured out, drjing on the surface of the torn /rrio.hiij;j. 
and perhaps from some lajcr of it which was dead ” (pp 79, u) A\ j iMuun m\s 
he has “seen a small portion of dead diploc of the os innommafum emit urn <i in a 
bony cavity without anj cloaca If there he nianj cavities in the sim<* hone con- 
taining segucs/m, each has at least its own cloaca * • • Their form m rmiiid or 
oval, or Somewhat like , their size is commonlj siiflicienl to iidiiiii a (juill, there are 
however some larger, though rarely so Inwardly their edges oTe converging, ind 
as it were contracted like a funnel, but outwardly tlieir lips spread dow nwards, ,ind 
their intermediate passage is sometimes long, sometimes short, and aoinolinies 
scarcely evisting,” (p 35) 

Upon the disputed point, whether the newly formed bone enclosing the ifoiin/er, 
m internal neemts, be produced by the swelling of the outer layer of tbe bone, or 
trom the investing ^eno5/ew7n W nr ier observes — “Ilisnotin itself conceivable, 
that a membrane like the periosteum, vvhicb is merely tbc vehicle for tbc vessels 
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growth of bone depends on the sympathy of the bony particles between the capillary 
vessels and the blood (p 361) But it can be distinctly shown by experiments on 
beasts, (which for this purpose are better than birds), that the formation of the new 
tube is partly effected by the exudation, during the exudative stage upon the surface 
of the bone, which is to be viewed as exudation from the inflamed bone, and not 
from the periosteum, but that the greater part of the bony mass is alone formed (in 
inlernal necrosis) by tbe spongy swelling of the external layer w'hich continues 
during the whole period of suppuration ” (p 405) 

Lawrie of Glasgow (a) in treating on the subject of necrosis, asks — “What part 
does the dead bone play in this process'* does it act as a stimulant to the deposit of 
ossific matter* does it serve as a mould for the new bone* if it were removed, 
would the process be arrested * To all of these questions I would reply in the nega- 
tive I do not think that the presence of dead bone is more required to assist in any 
of the processes involved in the above queries than the presence of a slough of the 
soft parts in the generation of new flexible tissues When tbe entire thickness of 
a cylindrical bone dies, the first step towards regeneration consists in an attempt to 
get rid of the dead part, by the absorbents forming a groove around the dead portion, 
gradually cutting it through and isolating it from the living The next step, to a 
certain extent contemporaneous with the first, is the deposit of new osseous matter 
all around this groove, springing from tbe bone, the last, is the surrounding of the 
old bone with new, which begins to form before the old has separated, and continues 
after the connexion of the two has been quite dissolved Currie’s case (one he re- 
lates) appears to me to entitle us to answer the second and third queries in the 
negative, the old bone was removed long before the new was deposited, the pro- 
cess so far from being therefore arrested, was greatly accelerated, and the form of' 
the new bone was much more symmetrical than it it had been deposited slowly around 
the old as a mould It may be asked, if this view of the matter be correct, why is 
It not thrown off as a slough of the cellular tissue* I believe that the impediments 
to Its escape are mechanical and not physiological (physical*), the soft parts which 
cover it, the irregular line in which it dies, and the vitality of the cancellous struc- 
ture next to the epiphysis extending for some distance \\ithin the dead outer case, 
render its escape impossible long after its presence has become a source of retarding, 
It may be, of fatal irritation ” (p 684) 

“ So soon as any bony part, in which there has been previous sensible or insen- 
sible exfoliation, is covered with granulations, the piocess,” says MiEsrHER, “is 
the same as with another suppurating wound the same pus, the same granulations 
These having attained the height of the granulations of the surrounding soft parts, 
coalesce with them and as it were become one, after which the scar is covered in 
the ordinary way That part of the granulations immediately next the bone, is 
converted into bony substance, but the exterior layer is not so changed, but like the 
granulations of soft parts has a cellular structure, and thus as it were forms a new 
periosteum ” (p 208 ) 

John Hunter observes — “ There can only be two species of exfoliation, viz 
external and internal, but they are often mixed, and then admit of a third kind, 
which I call the enclosed exfoliation The external arises from internal causes, and 
is in many parts a simple operation, meeting w’lth no obstructions, as in the head, 
ribs, &c , but in the extremities it is often complicated, and becomes enclosed, and 
then appears as an internal exfoliation Inlernal Exfoliation — These less frequently 
arise from accidents than the former, but may arise from the last two suppurations 
of bones (of which, the one is where only one side of the bone suppurates, and the 
other where the suppuration is in the medullary cavity ) The part which is to be^ 
exfoliated loses its life, and ulceration goes on in the internal surface of the sur-' 
rounding living bone to make room for the exfoliation In internal exfoliations p 
part of the centre of the bone becomes dead, while the enlargement of the cavity 
lessens the substance of the surrounding part, and consequently weakens that part 
But nature wishes to furnish a substitute, for the stimulus of weakness being felt, 
the surrounding parts become affected, and undergo the ossific inflammation by 
which the bone is thickened, and this continues in proportion, and as long as the 
internal part is unremoved or not cast off Mixed Cases of Exfoliation — The first 

(a) Ca=es of Necrosis, with remarks, in London and Edinburgh Monthly Journal of 
Jledical Science, > ol in 1 843, 
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IS when an external one appears to be internal, the second is an exfoliation of the 
Avhole thickness of the bone in one part, the third, of the whole bone These I call 
enclosed or encased exfoliations, generally occurring in the lower extremities These 
three being very different, at first are not very easily conceived Fust species of en- 
closed Sometimes when the surface of a bone becomes dead, before the separation 
of the piece of bone takes place, the ossific inflammation comes on, and entirely 
covers the exfoliating piece, leaving only a little hole for the discharge of matter 
This takes place, first, when the pei tosieum is inflamed, and the granulations from 
the edges of the exfoliated pieces also ossify, but the process for freeing the por- 
tion of bone has been already described The second species is when a piece of any 
given length becomes dead throughout, the appearance of internal exfoliation is 
here still stronger than in the last case Exfoliation or separation begins on the 
living surfaces of contact, at the two ends of the dead bone or piece, and ossific in- 
flammation comes on in the surrounding parts, so that it becomes encased This 
rarely happens , but when it does, the separation of the exfoliated piece is very 
tedious, as the stimulus is given to all surrounding parts The third species is where 
the ossific disposition takes place in the soft parts, from end to end, and the whole 
becomes enclosed in a case of bone The difficulty lies in conceiving how it be- 
comes enclosed at the ends w’here the joints are constituted, but probably it is from 
these ends being alive, and exhding eoagulable lymph from their surfaces, or else 
from lymph being exuded from the surrounding ligaments, and that becoming a 
basis, so as to keep the joint complete ” (pp 529, 30 )] 

Upon the reproduction of bone, the folloiVing notices are to be especiallj’’ com- 
pared — 

Troja, M , De novorum ossium, in integris aut maximis ob morbos deperditioni- 
bus regeneratione experimenta, &c 12mo Lut Par , 1775 

Br.UME^BACH, in Richter’s Chirurgischer Bibliothek, vol iv p 107 
Kohler, Experimenta circa regenerationem ossium Gottingae, 1786 
Weidmann, Above cited 

Bover, Traite des Maladies Chirurgicales, &c , vol. iii 8vo Pans, 1822-26 
Meding, Dissert de regeneratione ossium per experimenta illustrata, cum tab 
ffineis Lipsise, 1823 

Kortum, Dissert proponens experimenta et observations circa regenerationem 
ossium , cum tab asn Berol , 1824 
Richter, Above cited 

Scarpa, De anatome et pathologia oSSium Ticini, 1827< 

Miescher, Above cited , 

873 jVeaosis is always a serious disease, of tvhich the duration is 
indefinite The pi ognosts is, however, various, according to its cause 

and its seat Its cure may be hoped for by the natural powers alone, 
or by simultaneous artificial assistance, if the neciosis be superficial, oi 
no great extent, in no bone of important function, not in the neighbour- 
hood of important parts, produced by external causes, and when the 
patient’s general health is good On the contrary, the cure is difficult, 
and the prognosis is doubtful, if the necrosis be of great extent, connected 
With other aSections of the same, or of other bones, if the diseased bone 
he of great importance, if the necrosis be internal or exist in several 
places , further, if it be produced by internal causes, especially those 
dyscrasic diseases, against which we have not any decidedly efficient 
remedy, and if the patient be old and very xvealc Jfeciosis rarely ex- 
tends into joints, but then always require amputation (1) The circum- 
stances which especially ipwhnce sequestres are different, the granulations 
arising from the interior of the capsule enclose the sequester, which is 
gradually but completely removed by absorption , or it acts upon the 
walls of its cavity like a foreign body, and keeps up in it and in the 
neighbouring soft parts a copious suppuration, which debilitates the 
patient , or the sequestei lies in a very spacious cavity, the walls of which 
Vol n — 12 
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have already become callous, ttnd produces no neighbounng irritation, 
but only a scanty pouring out of a thin purulent fluid (2) 

[(1) Of necmts indirectly affecting joints, and in which from the symptoms it 
was presumed that the joint was diseased, and the hmb consequently removed, I 
have known two instances, both of which are in the museum at St Thomas’s 
Hospital In the one, a boy of ten or twelve years old, the necrosed piece, about 
the size of a marble, was contained in the epiphysal head of the shin-bone, in the 
other the dead bone was nearly similarly placed, and the cloaca from it, had opened 
into the knee-joint 

(2) Other, and very dangerous consequences may attend necrosis, as the very 
remarkable case mentioned by Porter (a), which he calls “ Aneurism in a case of 
necrosis,'” but which was doubtless no other, than a wound of the popliteal artery, 
by the accidental movement of the point of a sequester The patient had, fourteen 
or fifteen years previously, violent pain in the left knee, which, as well as the lower 
part of the thigh, shortly after swelled to a great size, but without redness A year 
after, a small swelling appeared four or five inches above the inside of the knee, 
which he himself opened and voided some matter, and the aperture remained fistulous 
In August 1832 he bad an alarming' hiemorrbage from this fistulous opening, but no 
recurrence of it till the night of Tan 1, 1833, when he bled with great violence, the 
blood at intervals spirting forth to a considerable distance, at others trickling down 
the limb, but in neither case restrainable He lost great quantities of blood, and 
tainted scv en or eight times When admitted on the following day his face was 
quite blanched and very anxious , he was extremely exhausted , pulse small, thrilling, 
and 150 On pressing the small livid fistulous opening in the thigh, thin serous 
blood slow'ly discharged, and the finger seemed to sink into a deep cavity , pulsation 
w'as quite distinct in the sw elling , the lower part of the thigh-bone was enlarged, 
and the popliteal space filled up, but the artery was felt pulsating below Amputa- 
tion was proposed, but he would not consent The thigh continued swelling above 
the bandage, became gangrenous neatly up to the buttock, and he died on the evening 
of the Gth of January On examination the popliteal space was found filled with 
thick grumous clots , on the artery, just below its entrance into the space, was an 
opening The lower part of the thigh-bone was considerably enlarged, rough, and 
a large portion of its posterior or popliteal aspect destroyed, so as to admit the 
fingers into a large canty w'lthin In the upper part of this cavity was discovered 
the sharp point of a seqiiesiet-, moveable, and accurately corresponding to the aperture 
in the artery, which it evidently seemed to have occasioned.] 

874 In the treatment of neciosis, nature must be assisted in throwing 
off the sequestei, which is then to be removed If at the first there be 
severe pain, inflammation and fever, it must be attempted to lessen them 
by general and local blood letting, accoiding to the stiength of the 
patient, by softening poultices and the like If syphilis, gout or other 
dyscrasic diseases be connected with necrosis^ the contraindicated 
remedies must be made use of Where the general condition of the 
patient is good, and the neciosis originating from external causes, the 
separation of the sequestei usually occurs soon, provided nature have 
not been disturbed by improper treatment If the patient be well, his 
powers must be supported by good nourishing diet and strengthening 
remedies The local ti eatment must be quite mild , moist, warm, slightly 
aromatic applications should be used, as in caries, and the fistulous 
openings covered with charpie, soaked in mild ointments 

All irritating treatment to promote the throwing off of the sequester, as the enlarge- 
ment of the fistulous apertures, the application of sharp spirituous remedies, the 
actual cautery, the repeated boring of the dead piece of bone, are hurtful, inasmuch 

(o) Surgical Report of Cases treated in the Meath Hospital, in HoUbhn Journal ot 
!itddical ■and Chemical Science, vol v p 190 1834 
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as by their effect on the living part they increase the destruction, but on the dead 
bone have no effect at all (a) 

875 When the sequester has separated, vvhich is known, on exami- 
nation, by its mobility, it is not unfrequently thrown out by nature, or 
gradually removed by absorption But if, on account of its peculiar 
position, on account of the surrounding soft parts, or of the bony capsule 
enclosing it, this be not possible, the sequestei must be removed by art, 
For which purpose, oftentimes a simple incision of the soft paits of suffi- 
cient size IS alone needed , if the sequester be enclosed in a bony capsule, 
after exposing it by a longitudinal incision, the apertures must be en- 
larged with a bistoury, if the bone be soft enough , boring the capsule 
with the trepan, or the removal of a poition with chisel and hammei, 
or with Key’s sawq maybe required The sequestei is then to be seized 
with the forceps, or with the fingers, and gently drav\n out, especial care 
being taken that none of it be left behind, and that the inner wall of the 
bony capsule be not injured If the sequesiei be so large that a consider- 
able opening is required for its removal, it is often better to break it to 
pieces with the forceps, so as to be able to remove it by a small opening 
After its removal, the w'ound is to be lightly filled wuth charpie, every 
thing removed wdiich can disturb the deielopment ot the granulations, 
and care taken for the sufficient outlet of the pus 

876 If the neciosis have been of long continuance, if the outflow from 
the fistulous openings be slight, if the sequestei cannot be felt, if already 
several pieces of bone have been separated, the diagnosis is doubtful, 
whether there still exists a sequester^ or whether it be not already removed 
by absorption In this case the laying bare or boring thiough the bone 
IS useless, and it is advisable to watch the state of things for some time, 
with simple treatment, in order to decide with certainty upon the 
diagnosis 

877 Amputation is only indicated in neciosis, when the cavity in 
which the sequester lies communicates w'lth a neighbouring joint when 
there are several sequesties, of which each has its propei cavity, w'hen 
the sequestei lies so deep that its removal is not possible, and when the 
patient’s powers are so sunk that throwing off the sequestei cannot be 
expected, or its removal cannot be undertaken without the probable 
danger of exhausting the patient 


A —OF CARIES OF THE SKULL-BONES, 

878 Canes may occur in all parts of the skull, though it is most 
commonly observed in the mastoid process and in the occipital bone 
It occurs either on the exteinal or internal table of the skull, in the 
former case it arises either from external violence, exposure of bone, and 
so on , or as consequence of a tophus, or of an exostosis which has run 
into suppuration The caries may be also distinguished by examination 
In the second case severe symptoms are sometimes produced by the col- 
lection of pus between the duia mater and the skull The patient corn-- 
plains of a constant pain, always confined to the same spot, though 
externally nothing is apparent Frequently giddiness, convulsions and 

(a) P, above cited 
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coma; in shoit, all the symptoms of pressure on the brain come on At 
last there appears extei nally, at the part where the patient has complained 
of pain, a slightly painful, and from the fiist fluctuating swelling If 
this break of itself or be opened, an aperture is found in the skull, of 
which the edge is thin and iriegular, because the destruction of the 
internal extends further than that of the external table of the skull, out 
of which by the motions of the brain, a more considerable quantity of 
pus IS driven up than from the external extent of the ulceration would 
be thought possible The dm a mater is covered with discoloured 
granulations, often depressed, and separated to a greater or less extent 
Irom the skull, often even ulcerated If the canes be in the mastoid 
process, hearing is almost always destroyed , in consequence of the com- 
munication of the cefls of this process with the ear-drum, the pus sinks 
into it, and pioduces suppuiation and destruction of the drum-mem- 
brane 

[The consequences of cmies or necrosis in the mastoid process are very often fatal, 
and therefore the disease should be most carfully attended to Most commonly it 
seems to begin vith common ear-ache, abscess of the drum ensues, its lining is 
destroyed, and the bone either ulcerates and is gradually destroyed, towards the 
cavity of the skull, or dies outright and attempts are made to throw it off I do not 
know any mode of distinguishing between simple chronic suppuration of the ear- 
drum which IS occasionally accompanied with pain, and the suppuration accom- 
panying canes or evfoliation, nor is there any distinction between the latter two, 
trom either of which, however, the irritation set up on the dura mater may produce 
inflammation, ulceration and suppuration of that membrane, which consequently 
attack the brain, and either ulcerates its surface or produce, by remote sympathy, 
abscess in its substance, of which I have seen instances , and in the last case I had 
of this kind, the abscess was as large as a pigeon’s egg, but the young woman had 
no symptoms of compression till about three or four days before she died, though at 
intervals, for some time before, she had suffered agonizing headach in paroxysms of 
several hours 

M'hen the vault of the skull is attacked with necrosis, not unfrequently very large 
portions of bone die, as does also the scalp covering it, excepting at the circum- 
terence of the dead bone, which the skin still overlaps and seems as it were folded 
in When both tables of the bone die, which, as far as I have had opportunity of 
observing is most common, though not to equal extent, as in general the external 
table is more largely destroyed than the internal, suppuration begins between the 
bone and the duia mater, and if near a suture, the pus makes way between its teeth 
and IS seen welling up at every pulsation of the brain By degrees the granulations 
formed on the surface of the dura mater eat away holes of various size through the 
dead bone, and funguses appear, which, however, rarely exceed externally the size 
of the apeiture But on removing the dead bone, very large funguses are found on 
the duia mater, and in the course of a few hours, when freed from the pressure, rise 
above the surface of the scalp, sometimes to the size of half a split egg These 
funguses are generally verj foul, sloughy, blackish, green-coloured and horribly 
offensive, and wdien of large size the patient generally sinks with symptoms of 
inflamed brain Instances do, however, happen in which enormous portions of the 
vault of the skull do separate, and the patient recover, I have at this time under my 
care a woman, who in the course of the last eight or nine years has lost by exfolia- 
tion, the greater part of both parietal bones, and some portions of the temporal and 
occipital All one side of her face supplied by the facial nerve, {portio dura), has 
been paral 3 'zed for many years, though it cannot be ascertained how this is connected 
with the necrosis during the course of which it has arisen Other portions of the 
skull have from time to time exfoliated, but after the principal exfoliations, the 
deficient parts of the skull have filled, as usual, w’lth tough fibrous membrane, and 
she has been able for four or five years to follow her ordinary occupation as one of 
the hospital servants If the external table only have been destroyed, the bony 
granulations beneath as frequently make holes through it as those from the dura 
mater do through both tables 
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Cai les occurs also in the bones of the face as well as of the skull, and more espe- 
cially of the nose-bones, where it is very frequently consequent on lupoid ulceration 
of the soft parts 1 have also at present under my care a hoy in whom the upper 
jaw-bone has been destroying slowly for the last four years from this same cause, and 
who has lost the greater part of the front of the alveolar arch and of the bony plate, 
nor has any remedy arrested the diseased process but for a very short time, after 
which It has burst out again with greater activity 

The disease which results from mercury is necrosis, rather than caries, whether 
happening either on the skull or face, and even in syphilis except when the bone is 
affected secondly by the extension of the ulcerative process from a sore in the soft 
parts, necrosis is more frequent than caries Symc (a) relates the case of a woman 
who at the agfe of twenty years had a sore on her nose, for which she took large 
quantities of mercury The sore rapidly extended, the bones became affected, and a 
rapid exfoliation commenced, which soon deprived her of all the face except the 
lower jaw and part of the ossa malarum Five years after her eyes were divested of 
tlieir coverings, the pharynx completely exposed to view, the tongue lay exposed 
from root to apex surrounded hy the foul and vacillating teeth of the lower jaw, and 
the whole surface had a most unhealthy ulcerated appearance In the course of the 
following four years the whole ulcerated surface had healed, and the eyes were 
covered with a thick skin She was very weak and for a long period had existed 
on little else than laudanum, of which she took half an ounce daily She died 
shortly after, and on examination it was ascertained that the remaining bone was 
every where perfectly sound (p 238) — 3 f s ] 

879 What relates to the causes of canes of the skull-bones has been 
already said on the general subject, it is, however, most frequently con- 
sequent on sjphilis The prognosis is determined according to the 
variety of the causes as well as the extent of the canes If it occur on 
the inner table of the skull, or if the skull be eaten through from without 
to within, pressure on the brain or ulceration of its membranes, which 
often extends to the brain itself, is to be feared 

880 The treatment of this canes is guided by the general rules Only 
when both plates of the skull are destroyed, especially if the canes have 
been developed on the internal, trepanning is often necessary in order tn 
relieve the collection of pus beneath the skull, or even to remove the 
whole diseased part of the bone In canes of the mastoid process espe- 
cial care must be taken for the proper escape of the pus, so that it should 
not collect in the drum If the dura mater itself be ulcerated or covered 
with unhealthy granulations, it must be bound up with slightly stimu- 
lating remedies, with decoction of bark and lime water, wnth digestive 
ointments and the like, and the vital activity assisted by aromatic appb-> 
cations, 


B —OF CARIES OF THE TEETH 
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881 The teeth belong to the bony system, and therefore analogous 
diseased appearances are observed in them Canes occurs in all the 
teeth, though more frequently m the molar than in the incisive teeth 
Most commonly it begins m the crown, but not unfrequently also at the 
root of the tooth 

882 Caites is developed at the crown of the tooth, either from without 
inwardSy or from within outwards In the former, the enamel of the tooth 
IS observed to lose its natural white colour and polish at one or more 
parts, either on the sides, or upon the top of the crown , clefts and 
hollows are seen w'hich have a brown or blackish appearance, and gra- 
dually enlarge The affected tooth gives out a nasty smell, and if the 
destruction penetrate to the inner substance so that the nerve be exposed 
to the contact of the air and food, pain of varying severity and duration 
occurs, fiequently also inflammation of the gums and the like. In the 
second case, no change is in the begining, observable on the crown of 
the tooth, but pain first occurs, is more oi less severe and of indefinite 
continuance, though always soon returning, as often as it is suddenly 
excited by cold air, cold drinks, and the like At last, on examining 
the tooth, a brownish or blackish spot, more or less deep, is observed 
in the enamel, •which gradually enlarges, becomes darker, and destroys 
the enamel, when the internal substance of the tooth is found to be 
decayed, so that enamel is often merely a thin shell which is easily 
broken 

When the crown is destroyed by canes, it spreads also to the root of 
the tooth, which is likewise destroyed, and then commonly the gums 
and alveolar process suffer The gum surrounding the diseased root. 
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puffs up and inflames, {Parulis,) and not unfiequently an abscess is 
lormed Oftentimes the membrane lining the tooth-socket also inflames, 
pus wells up between the gum and the tooth-fang, fiequently very severe 
pain occurs which spieads ovei the entire half of the face, and is ac- 
companied with swelling of the cheek 

[Occasionally it happens, that without any caries of the tooth, irritation is set up 
in Its socket, and when the jaws are firmly closed the pressure of the tooth into the 
particular socket causes severe pain In a very few hours the lining of the socket 
begins to swell and inflame, lifts the tooth much above its proper level, and conse- 
quently renders the closing of the jaws still more painful, and chewing the food 
almost agonizing This continues for hours, and sometimes for two or three days, 
when suppuration commences, the pain and swelling subside, and the tooth again 
descends to its natural place This unpleasant process is of very frequent recurrence, 
gradually separates the gum from the fang till the two are quite apart, and the tooth 
seems held merely by the vascular and nervous conne\ion of the ends of its fangs, 
when Its looseness and the constant source of irritation it becomes, leads to the tooth 
being pulled out Under these circumstances I have unfortunately had personal 
experience, that the fang is encrusted with a granular deposit seemingly bony 
Leeching the neighbouring gum is all that can be done, but when the process has 
been once set up, it recurs again and again, till the connexions of the tooth and gum 
are entirely destroyed, although the tooth itself remains entirely free from canes — 
J F s] 

883 Canes at the root of the tooth is often announced, for a long 
while, by very equivocal symptoms Pain occurs in the tooth, but rarely 
of long continuance, inflammation and swelling of the gums about the 
diseased tooth, which frequently becomes very severe, abscesses m the 
gums, outside the mouth, upon the cheek, at the part corresponding to 
the root of the affected tooth {Tooth-fistula ) The crown is, under these 
circumstances, often still completely healthy, and the diagnosis can only 
be properly determined by particular observation of the symptoms men- 
tioned and by the circumstance of the tooth smarting w'hen touched 
with a metal probe 

884 Besides these symptoms caused by carious teeth, there occur 
not unfrequently, canes of the alveolar processes, diseased changes of the 
Highmorean cavern, if the tooth be in the upper,jaw (1), as well as swell- 
ings and excrescences upon the gums, (Epulis,) w’^hich aie of different 
kinds, sometimes sott and spongy, sometimes firm and hard, sometimes 
slightly or not at all, but at others severely painful , sometimes they have 
a broad, sometimes a pedicled base, and various size, but always red, 
and they are situated more commonly on the under than on the upper 
jaw (2) 

[(1) Occasionally the inflammation extends from the sockets of the upper molar 
teeth into the Highmorean cavern, the lining of which becomes inflamed and suppu- 
rates This IS accompanied with much deep-seated aching pain, and dusky redness, 
with tenderness of the cheek ’W hen these symptoms are present, the condition of the 
cavern may be suspected , and the mouth must be examined, to ascertain whether 
there be any stumps of teeth in the neighbourhood exciting the irritation If there 
be any such, they should be removed, and a probe, or iron wire, or a small trocar 
must be thrust up the tooth-socket, to open a way into the cavern, by which the pus 
may escape This aperture w ill require for its establishment, the insertion of a little 
W'ooden plug, which should be removed three or four times a-day, so that the pus 
may flow out It is also a good plan to syringe the cavern wuth w'arm water through 
this hole, especially if the discharge be offensive, and if tliere be reason to suppose 
any ulceration of its lining membrane exist, injections of weak solutions of nitric 
acid may be used wuth advantage. 
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(2) “The tumour of the gum, q)uhs, is often,” observes Liston (a), “a simple 
growth of the consistence of the structure from which it proceeds, and not likely to 
be reproduced, if the exciting cause is removed, and the entire disease extirpated, 
the cause is decay of some part of one or more teeth, of the crown, neck or fang, or 
It may arise from their being crowded and displaced The lower jaw is the most 
common situation of epulis , it appears in the front of the mouth, occasionally at the 
root of the molares, and the upper jaw is by no means exempt from it Some of the 
large tumours in my collection, removed along with this bone, appear originally to 
have commenced in the alveolar ridge The size and extent of epuhs is various , it 
may be confined to the gum betwixt two teeth, or it may have been neglected long, 
have taken in several, and may be attended with alteration in structure ot the alveolar 
processes and their covering The disease is generally connected with affections of 
the permanent teeth, but it is met vvith as a disease of infancy The tumour 

IS of slow growth , it remains generally of the same firm consistence, and its attach- 
ments are broad and firm , its surface, even when large, is covered by membrane, is 
unbroken, it becomes lobulated, unless it projects from the mouth, and is exposed 
to injury, the teeth are loosened, and present in various parts of the tumour, around 
their base some excitement may be kept up, and even some ulceration and discharge 
The tumour is not of a malignant nature in general, and even in its advanced stages 
isnotinclined to contaminate the parts in its neighbourhood , if thoroughly removed, 
It does not return A soft tumour of the gum, rapid in its progress, broken on its 
surface, and furnishing fetid and bloody discharge, is sometimes, it is said, met 
with , there is no danger of mistaking the one kind for the other, the remediable for 
the malignant, fortunately the latter is rare ” (pp 255, 56 ) 

I have occasionally, though not often, seen epuhs of both kinds mentioned by 
Liston, that which seems merely a luxuriant growth of one particular part of the 
gum, IS most frequent, but that directly connected with the teeth is more rare Of 
the latter kind I operated some time since, on a boy of twelve years old , the tumour 
was about the size of a bean, on the outside of the left branch of the lower jaw, 
Avhen first observed, but in the course of two years it spread slowly, as far back as 
the last molar, and forw'ard to the outer incisive tooth , it had risen to the edge of 
the gum, but had not descended quite so low as the base of the jaw , in front, its 
lower edge had either absorbed and imbedded itself in the jaw, or bony matter had 
sprung up around it, as it had theie a distinct though irregular edge, but behind the 
Tidge was less marked , its size was that of half a w’alnnt , it was elastic, fluctuating, 
and seemed enclosed in a tough cyst, thinnest above , the membrane of the mouth 
moved freely over it At the operation, the cyst was found to have a cartilaginous 
feel, and the shell of the jaw-bone evidently involved in it When opened by a 
crucial cut, about a drachm of glary fluid was discharged, and at the bottom of the 
cavity, against the side of the jaw, was the second permanent bicuspid tooth, like 
the so-called lady (the grinding teeth) in the lobster’s stomach The tooth was 
drawn, the whole sac removed with scissors close to the surface of the jaw, and the 
remaining capsule sliced off The case did well at the time, but eighteen months 
after he came again with a return of the swelling in the same place, but of a firmer 
texture Having lost sight of him since, I do not know what has ensued — 
j. F s ] 

885 The causes of canes of the teeth are either external or inter- 
nal. To the fornaer belong the improper use of acrid acid substances, 
negligent cleansing of the mouth, alternate use of cold and hot food, 
tobacco chewing, and mechanical injury of the teeth, by which the 
enamel is destroyed, and its internal substance is exposed to the air 
In most cases, however, canes of the teeth depends on an internal cause, 
namely, on that kind of canes which is developed in the interior of the 
tooth This opinion is especially grounded on the circumstance, that 
rottenness of the teeth frequently appears m every member of the same 
family, that the coi respond mg teeth on both sides are attacked together, 
and the canes is accompanied with general disease, as rickets, scurvy, 

(c) Practical Surgery 
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mercurial cachexy, bad constitution, weak chest, and the like The 
spreading of the canes to the neighbouiing teeth seems rather grounded 
on the collection of part of the food, which putrefies, or on the general 
causes, as in a peculiar participation, from the first, of the affected 
teeth 

CoFFiMERE imagines that in persons with weak chests, the cure of the toothacb 
should not be effected by drawing the tooth, as by retaining the diseased tooth a 
good derivation may be kept up (a) 

886 As to the iieatment of caucus teeth nothing can be done to 
prevent the further spiead of the canes than removing the causes and 
impioving the constitution, which in many instances is indeed impos- 
sible, as often no actual cause can be discovered 

887 For the purpose of lestiicling the further destruction of carious 
teeth many remedies have been pioposed, which either destioy the 
canons pait, or piotect it from the contact of the air or food To 
these belong spiiituous aromatic tinctures, mtheiial oils, kreosote, and 
even the actual cautery In supeificial caries, the carious pait may 
be lemoved, b}' filing oi scraping, foi the purpose of preventing its 
effect upon the neighbouring teeth As to the former lemedies, they 
diminish the sensibility by their in Ration of the neive of the tooth, 
therefore the pain is lessened, and even the offensive smell of the tooth 
impro\ed, but the progress of the caries is not in the least ai rested. 
Filing the carious tooth, only for the time, 'suspends the evil , usually it 
soon leappear'., and makes quicker piogiess than before, especially in 
old persons Filling up the cai lous tooth with thin lead, tinfoil, or with 
tooth-cement, and the like, (stopping), afiei the sensibility has been put 
an end to by acrid remedies, keeps the air and the food from the carious 
part, but the canes is not theieby removed The cavity of the tooth 
always inoi eases, and the metal at last falls out 

In order to avoid drawing the teeth, and whilst keeping them in, to get rid of the 
pain, the destruction of the nerve with hot platina thread or with hot iron, as well 
as, if the crown be tolerably healthy, the trepanning of the tooth in the direction of 
Its root, by which the nerve is destroyed and then the tooth stopped, as also the in- 
troduction of a drop of concentrated sulphuric acid has been employed (Ryan) 

[Chelius’s observations as to the falling out of the stopping are very correct, and 
It IS frequently on this account necessary to repeat this operation, however skilfully 
performed Before stopping, however, it must be ascertained whether the carious 
cavity be tender on touching w ith a probe, for if it be, the pressure of the stopping, 
whatever it may be, cannot be borne, and often excites such violent pain, that the 
tooth at once requires removal I much prefer filling the hollow, once or twice 
a-day, with a bit of cotton steeped in camphorated spirit, as it gradually diminishes 
the sensibility of the nerve, and sometimes entirely destroys it, so that it either 
renders the stopping bearable or sometimes even unneeded All severe escharotics 
should be avoided, for they often increase the mischief, and compel the removal of 
the tooth — j F s ] 

888 It IS most proper to recommend especial care of their teeth to 
persons affected with caiious teeth, consisting in frequently rinsing the 
mouth, with watei not cold, especially after every meal, and in re- 
moving with a quill toothpick evei y thing betw'een and in the teeth 
Foi cleaning the teeth, which should be done every morning, a fine 
powder of linden wmod charcoal and bark, with a not too stiff tooth- 
biLish is best, the mouth should also be fiequently iinsed with sage 

(a) Ondet, Dictionnaire de ]M6decme, vol s p 174 
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water, and some tincture of mynh or catechu, partly to improve the 
smell and paitly to harden the gums 

889 If the tooth be painful, the treatment must be, in leference to 
the causes which pioduce the pain The toothach is often of the 
rheumatic kind, in which it is not merely confined to the affected tooth, 
but the pain extends, moie oi less, ov^er all the teeth of the same row, 
and over half the face Warmth is heie seruceable, covering the af- 
fected side of the face with flannel, a blistei behind the eai, and if in- 
flammatoiy nutation be also piesent, leeches applied to the affected 
side The toothach often arises fiom bits of food lemaining an the 
hollow of the tooth, which must therefoie always be examined and 
fieed from such impurities If, howevei, the pain continue, its diminu- 
tion must be attempted by remedies, which either subdue the excited 
irritability, as iinsing the mouth with warm water with the addition of 
tincture of opium, the application of cotton soaked in the same tincture, 
an opium pill m the hollow tooth, and the like, oi, to deslioy the sen- 
sibility, acrid remedies, the mtheiial oils, kreosote on wool in the tooth, 
have been used, to which also belong most of the empyreumatic reme- 
dies recommended against the toothach 

[Toothach commonly so-called is much more frequently ansingr from inflamma- 
tion of the lining of the socket than from affection of the tooth itself It is therefore 
highly necessary to discriminate between the two, as otherwise a good and useful 
tooth may be drawn which might be saved, simply by repeatedly leeching the gum , 
and even when the gum is affected secondarily after cnrtes, the tooth may even then 
be often preserved by this practice, and the exposed nerve becoming gradually 
destroyed, the toothach after a time subsides, and the pain of drawing the tooth is 
spared — j f s ] 

Among the various remedies proposed, Bcdingfield (o) advises as an improve- 
ment on smoking tobacco, often used for the toothach, the application of the fumes 
of henbane seed, in the following way — “Put from one to two drachms of the seed 
upon a red-hot iron, or some lighted cinders, and immediately cover them over with 
a basin As soon as you suppose the seed to be consumed and the vessel impreg- 
nated with the fumes, place it upon its bottom and fill it with boiling water The 
person afiected with the toothach is then to inhale the vapour for twenty minutes or 
half an hour, a blanket or some other covering being previously thrown over the 
head and shoulders, to prevent its escape ” (p 492) 

890 If the pain cannot be in any way lemoved, oi if the diseased 
tooth produce any ailment of the jaws, lips, oi maxillary cavities, and 
so on, it must be drawn This is also necessary il a tooth of the fiist 
set prevent the development of the second 

If with carious crow n the root be sound, the crown may be removed with a pair 
of sharp nippers or with a fine saw, and the exposed medullary cavity cauterized, 
which, however, is usually only employed in the introduction of a tooth 

891 The proceeding in di awing a tooth vanes according as the 
forceps, the hey, the pelican, the punch, oi the pyramidal lever be em- 
ployed The preference of one oi other depends on the condition of 
the tooth to be drawn, and the individual dexteniy of the operator with 
one or othei instmnlent In geneial the di awing of a tooth with foi- 
ceps, is the least painful , it is, however, only applicable to the fiont, or 
to loose back teeth The key is best, for drawing the hind teeth, as it 
peimits the use ot greatei force, without injuiy to the other teeth, and 
has not any rest upon the neighbouung teeth the gums aie, howevei, 

(a) Edinburgh Medical and Surgical Journal, vol xii 1816 
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thereby frequently crushed, and the tooth not rarely broken The pe- 
lican acts more safely, it is applicable to ah the hind teeth and their 
stumps, the gums are not crushed, and the tooth not easily broken , but the 
neighbouring teeth must affoid it support and are liable to be thereby 
depressed , the tooth can also be diawn with it only outwards The 
punch and the pyramidal lever aie only in the lemoval of stumps 

892 In drawing ihe. fiont teeth of the loioei jaw, the operator must 
place himself before the patient, who sits upon a sloping chair, he de- 
presses the lip with the fore-finger of the left hand, puts the thumb on 
the next tooth, and the other fingers beneath the jaw, and with the 
curved f 01 ceps seizes the neck of the tooth as low as possible, makes a 
little movement inwards and outwards, and then gives the forceps a pull 
upwards, b}’ which the tooth is drawn In di awing Xhe fiont teeth of the 
uppei jaw, the operator stands behind the patient, who sits on a low 
stool, separates the lip with the thumb of the left hand, seizes the tooth 
with i]\e sti aight foi ceps, moves it a little in and out, and draws it with 
a pull directly downwards 

893 The hind teeth are drawn, either with the key or with the pelican. 
In the former case, the operator envelops the bolster of the key with 
soft linen, after he has fitted it with a claw, of corresponding size to the 
diameter of the tooth, and places himself before the patient sitting on a 
common chair He then fixes the claw of the key with the right hand, 
if the diseased tooth be in the left side of the jaw, but on the opposite 
side with the left hand, extends the fore-finger on the stem of the key, 
fixes the point of the claw, by means of the guiding fore-finger of the 
unoccupied hand as deeply as possible, on the inside of the tooth, and 
keeps it fixed with that finger He then turns the handle in a half circle 
downwards on the teeth of the lower, and upwards on the teeth of the 
upper jaw, by which the tooth is either at once drawn, or remains still 
connected with the gum, from which it may be completely separated 
with the fingers or forceps. If on account of tne inner side of the tooth 
being destroyed, it must be drawn inwards, the point of the claw should 
be fixed externally, and the turn made with the handle of the key in- 
wards 

In using the pelican, after having chosen a claw proportionate with the 
thickness of the tooth, and this distance of the point of support from the 
diseased tooth, and having covered the crowm of the instrument with 
soft linen, the operator places himself behind the patient sitting on a low 
stool, fixes the pelican with the right hand in drawing a right side tooth, 
and the contrary, with the left hand, puts the point of the claw as deeply 
as possible, on the inside of the tooth, fixes the crown against the two 
neighbouring teeth in front, and the thumb of the unoccupied hand 
against the inside, and with the other fingers of the same band grasps 
the jaw outwardly and beneath The handle of the pelican is then 
moved from behind, forwards and laterally, by which its crown is pressed 
against the teeth, serving as the pressure point, and the tooth is some-' 
what raised If there be no adjoining teeth to support the pelican, a 
piece of cork must serve the purpose 

894 In the use of the punch, which is advisable only in teeth not 
very firmly fixed, the operator stands in front of the patient sitting on the 
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sloping chair, if the teeth he of the lower jaw, but behind the patient, 
who IS to sit low, if the teeth are of the upper jaw, he fixes the claw of 
the instrument against the root of the tooth, and the forefinger of the 
left hand against its inside, and then lifts the tooth inwards and upwards 
in the lower, and the contrary in the upper jaw 

895 The stumps and roots of teeth may be removed by one or other 
of these means If they be loose, they are especially fitted for the for- 
ceps, or punch , those which are firmly fixed for the key, or if there be 
still neighbouring teeth left, for the pelican Only when by these me- 
thods the stump cannot be removed, must the lever be used The head 
of the patient is to be supported, the point of the lever fixed sufficiently 
deep, between the edge of the alveolar process and the root of the tooth, 
a lever-like motion is to he made to either side, where there is least 
opposition, and the root lifted out In very firmly fixed roots, two levers 
may be applied in the same way on the two sides 

896 The awkward circumstances which may occur from drawing 
teeth are, breaking off the crown of the tooth, breaking the alveolar 
processes, bruising, tearing, or complete stripping off the gums, loosen- 
ing the neighbouring sound teeth, partial dislocation of the teeth, frac- 
ture of the jaw, slipping of the claw from a diseased to a sound tooth 
and its extraction, seveie bleeding, inflammation and suppuration of the 
gums, and canes of the alveolar processes 

' If the crown of the tooth break off, the removal of its stump is to be 
attempted as already mentioned In splintering the alveolar process, 
the loose pieces must be removed, and those w’hich are fixed pressed 
into place Bruising of the gums must be tieated with slightly astringent 
gargles If part of the gum remain only slightly connected, it must be 
cut off with scissors Teeth which have become loose must be fastened 
to those adjoining with threads, and hard food should be avoided If a 
tooth be partially dislocated, the pain is often thereby completely got rid 
of, and It remains firm in the socket, although canes go on , but the dis- 
located tooth may operate in its socket as a foreign body and cause pain, 
the gum and the lining of the socket may become affected, and thereby 
the removal of the tooth be rendered necessary Fracture of the lower 
jaw requires its proper treatment A sound tooth which has been pulled 
out may be put in again, and fixed by threads to its neighbours 

A slight bleeding occurs after the drawing of every tooth , this is to 
be permitted for a little while, because thereby is the imflammation of 
the gum best prevented, washing of the mouth with w’ater and vinegar, 
and compression of the tooth-socket are usually sufficient to stop it 
Frequently the bleeding: is very severe, because perhaps the artery going 
to the tooth IS torn, where it is in the bone and cannot retract, or on ac- 
count of scorbutic diathesis In this case firm compression must be 
employed, the socket filled with lymph soaked in a solution of alum, in 
Theden’s arquebusade, and the like, or with oak agaric strewed with 
styptic pow’der, or with a ball of wax, small compresses are to be put 
upon these, and the patient made to bite the jaws firmly together In 
doubtful cases, the application of the actual cautery has been recom- 
mended In the scorbutic diathesis the simultaneous internal use of 
acids IS not to be neglected (1). 
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The inflammatory swelling of the gums requires a soothing treatment, 
bathing ■with warm milk, figs boiled in milk, and so on In general it 
runs on readily to suppuration, and if the abscess do not soon burst of 
itself, It must be opened with a lancet The aperture usually closes 
under the continued use of soothing gargles Parulis requires the same 
treatment if caused by a decayed tooth, and if that be the reason of thd 
aperture not closing, the tooth must be drawn If there be canes of the 
alveolar process, it must be treated according to the general rules 

[(1) The bleeding which ensues occasionally in consequence of drawing a tooth 
of a person who has haemorrhagic diathesis, is a matter of very serious consequence, 
and has sometimes destroyed life I ha\e seen several severe, though not fatal 
cases of this kind, and as it seemed to me that the blood came from the very bottom 
of one or other of the fang-sockets, when the tooth had more than one, I presume 
that the bleeding vessel v as the proper artery of the tooth, and that the difficulty 
in arresting the hemorrhage depended on the difficulty of getting at the vessel 
itself, for unless it can be immediately acted upon, ivhatever be the local ap- 
plication, It IS sure to fail Various remedies have been proposed , I have tried most 
of them without success, but I have neier failed with the actual cautery, when I 
have properly applied it, that is, when its point has been sufficiently small to descend 
into the very bottom of the fang-socket When I first had recourse to this practice 
I failed from not thrusting the hot wire (which makes the best cautery for this pur- 
pose, and should not be more than a line thick) dow n to the very bottom of the 
socket, but having corrected this error, I have never failed since, in at least half-a- 
dozen cases , and, therefore, believe that its inefficiency in the hands of others has 
arisen from the same cause which at first foiled me There is nothing very frightful 
in the employment of this remedy, nor does it produce more than momentary and 
slight pam, and I think it is, therefore, best to resort to it at once without wasting 
time, and allowing the patient to lose blood to such e\tent as to disturb the con- 
stitutional powers, and excite any latent phthisical tendency, of which I have known 
an instance 

Blagden’ mentions (a) the case of a person, who, whilst a boy, after the extrac- 
tion of a tooth, bled from the socket for twenty-one days Whenever he cut himself, 
or received a sligh wound, there was always great difficulty in stopping the bleeding 
At twenty-six years of age he had a trifling Wound on the forehCaed, which bled pro- 
fusely, and could not be stopped by pressure or styptics, or even by tying both ends 
of the artery, but w as finally checked with caustic potash, which caused a large slough 
In the next year he was much troubled with cartes of the second upper molar tooth, 
which, remembering what had previously happened, he bore with for some time, 
and but at last the pain became so severe that he had the tooth drawn June 30, 1816, 
at Its bottom was an abscess , free bleeding immediately ensued, and this continuing 
on the next evening, Blagdex being called to him, applied lunar caustic to the bot- 
tom of the socket without effect, then introduced a sponge tent soaked in solution 
of sulphate of copper, w Inch checked the bleeding for a few hours, but it fecurred, 
and continued profuse, notwithstanding that the socket was carefully plugged On 
the morning of July ith, Bbodie applied the actual cauter}’’, and stopped the bleed- 
ing for SIX hours, but in the evening it broke out afresh, as violent as before, not- 
withstanding the socket was again carefully plugged, and the cautery twice applied , 
in doing the latter, a large quantity of matter apparently^ from the maxillary sinus, 
escaped The bleeding still continued, and next day the patient being very low and 
depressed, although he had neier fainted, it was determined to tie the common 
carotid artery, wffiich w as done by Bbodie at 10 a m , but “ the liremorrhage still con- 
tinued Tne wound made in the operation bled lery little at first, but in the course 
of a few minutes after the operation it began to bleed profusely No single vessel 
could be observed bleeding, but there was a general oozing from its surface Ice 
was applied to the wound, and while this was connnued the bleeding from it was 
suppressed, but it returned immediately on the ice being removed Ice was also 
applied to the left side of the face, and there ivas reason to belieie that it stopped 
the bleeding for a few hours , however, the hsemorrhage afterwards returned, and 

(o) Medical and ChirurgicaJ Transactions, vol vui 1817 

VoL. 11 .— 13 
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the patient died at 5 a m on the 1th July, a 'week from the time of the removal of 
the tooth ” (pp 224-27) 

The following case w as under my own care — 

C K , aged 20 years, a leather-dyer, of delicate frame and not very temperate 
habits, was admitted into Georges’s Ward 

June 17, 1837 Twelve years since had leeches on his left arm, which bled for 
several days Three years ago had leeches on his hip, which continued bleeding 
for three or four days Eighteen months since had the first right upper bicuspid 
tooth drawn, which did not cCase to bleed for four days On the I2ih of this pre- 
sent month, at 8 p m , he had the second left upper molar tooth pulled out, which 
was immediately followed by considerable bleeding, and which continued during 
that night and the following day and night, he only attempted to stop it by fre- 
quently washing his mouth with cold water On the morning of the \^ih he went 
to his medical attendant, who applied nitrate of silver to the fang-socket, the bleed- 
ing ceased for a couple of hours, but recurring, he introduced some nitric acid, which, 
however, only checked itfor a short time, and the patient was content with washing his 
mouth with cold water till 1 p m of yesterday afternoon, when he came to the hos- 
pital, and the dresser plugged the socket with sponge dipped in tincture of myrrh and 
alum , after which the bleeding ceased for eight hours, but then came on again, and 
continued through the night till 11 o’clock this morning, when he came again to 
the hospital, and the dresser applied a hot wire to the socket, which checked but 
did not stop the bleeding entirely It soon, however, burst out afresh, and at 7 
p M he returned to the hospital, and having been admitted, the dresser applied muri- 
atic acid, but without efiect I saw him soon after, and having cleared away the 
clot, found two bleeding points, one by the alveolar partition of the third molar tooth, 
and the other deeper in the socket To these I applied the actual cautery at a black 
heat, and the bleeding ceased, but soon recurred , and when I saw him again four 
hours after, I found a clot about the socket as big as a nut, with a free arterial stream 
flowing from beneath it, this I removed, plugged the socket with cotton steeped 
in tinct benz comp , and directed pressure should be kept up so long as there was 
any bleeding After four hours it seemed to have stopped, but in half an hour burst 
out again and continued through the night At 8 a m June 18, a pencil of lunar 
caustic was introduced, and the surface of the socket being freely cauterized, the 
bleeding was checked lor a short time, but the oozing soon recurred, and w'henisaw 
him three hours alter, a fresh clot had formed and the bleeding continued as before. 
I tried to make pressure upon a pad of cotton thrust into the socket, with a bell- 
spring carried over the crown of the head, but could not affect it I then made a 
paste of tannin and cotton mixed with spirits of wine, thrust it into the socket with 
a probe, and pressed it down with the linger till it had become converted into a con- 
crete, by which the bleeding was completely stopped, and so continued for six 
hours, when it broke out afresh, and continued streaming till 8 p m , at which time 
I saw him again, found the plug thrust out completely and the socket filled with 
clot This I removed entirely, and after squeezing for a few minutes the soft parts 
about the socket, which were swollen, with my finger, and the lint which gave him 
great pain, but stopped the bleeding, I left the socket alone, and applied linen dipped 
in spirits of W'lne as an evaporating lotion on the cheek His bowels not having 
been relieved for the last two or three days, three grains of calomel, with some in- 
fusion of senna and sulphate of magnesia, was ordered forthwith No bleeding for 
five hours, lifter W'hich it came on again, but pressure being made for a little time. 
It ceased for an hour, and then returning, continued through the night till I saw 
him at 11 A M of the I9th June, when I removed a clot as big as a walnut, and 
plugged the socket with cotton steeped in kreosote, and ordered one gram of acetate 
of lead three times a-day There was no bleeding for twelve'hours, but it then re- 
turned and continued through the night till next morning, when I saw him, and 
having cleared out all the clot and made a little pressure, it ceased As he com- 
plained of pain in his belly, the lead was omitted after he had taken four doses In 
the evening the bleeding returned, but was stopped during the whole night 
by plugging with cotton and kreosote On the morning of the 21s/ June the 
bleeding returned, a fresh clot formed and the oozing from beneath it as 
before On th'e 18/^ he had not appeared to have suffered much, his coun- 
tenance was not particularly pallid, and his pulse, though rather quickened, 
was firm and free from hEemorrhagic jerk, but now he is pallid, complains of faint- 



FISTULAS IN GENERAL 


143 


ness, tVie pulse is quick and has the jerk ■which has not been pre’nously noticed 
On consultation with my colleague Green, it was determined to apply the actual 
cautery again , and having made a careful examination, I was only able to discover 
one fang-socket, through which however the probe readily passed into the maxillary 
cavern I then passed a conical iron at a black heat to the very bottom of the 
socket, which caused great pain, as I expected, from the already irritable and in- 
flamed state of the parts after so much handling , and I also seared the sides of the 
cavity and the gum, from which there was some ooving The bleeding then ceased 
He was ordered to take every eight hours two grains of acetate of lead, with half a 
grain of opium There \i as no recurrence of the bleeding after this , the lead was 
continued for two days and then left off, and in the course of a week he was quite 
well and left the house 

On the Uh March, 1841, he had the second left lower molar tooth drawn at the 
hospital, from uhich, excepting a very few hours, bleeding continued till his re-ad- 
mission, 

March Bth The socket was then filled with putty by the surgeon in attendance, 
and over it a pad of lint, by which it was stopped for about twelve hours, when it 
burst forth again, and continued through the night On the following morning two 
irons of different size were introduced into the cavity at a red heat, but the bleeding 
was not checked till the socket had been plugged with lint steeped in tincture of 
myrrh After twelve hours the bleeding returned, continued through the night, and 
till the afternoon of the lOfA jlfarcA, when a small iron at black heat was introduced, 
and lint soaked in solution of alum applied to the part, after sixteen hours the bleed- 
ing returned, and on the morning of the llth he had a little bleeding from the left 
nostril The solution of alum was continued, and now was ordered pule gallarum, 
alum sulph aa gr v 4fis , but without benefit, and at 3 a m March IWi, a small 
iron at black heat, was introduced , but the bleeding did not cease till the socket 
was plugged with lint soaked in alum At 9 a m the bleeding returned , a blad- 
der of ice was then applied to the throat and cheek, and he was ordered plumb acei 
gr J op gr i seconda qudquc hard per sex vices, tunc ieriia vel quartd qudque hard per 
sex vices sequentes et postea sexid qudque hard There was not any recurrence of the 
bleeding till the evening of the liih ■when he again bled freely, and the lead 

and opium were again ordered every two hours, but on the followihgday, onlj'' every 
four hours MaicK IGth, he was directed to take a grain of muriate of morphia, 
which was continued for a few days On the 18<A the bleeding was again free, but 
finally stopped on the Slsf , and he left the house well on the 2dth 

How long the lead was continued in the second part of this case, the notes I havb 
quoted, wdiich w ere not my own, do not distinctly state, and I think it doubtful 
whether the cure was to be ascribed to it or simply to the loss of blood, by which 
m a case related by Daienport (a), the bleeding had certainly been put a stop to 
after thirty hours’ continuance, and depressing the patient very considerably I 
cannot help, however, thinking that in the second part of this case the actual cautery 
was never effectually applied , for as I have said before, I have never failed w hen 
using It, neither has my colleague Green, who also employs it 

From the above cases it will be perceived how -various have been the remedies 
made use of to stop these violent bleedings after drawing a tooth, but many other 
plans have been advised and strongly urged as most efficient Some persons re-insert 
tlie extracted tooth in the socket as the best plug w hich can be used Cortez (i) re- 
commends the introduction of a wax model into the socket, w'hich he has/ouiid effec- 
tual in three or tour instances Peter Cullen (c) prefers a very fine soft phial-cork 
gently squeezed into the socket, and upon the point of the cork, a bit of lint with 
some styptic may be pul Kfndrick (r/) adMses a pledget of cotton dipped in the 
strongest alcohol as very efficacious And among the cases of limmorrhage effectu- 
ally treated with the internal use of ergot of rye, one of bleeding after drawin'j- a 
mohr tooth is given by Dr Ryan (c) ” ” 

An interesting circumstance in reference to these cases is, that not unfrequently 
other induiduals of the family to w hich the patient belongs, are subject to this 
bleeding disposition It was so in my ow n patient’s family, and with that of Ken- 
nedy s patient, and I have known it in many’^ other instances 

^ (a) Medical Gazette, vol u 1842 New (c) Medical Gazette, vol v p 564 1830 
bories p 5S (dj Ibid, p 788 

(6) Ibid, vol IV p 490 1829 (e)Ibid,\oI xm p 363 1833 
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It IS scarcely needful to observe, that if the practitioner be aware of the patient or 
his family bein^ subject to this disposition to bleed, he should be extremely cautious 
in undertaking the removal of a tooth, or indeed of any operation, and if compelled 
to resort to it, should at once he prepared to attempt arresting its bleeding at the 
onset, and not permit its continuance for hours, much less for days, before employ- 
ing any efficient remedy — j r, s ] 

897 Tooth-fislulas {par 883) require the speedy di awing of the 
decayed tooth, and the u^e of astringent gargles If the fistula do not 
then close, it is probable that there is still another decayed tooth, 
which must be drawn, or caries of the alveolar process may exist, 
which must be treated in the usual way 

Caicinomatous exciescences on the gums {pai 884) are mostly con- 
sequences of a decayed tooth or of a carious pai t of the alveolar process 
They must be lernoved fiom their base with the hnife, and the gieat 
bleeding which generally ensues must be stopped with astringent reme- 
dies and pressure, oi with the actual cautery, which last is also service- 
able in pieventing the lecUirence of the excrescence If after the 
lemoval of epulis a decayed tooth or canes of the alveolar edge be dis- 
covered, the foimei must be diavvn, and the latter treated according to 
the geneial rule 

Cancerous sores and schirrus will be considered with degeneration of the organic 
tissues 


II —OF FISTULAS 
{Ftsiulie, Lat , Fisteln Germ , Ftsiules, Fr ) 

898 Unnaiara', olu apertures, by W'hich fluids are emptied from 
any cavity or duct externally, or into another cavity a’*c called Fis- 
tulas By this definition fistulas are distinguished fiom fistulas sores 

[“The term ‘fistula’ gives a very inadequate notion of the disease,” observes 
John Hunter, “the fistulas canal being only the sign of the disease, — the means of 
conveying a fluid or extraneous matter to the surface A fistula is the consequence 
of the powers of a part not being able to remove the original cause, so that the 
original cause and some of its effects remain ” (p 577)] 

899 The cause of fistulas, are either injuiies, by external violence, 
of the cavities in which the fluids are collected, oi of the ducts by 
W'hich they are dischaiged, if they be not cuied by quick union, or 
stopping up of the ducts, by which the fluids collected in laige quanti- 
ties produce teaiing, inflammation, suppuiation, and mortification, 
causing extiavasation of the fluid, and the cellular tissue, and an un- 
natuial opening for its escape, or inflammation and ulceration on or in 
the walls of the cavities and ducts, by which the lattei aie destroyed 
Fistulas, if not consequent on mjuiy, usually commence with abscess, 
which on bursting, discharges pus oi different kinds, by one or seveial 
apertures, communicating eithei directly with the cavities, oi running 
in \aiious tuins and windings If the fistulous passage be very short. 
It diminishes in size, as the inflammation lessens, the external opening 
contiacts, and its edges scar, but without closing If the fistulous 
canal be longei, tbe external opening contracts, is sui rounded by a 
little fungous wall, wdiicb presents in its middle a narrow and often 
scarcely observable opening By the continuance of the inflammation, 
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to a certain degree, in the whole canal, and in the neighbouring parts, 
the whole internal lining of the canal is gradually converted into a 
mucous tissue, distinguished only fiom true mucous membrane, by the 
absence of mucous glands, and of the epidermoidal covering, and itself 
prevents the healing of the canal But, for the most part, in long con- 
tinued fistulas, the neighbouring paits become haidened, and form, 
more or less, giayish white, thick hard masses, {caUosities)^ between 
which the fistulas run The same changes also occur in fistulous pas- 
sages {par 65) 

[“The causes of fistula,” says Hunter, “are various, but maybe divided into 
two classes the obstruction of the passage of some natural secretion, as 

fistula of the parotid gland , or of the canal for the passage of extraneous matter, as 
the intestines being strangulated, so as to mortify, or being wounded , but all ob- 
literations of the ducts, where the fluids make a new passage, will not be termed 
fistulas , secondly, the formation of pus or extraneous matter in a part requiring a 
passage, as in fistula tn ano, fistula in the joints, and fistula from diseased bone ” 
[It will be observed that this second class of fistulas has not been enumerated by 
Chelius, although, however, he subsequently treats of them — j f s»] “We shall 
consider the cause of fistulas, — ls<. The obliteration of ducts, or canals, is the first 
cause This arises from obstruction of the natural passage, in consequence of which 
a new one is formed for the passage of the natural secretion These obliterations 
often arise from a thickening of the sides of the ducts, as m the urethra, nasal duct, 
&c , from inflammation, sometimes from the venereal disease, or scrofula, and some- 
times from accident, as in the parotid duct These obliterations are often very trouble- 
some, obstructing the evacuation of the natural secretions, which is very teasing to the 
part, and when complete is very serious in its consequences In most there is a new 
passage when complete, which is made by inflammation and ulceration , these new 
passages are called fistulous, the discharge is the natural secretion, mixed with the pus 
from the inflamed vessels of the sides of the passage- If this new passage answers all 
the purposes of the onginal one, it cannotwell be called fistulous , when from a morti- 
fied or wounded intestine, it is called an artificial anus , when in the pennxum, it is for 
the passage of the unne There are often accumulations of secreted juices besides 
tlie above, arising from the same causes and producing the same consequences, yet 
not called fistulous ” (pp 577, 78) 2d The second species of fistula or that 
from disease, arises from the disproportion in the disposition to heal of different parts, 
viz , the internal and external , the skin healing, while the deep seated' parts or seat 
of the disease, have no disposition for it It may arise from two causes 1st, from 
any extraneous substance in the inner parts , 2d/y, from a diseased state of the 
original part when tlie disease formed The first happens in large deep-seated ab- 
scesses, which afe prevented healing at the bottom by the pressure of the matter 
The second has turn causes , the first, from the part being naturally indolent, as 
tendons, the second, from a disease in parts naturally ready to heal, but the disease 
being deep-seated, the skin is more ready to heal than the bottom of the fistula^, and 
thus obstructs the necessary free discharge ” (p 579)] 

900 The piognosis in fistula depends on the possibility of conducting 
the fluid through the natural ducts , further, on the condition of the fis- 
tulous openings, whether they be accompanied with or without loss of 
substance, whether they communicate immediately, or bj a more or less 
long canal with the cavity, or with the duct, and -whether their wails be 
converted into a mucous tissue, or callosities In fistulas of long stand- 
ing that part of the duct in front of the fistulous opening, and through 
which fluid no longer escapes, loses its natural area, shrivels up, and the 
cure IS only possible by making an artificial aperture in the cavity, into 
which the fluid should be convejed by the natural duct, as for instance, 
in Salivary Fistula, 
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SALIVARY FISTULA 


901 The indications for the cure of fistulas are, therefore, — 1 The 
restoration of the natuial ducts and the conduct of the fluids from the fls- 
tulas This IS usually sufficient, and the fistula closes of itself, if the 
mucous lining, or the callosities have not formed In this case the 
canal of the fistula must be either divided, or a sufficient degree of in- 
flammation and adhesion produced by stimulating remedies and suitable 
compression The callosities usually subside, if the flow through the 
fistula be prevented by the use of soothing applications 2 The esta- 
hhshment of an aitificnal duct, if the restoration of the natural passage be 
not possible, which effected, the fistula closes, either of itself or under 
the above-mentioned tieatment If the fistula be an immediate opening 
to a duct, without narrowing of the latter, cauterization about the fistu- 
lous opening is the best remedy to produce gradual lessening and ulti- 
mate closing of the fistula The paring the edges of the fistula, and 
their union, has rarely had satisfactory results This treatment by cau- 
terization (wuth caustic remedies or with the actual cauleryl is founded 
on the central contraction occurring in burns (a) If with such fistula 
there be considerable loss of substance, the opening can often only be 
closed by implanting or drawing forward skin from the neighbourhood 

[“The cure of yJs/w/a;” observes John Hunter, “consists in first removing the 
immediate cause, for frequently they get well by simply removing the obstruction 
The cause of our first division of fistulm, arising from confined matter, is 
sometimes easily removed, but not always, by opening the suppurated part in the 
most depending situation, when if the parts are readily disposed to heal, a cure takes 
place The second, from a diseased state, must have the disease removed or extir- 
pated if possible, but this is often impracticable A perfect exposure is the next 
object, but the case will not often admit of it, and then becoming incurable, it some 
times produces hectic, as in lumbar abscesses and abscesses of the liver which open 
externally, but cannot be exposea The constitution in such cases is to be most 
attended to, and every thing done to lessen the irritation, but in most cases life is 
miserable, and we only protract it a little longer by our best efforts ” (p 581)] 


A —OF SALIVARY FISTULA 
{Fistula Sahvahs, Lat , Speiheljislcln, Germ , Fisiuh Saltvatre, Fr ) 

Duphenix, Moraxd, Louis, Observations sur les Fistules du Canal Salivaire de 
Stenon, in Mem de I’Acad de Chir , vol ni p 431 

Desault, CEuvres Chirurgicales, vol ii p 216 

ViBORG, Vorschlag zu einer verbesserten Behandlungder Speichelfistel , in Samm- 
lung von Abhandlungen fur Thierarzte, Copenhagen, 1797, vol ii p 33 

JoBERT, Observations des Fistules Salivaires, suivies de quelques reflexions sur 
ces Maladies, in Arch Gener de Medecine, 1838, Sept , p 58 

902 Salwaiy Fistula is characterized by an opening surrounded with 
callous edges most commonly very narrow, in the neighbourhood of 
Steno’s duct, or of the salivary glands, out of which the spittle flows, 
especially during talking and chewing The flow of spittle is often so 
great, that loss of appetite, disturbed digestion, and wasting result from it 

903 Salivary fistula is produced either by accidental injury of the 
salivary glands, or their ducts, if the first union do not take place , or 

(a) Rosep, Uebcr eine besonders Art von Fisteln, welche durch Cauterisation im Urn 
fange der Fis'elOfTnung zu heilen sind , m Archw fur Phvsiologische Medicin, von Roser 
und Wanderlicii, 1842, pt i p 145 
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by ulceration of this tissue, or by the salivary duct being stopped up by 
means of stony concretions , and in the latter case, a fluctuating swelling 
arises in the course of the duct, which gradually enlarges, bursts, and 
discharges the spittle 

904 The treatment of salivary fistula varies according as it is situated 
on the duct itself, or on one of the small ducts from the gland 

905 The salivary fistula, which can be distinguished, partly by its 
seat, and partly by a probe introduced from the mouth into Steno’s duct, 
IS usually cured by continued pressure, which diminishes the secretive 
activity of the gland A compress an inch and a half thick is to be put 
on it, and fastened with the halter bandage At every renewal of the 
bandage, camphorated oil is to be rubbed upon the region of the gland, 
and the fistulous opening touched with lunar caustic The meie re- 
peated application of caustic, especially of nitrate of silver, is common- 
ly sufficient for the cure 

906 The treatment of fistula of the Stenonian duct, consists either in 
the lestoration of the natural passage for the spittle^ or in the formation of 
an aitificxal passage hy which the spittle may flow into the mouth 

907 The restoration of the natural salivary duct, is only possible when 

its division has not been of long standing, and the lower end is still per- 
vious, which may be ascertained, with a fine probe, from the mouth, or 
by injection into the fistulous opening The modes of treatment pro- 
posed for this purpose are, — 1 The union of the edges of a recent 
division by the twisted suture, in which one, two or three stitches, ac- 
cording to the size of the division, are put in 2 The introduction of 
a silken thread, by means of a delicate eyed probe, through the lower 
end of the dijct into the fistula, and its removal when the duct is thought 
to be sufficiently widened, after which the fistula closes, either of itself, 
or by the application of caustic (a) 3 Compression of the duct from 

the fistula up to the gland, m consequence of which cedematous swelling 
of the gland and the neighbouring parts ensues, which soon destroys the 
use of the divided parts (h) 4 The efficient touching of the fistulous 

opening with nitrate of silver, or the application of a paste of sublimate 
and bread crumbs moistened with decoction of marshmallow's, which 
should be covered with a compress dipped in spirits of wine, and sup- 
ported with a suitable compress, for the purpose of preventing the escape 
of the spittle by the slough produced, and also to induce its flow into 
the lower end of the duct By this plan, as well as by compression of 
the duct, in most cases its closure and destruction is effected, which 
Desault and Richter aim at in reference to the salivary gland, by en- 
deavouiing to destroy its function with continued pressure 

ScHREGEii (c) also noticcs a fistula which closed by compression of the duct be- 
hind It, M ith a steel neck circlet descending from the top of the head, and by touching 
It with lunar caustic Here also belongs Viborg’s proposition in cases of salivary 
fistula, where the usual modes of treatment have been inefficient, to laj bare the 
hinder end of the duct, by a cut directly down from the cheek-bone, and to bind and 
unite the w ound w ith sticking plaster In this w aj , from Tieorg’s expenments on 
brutes, it results, that after tying the Stenonian duct, the parotid gland swells, gra- 
dually subsides, and the destrucuon of the gland is effected 

and Morvnd, above cited (c) Grnndriss der chirursischen Opera- 

(6) hIvssENFuvF, m Alemoires de ifAcad tioncn vol i p 84 Third Edit, 
do Chirurg,vol in p 453 
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908 The production of an artificial duct is the usual inode of treating 
a salivary fistula, and is always indicated, if the division of the duct 
have been of long standing, the fistulous opening callous, and the lower 
end of the duct have become impervious It is efiected in different 
ways 

1 The callous edges of the fistula having been pared with the knife, 
a tube with a small trocar is thrust through the cheek, near the hinder 
opening of the salivary duct, somewhat downwards, and in an oblique 
direction, in doing which the tongue is to be defended from injury by 
the finger introduced into the mouth, or by a piece of cork The trocar 
IS now withdrawn and a thread of silk-worm gut introduced through the 
tube, which is also then to be removed The patient should now chew, 
for the purpose of discovering the aperture of the salivary duct by the 
flow of the spittle, and the gut in the wound is then to be thrust into 
this opening for about six lines , the patient then chews again to see 
whether the spittle flows out between the gut and the wall of the duct, 
on failure of which, a thinner gut must be introduced The end of (he 
gut hanging in the mouth is to be brought out to- its corner, and fastened 
with sticking plaster on the cheek The edges of the wound aie to be 
brought, by properly applied sticking plaster, into the closest union, 
covered with lint, which should be fastened with sticking plaster, and a 
cloth placed beneath the chin and bound together on the head The 
bandage must not be renewed till the edges of the wound have united, 
which happens in from thirty to forty hours, if the operation succeed , 
and some hours after, the gut also may be removed 

De Roy was, according to Boyek (a), the first who employed an artificial opening 
by means of perforating the cheek, for which purpose he used the actual cautery 
which he thrust directly from without inwards * 

Percy (b), after penetrating the cheek, introduced a leaden thread into the upper 
end of the Stenonian duct, and the other end of the thread through the artificial 
opening in the mouth, where he bent it round, and fixed it by slight pressure of the 
cheek against the teeth 'This treatment renders the suture and cauterization unne- 
cessary 

2 The cheek being penetrated, asm the former case, a leaden thread 
or string is introduced through the tube, the two ends of the thread bent 
round like a hook after the removal of the tube, and left for four or six 
weeks, the external fistulous opening, after having been pared, is to be 
closed with sticking plaster For the purpose of rendering the opening 
callous, after perforating the cheek, the introduction of a sufficiently 
thick thread, first smeared with digestive salve, and subsequently with 
drying remedies, and to be moved daily till suppuration have ceased, 
has been recommended , in that case, the closing of the exteinal fistulous 
opening first takes place, which, if small, may be efiected by frequent 
touching with lunar caustic , or, if larger and very callous, by paring 
with the knife, and drawing together with sticking plaster The aper- 
ture IS also sometimes attempted to be kept open, by the introduction of 
a golden or leaden tube, over which the external wound heals 

Duphcenix penetrates the cheek with the bistoury, and puts a canula into the 
inner half of the wound, for the purpose of preventing its union, and at the same 
time to conduct the spittle into the mouth, till the external wound, the edges of 
which are brought together with sutures, has healed- 

(a) Traite des Maladies Chirurgicales, toL (p) Roteu,, above cited, p 280 
xviL p 276 
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Atti (a) introduces, into the opening made with the trocar, a leaden canula, the 
end of which m the mouth he splits into three, and bends back on the membrane 
lining the cheek , the outer end must not reach the skin, and is kept in its place by 
a thread carried round the ear After a sufBcient time the thread should be divided, 
the canula removed from the mouth by the nail of the fore-finger, and the internal 
opening remains permanent 

3 The membrane of the cheek is to be penetrated twice, obliquely 
at the bottom of the fistula with a trocar, and through these openings a 
leaden thread is introduced, the middle of which should lie in the bottom 
of the wound, and the ends projecting within the mouth, are to be 
brought together and cut off near the inside of the cheek The external 
wound IS to be closed by the twisted suture The spittle flows along 
the leaden thread into the mouth, the external wound closes, and the 
thread drops into the mouth This treatments preferable to the others, 
as no repeated bandaging of the wound is necessary I have proved 
this plan in several cases where other modes of treatment have been em- 
ployed without benefit (d) 

Ckoserio (c) proposes, instead of perforating the cheek from without to within, 
according to the plan of Deguise and Beclaird to thrust the trocar from within out- 
wards, also to make the second perforation with a trocar from without inwards, the 
canula of which has no shoulder, and therefore after the introduction of the leaden 
thread ma3' be withdrawn through the mouth 

4 In simple fistula, the membrane of the cheek should be pierced 
with the bistoury, and the external edges of the fistula brought together 
But complicated fistulas must be cut out, and the outer edges of the 
wound brought together (d) 

(e) s'^poses the Stcnonian duct to ♦t>c extent of a centimetre, isolates 
the corresponding ends of the fistula for some millimetres, perforates the cheeks 
with a trocar, draws the ends of the Stenonian duct, with a thread into the ca- 
nula, which is left behind, and fastens the thread in a cleft of the canula. The 
union of the external wmund is effected by suture 

[The fistulous orifice into the parotid duct,Tesulting either from abscess oft the 
gland or any other cause, is not so easy of union as Chelius would wish to infer, 
but on the contrary often very tiresome to treat Desault punctured the cheek 
with a trocar and canula, through the fistulous opening, and introduced a seton into 
the mouth The seton was removed dail}', and gradually increased in size till a 
permanent passage into the mouth was formed, and then the seton having been re- 
moved, the external wound which had been left open, was touched with caustic and 
healed Beclard in two cases successfully employed a leaden style, one end of 
which he passed into the mouth and the other into the interrupted duct, and com- 
pleted the operation by bringing together the edges of the external fistulous onfice, 
VI Inch had been previously pared, with a twisted suture A much more simple and 
equally effectual plan is to pass, through the fistula in the cheek, into the mouth a 
needle and thread, the latter of which is to have a knot made on its end, onlj of 
sufficient size to be received when drawn from the mouth into the bottom of the 
fistulous aperture The end in the mouth is to be tied on a little bit of stick close 
to the inside of the cheek In the course of tw o or three days the knot ulcerates into 
the mouth and a new way is formed, by which the secretion of the gland passes, 
and if the case turn out well, the fistulous onfice soon contracts and heals, care being 

(o) Begin , in Diet deMddec ct Chirurg Vernts, in Jonrnal General dcAIedecine, 
Prat,vol MU p 1225 ICov 1828, p 270 — Docs he use a golden 

ft>) Degcise, in Jourml dc Medccinc, thread in the same Ircitment 7 
ct(^ par CoRMsvRT, etc, vol xxi (c) Archives Gdneralcs de Medccine, Alai, 

Beclapd, in Archives Genenlcs de Me- 1625, p 137 
dccinc, Octobre, 1 824, p 285 , in Ricuerand, ( d ) Jobert, above cited 

Progrds rcccns de la Cliirurgic, (c) Annales de Chirurgie, Aofil, 1841 
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taken by a compress to prevent the saliva finding its way out externally Some- 
times, however, it is very difficult to induce the external wound to unite, and the 
production of a new surface, either by paring the edges or touching with caustic, and 
keeping them in apposition is necessary — j f s ] 

909 It IS always necessary that the patient, when the external fistulous 
orifice IS to be closed, should keep the lower jaw as quiet as possible 
till the cure is completed , and only take fluid food through a tube A 
carious tooth is often the cause of failure of the operation for salivary 
fistula, and must therefore be removed before the opeiation is repeated 

910 The swelling up of the Stononian duct into a fluctuating tumour, 
■which must be distinguished from an encysted turaonr, may if the duct 
only be stopped up, be perhaps removed by the introduction of a fine 
probe If this be not possible, the swelling should be opened with a 
lancet from the mouth 

If a stony concretion have formed in the salivary duct, it must be 
cut upon within the cheek, and taken out The continued flow of the 
spittle prevents the closing of this opening 

[“The ducts both of the parotid and submaxillary glands,” says S\me (a), “are 
liable to become the scat of calcarious concretions, which are named salivary calculi 
Their composition is phosphate of lime, agglutinated by a small quantity of animal 
matter They have usually a yellowish-white colour, oval figure, and finely tuber- 
culated surface They vary in size from that of a millet-seed to that of an almond 
with the shell In the parotid duct, they are very rarely met with, but in the sub- 
maxillary duct, not unfrequently [I doubt their frequency even in the submaxil- 
lary duct, Astley CooPCRin Iqs Lectures used to mention having removed one from 
the mouth of the elder Cline, and Lawrence in his Lectures (b) speaks of having 
taken out one “which was about the size of a small bean ” (p 765 ) In the 
Museum of the Royal College of Surgeons of England there are only six specimens, 
either from the duct or substance of the submaxiUary gland , but one from the paro- 
tid gland , and some small concretions from the tonsils Besides these 1 do not 
know of any other instances, and have never seen one — j f s ] “ They occasion 

pain, swelling, and hardness,” continues Syme, “and sometimes impede the flow 
of the saliva or give rise to the formation of an abscess In the parotid duct the 
symptoms thus produced are apt to be confounded with those of rheumatism, tooth- 
ache, gumboil, or suppuration of the maxillary antrum, while under the tongue, 
they may be occasionally mistaken for those of encysted tumours In all cases of 
doubt It is right to search the duct with a probe, and to feel for the calculus, by 
pressing on the place where it is suspected to be So soon as a free incision is 
made, the concretion escapes, together with the fluid accumulated about it The 
original situation of these concretions is immediately within the orifice of the ducts, 
but they have also been found imbedded in the substance of the submaxillary gland, 
where they excited an increased and unhealthy secretion, with general swelling and 
hardness of the gland In such cases the calculus, if distinctly recognised, may be 
extracted by cutting down upon it, from the mouth ” (p 427) 

Among the specimens at the College (c) there is one large submaxillary calculus 
an inch and a half long and three quarters of an inch broad, taken from a very old 
man, xvho “ was conceived to be dying, being nearly choked by the tumour, when 
in consequence of an effort, the calculus was thrown out and he recovered ” In another 
the stone is stated “to have occasioned a quinsy ” One specimen was removed 
after it “ had been twelve years breeding,” and another “ formed in twelve days ” 
(p 191 ) — J F s ] 

(а) Lincet, vol ii 1830 of the Calculi, Ac , &c , contained m the 

(б) Principles of Surgery Museum of the Royal College of Surgeons 

(c) A descriptive and illustrated Catalogue in London 1845 4to 
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B —OF BILIARY FISTULA 
{Fistula hihosa, Lat , Gallenfsiel Germ , Fistuh hihaire Fr ) 

911 Biliary Fistula originates in a division of the gall-bladder, or 
ducts, after they have become adherent to the peritoneum The bile 
IS poured from the fistulous opening, and although its loss be often very 
considerable, it is rarely that important symptoms are produced Not 
unfrequentlj the fistulous opening closes of itself, in general after the 
escape of a gall-stone , often it breaks again, and the patientthen usually 
finds himself better The fistula is mostly situated in the region of the 
liver, frequently, however, at a tolerable distance from it 

I have observed the ease of a woman in which, after severe symptoms, a fistulous 
opening formed near the navel, and out of it a considerable quantity of gall-stones, 
of the size of peas, escaped from time to time 

912 The cause of biliary fistula is usually a collection of bile in the 
gall-bladder, {Hydrops vesiculee felhs^) by which is formed beneath the 
short ribs a swelling, at first defined, regular, and fluctuating, which 
slowly increases, and is accompanied with pain, that had existed pre- 
vious to the swelling and at first not severe It often is diminished 
by pressure, or spontaneously when the gall-bladder is much distended, 
in which case part of the bile is forced into the intestine, and is followed 
by bilous stools, with colicky pain These symptoms distinguish the 
filling of the gall-bladder from abscess of the liver If the swelling 
of the gall-bladder be considerable, it adheres, by means of the inflam- 
mation set up in it, with peritoneum, and forms an opening by ulcera- 
tion, through which the bile escapes Gall-stones are usually the cause 
of this collection of bile The gall-bladder or the bile-ducts may also 
be ulcerated by abscess , in w^hich case, after it has opened, pus is dis- 
charged, raivecl with bile 

[Biliary fistulas, from whate\er cause, are very rare I have never seen a single 
example of this disease, but I much doubt the possibility of distinguishing its pre- 
cise origin It certainly is possible that if, when the bile-duct is stopped, the gall- 
bladder be over-distended, it may adhere to the wall of the belly, and that ulceration 
may ensue, by which its contents are discharged externally, and theaperture may con- 
tinue fistulous But there is in the museum of St Thomas’s Hospital an enlarged 
gall-bladder, from stoppage of the common biliarj’’ duct, capable of holding at least 
tliree, if not four pints, of fluid, which did not ulcerate, but was mistaken for an ab- 
scess of the liver, and tapped once or twice, and also another, in which the duct being 
stopped, the gall-bladder had become adherent to the duodenum, ulceration between 
them had taken place, and the bile thus finding an immediate passage into the bowel, 
the gall-bladder ceased to sene as a receptacle and shrivelled to the size of an al- 
mond And It is in this way probably that the gall-bladder more frequently empties 
Itself than externally 

The aperture by vhich abscess in the liver discharges itself, may become fistu- 
lous, and have the bile flouing from it, at first, mixed with pus, but afterwards al- 
most, if not quite pure My friend Dr Roots informs me Ije has seen one case in 
which after an abscess of the liver, bile was discharged, and my dresser, Guest, 
tells me, that he saw in the Manchester Infirmary a man who, two months after fall- 
ing on his loins, bad an abscess burst in the right hypochondriac region, from which 
pus and bile at first escaped, subsequently only bile ; and that he had seen this per- 
son ali\e, and in tolerable condition as to health, eighteen months after the accident 
although his motions being very white, it is probable that little bile could have as- 
sisted in the process of digestion — J f s ] 

913 Tile cure of biliary fistula requires first, the removal of its 
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usual causes, viz , gall-stones (the existence of which is shown by the 
careful introduction of a probe) Aftei which the fistula soon closes of 
itself Foi the removal of the gall-stones, the enlaigement of the fis- 
tulous orifice IS necessary, which is best done with catgut, or with a 
tent, so as not to destroy the adhesion of the gall-bladdei to the ’perito- 
neum, under which circumstances effusion of bile into the cavity of the 
belly would occui The fistula must be so much enlaiged, that a pair of 
forceps may be introduced with the left foie-fingcr, the stone giasped 
therewith and withdiawn , in doing this, care must be taken, in moving 
the forceps about, that no pait of the gall-bladdei itself be caught hold 
of The opening of the fistula should not be closed, so long as gall- 
stones ate believed to be still there, otherwise the fistula will break 
out afresh When all the stones are lemoved, the fistula usually soon 
closes with a simple covering bandage, and the scan mg may be pio- 
moted by caieful touching with lunar caustic, and suitable piessure 
At the same time such remedies must be employed as will diminish the 
disposition of the bile to concrete, and will assist nutiition 


C —OF FAICULAR FISTULA 

{Ftsiula Siercorea, Lat , Koihjistel, Germ , Ftsiule Ster cor air e, Anus conire nature, Fr ) 
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914 'Facular Fistula is an old opening communicating with the 
cavity of the intestine, which, according to its size, discharges either 
only a part of the faecal matter, whilst the rest passes by the natural pas- 
sage, or by which all the excrement passes, and then the disease is 
called 'an unnatural or artificial anus {Anus praternaturahs, arhfiaalis) 
The external opening is mostly round, contracted, and surrounded with 
radiated creases of skin , its edges are red and irritable , frequently there 
are several external openings leading to one canal for the most part, 
the skin is firmly attached to the muscles, it is rarely degenerated, raised 
from the muscles, and forming a canal , the ends of the bowels are fre- 
quently connected diiectly with the peritoneum , frequently they are re- 
tracted, and the pentoneum forms a funnel-like elongation 

915 The etlects of the fecular fistula, and in a more advanced de- 
gree of the artificial anus, upon the whole organism, is very decided By 
the escape of the chyle, which passes only through a part of the intes- 
tinal canal, is the nourishment lessened, though the appetite be great, 

''and the patient quickly wastes, especially at fir‘;t The nearer the ar- 
tificial anus is to the stomach, the more severe are these symptoms If 
it be further down, at the lower end of the ileum or in the colon, more 
decided stools are passed, and the nourishment is not so much affected 
By the continuance of the out-flow, the parts excoriate and become 
very painful The mucous membrane of the intestine exposed to the 
air becomes redder, and less villous, but does not cease to secrete a 
large quantity of mucus In artificial anus merely raucous fluid of a 
white colour, and varying consistence, which is secreted from the large 
intestines, passes through the rectum The lower part of the intestinal 
canal gradually contracts together, but retains its permeability Begin (c) 
has, however, observed an almost complete closing and wasting of the 
lowei portion of the intestines 

[Astlev Cooper (6) mentions the case of a man “ With a strangulated umbilical 
hernia, which sloughed, and occasioned an artificial anus As he was recovenng 
from the effects of the strangulation and sloughing, and was allowed to take food in 
any considerable quantity, it was observed that part of what solids he ate passed 
out at the artificial anus within half an hour after he had swallowed them, and that 
fluids passed out in ten minutes after they had been taken into the stomach. 
Although he took sufficient food to support a healthy person, he wasted rapidly, and 
died in three weeks On examining his body after death, and tracing the jejunum, 
the lower part of that intestine was found entering the hernial sac, and in it the 
opening was situated,” (p 52)] 

916 Not unfreauently a prolapse of the intestine is produced suddenly 
in artificial anus, as a consequence of straining, or gradually by en- 
sheathing, which often attains considerable size (nine inches and more) 
It occurs mostly only at one end of the intestine, has usually a more or 
less conical form, is contracted at the base, and its point has an opening 
through which the stools escape The protruded part has a red colour, 
is well moistened with mucus, and usually is not very sensitive , fre- 
quently a peristaltic motion is observed, as in the intestines, and at first 
It IS so contractile that the slightest touch causes retraction , it increases 
with straining, and diminishes or entirely recedes in the horizontal pos- 
ture, or with sufficient pressure The constant irritation to which it is 

(а) Dupdytren, Legons Orales, p 211 

(б) Lectures on Surgery, vol iii Tvrrel’s Edit. 
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exposed, thickens and renders it like the external tegument, it even 
becomes blackish The protrusion may form adhesions with the open- 
ing from which it projects, and may even become strangulated If the 
protrusion be of the lower end of the intestine, there escapes from it 
only a white, mucus-like fluid , but the stools pass out fiom the side of 
its base If both upper and lower part of the intestine protrude at once, 
there are two projections, and the stools are discharged from the middle 
of the upper end of the intestines Fiom this protrusion often arise very 
painful draggings in the belly, which prevent the patient keeping him- 
self upright, and compel him to bend the upper part of his body almost 
horizontally forwards In this complication of artificial anus, the symp- 
toms are always more severe, digestion is highly affected, wasting makes 
quick progress, and leads to marasmus, if the local relations of the parts 
be not changed 

917 Faecularfistula and aitificial may be the consequence of pene- 
trating w'ounds of the belly, accompanied wuth injury of the intestine or 
with a protrusion which runs on to gangrene, also of gangienous rup- 
tures, of abscesses, of foieign bodies in the intestinal canal, and so on, 
by which either only one part of the wall of an intestine, or an entire 
coil of intestine is destroyed, in which case adhesion with the pentoneum 
takes place, at the circumference of the destroyed gut, and the effusion 
of stools into the cavity of the belly is prevented 

[Teale gives in his essay a very good tabular account of cases of artificial anus 
resulting from these various causes] 

918 Upon the different position and state of the upper and lower por- 
tions of the intestine in artificial anus depends, whether the cure can be 
effected merely by the natural powers, or by the simultaneous assistance 
of art, or only by the intervention of an operation The destroyed in- 
testine, together with the corresponding part of \he pentoneum, to w^hich 
it adheres, retracts into the belly, where it forms a funnel-like cavity, 
which, in proportion as it enlarges, directs the passage of the stools from 
the upper end of the intestine into the lower This, however, cannot 
happen in artificial anus, wdiich forms after penetrating wounds of the 
belly, after old umbilical and ventral ruptures, when either the injured 
gut heals up with the edges of the outer wound, or the hernial sac be- 
comes firmly adherent with the aponeuiosis and abdominal coverings, 
and the extensible cellular tissue, which surrounds it in other ruptures, 
IS deficient, consequently the adherent piece of intestine cannot retract 
into the belly sufficiently to form the funnel-like cavity by which the 
communication of the two ends of the intestine is produced The cure 
of artificial anus in this w'ay most readily occurs, when only part of the 
wmll of the intestine is destroyed , but when both ends of the gut, be- 
tween which a coil has been destroyed, are so connected and held by 
the mesentery, that they lie more or less parallel, and form an acute 
angle, a pi ojeding paitition is thereby formed w»hich prevents the com- 
munication between the uppei and low'er ends of the intestine If the 
projection of this partition cannot be removed by the retraction of the 
pieces of the bowel, the restoration of the natural passage of the stools 
is possible by destroying this partition 

The retraction of the piece of intestine specially depends oh the movements of the 
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bowel and dragging of the mesentery, which, stretched like a cord from the back of 
the partition projecting between the openings of both portions of intestine to the 
spine, is always striving to retract the piece of adherent bowel Tims is easily 
seen the etfect which the recumbent posture and motion have upon the cure of arti- 
ficial anus Dupuytren (a) had two cases in which, by this dragging, the adhe- 
sions of the intestinal portions w'ere torn through, and effusion of freculent matter 
into the cavity of the belly caused Eii-amination after death of persons who have 
died of other diseases many years after the cure of artificial anus either by nature or 
art, shows the intestine either connected by a hbro-cellular band with the place of 
the artificial anus, or these conne\ions destroyed and the intestine floating freely in 
the cavity of the belly In a case of artificial anus at tha femoral ring, in a woman, 
which withstood the usual remedies, a spontaneous cure took place during pregnancy, 
(Wedemeyer), which Dupuytren attributes to the gradual retraction of the intes- 
tine from the external opening and the lengthening of the funnel-like cavity 

[Laelemand (i) had the opportunity of examining an intestine seven years after 
performing Dupuytiucn’s operation for artificial anus upon it, and of which the 
external scar in the skin had twice given way after violent exertion, discharging 
fetid pus mingled with gas and fecal matter, but subsequently closed He gives 
the following account of the appearances he met w'lth — “There was found in the 
left inguinal region an oblique fistulous opening leading into the canal, of the size 
of a crow-quill Round this, to the extent of five or six lines, was a thin shining 
cicatrix, in which wrinkled folds of the surrounding integuments terminated A 
portion of ileum, not differing from the usual appearance of the intestines, was adhe- 
rent to the left inguinal region by two slender columns One of these, four liiies 
long by two in width, contained the canal of communication between the fistula and 
the cavity of the intestine This canal passed through the inguinal ring, which was 
short and nearly direct The other was an ordinary slender fibrous adhesion 
There wmre several ulcerations of the mucous membrane towards the ileo-cscal 
valve As soon as the fistulous eommunication had passed through the ring, it 
began to enlarge and assume the funnel-shape, and was quickly lost in the cavity 
of the intestine When the latter, which presented the usual circular figure was 
laid open, a slight prominence marked the situation which had been occupied by 
the edge the mucous membrane was just the same here as elsewhere ” 

Dupuytren (c) himself also states that on examining the bodies of many persons 
who had been subject to artificial anus, but died years after of other diseases, in- 
stead of finding the intestine fixed to the wall of the belly, he saw it free and float- 
ing in the cavity “I should,” says he, “have fancied I had been mistaken, had 
not the patient’s identity been indisputable, and had I not discovered a fibrous cord 
stretched from the point of the abdominal wall corresponding with the accidental 
anus up to the intestine This cord, some lines in diameter and some inches in 
length, larger at its extremities than in its middle, covered with petiioneum and en- 
tirely formed of cellular and fibrous tissue, without any cavity, w’as evidently the 
progressive elongation of the cellular tissue which had united the intestine to the 
wall of the belly, and the cause of this lengthening could only be the constant drag- 
ging of the intestine by the mesentery, in the different motions of the body during 
life ” (p 208) ^ J Jo 

The following account of the dissection of a case of artificial anus, after mortified 
strangulated rupture, given by Scarpa (rf), explains the formation of the funnel — . 
“I found,” says he, “that the great sac of the peritoneum had not only become 
firmly adherent to the portion of the intestinal tube, which had been unaffected b} 
the gangrene behind the inguinal ring, and, properly speaking, in the cavity of the 
abdomen, but likewise that this sac of the peiiioneum, like a membranous funnel, 
{imhuto membranoso), extended from the cavity of the abdomen, through the inguinal 
canal, into the fistulous tube communicating externally bj’- a narrow hole n the 
groin * * *■ Having divided longitudinally the narrow fistulous canal, and the 
membranous funnel, I saw distinctly that the two orifices of the intestine had re^^ 
mained parallel, without being at all turned towards each other, and the ridge {pro- 
(a) Logons Orales to acknowledire making u^e of Lawrfncf’s 

^^pctoire general d’Anat ct de Phy- translations (from his work on Ruptures) of 
siol Palholog , aol vn p 133 this portion of Scarpa as well as that from 

(c) Logons Orales Lallfnand — J r s 

(a) Sull’ Ernie, I\Iem i\, sect i\ — I have 
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montond) projected between them, ivhich would have been sufficient of itself to 
prevent the direct passage of the fsEces from the superior to the inferior orifice The 
alimentary matters must therefore have been poured from the upper end into the 
membranous funnel, *and have passed thence, by a half circle, into the lower end of 
the intestine ” Upon the same point Dupuythen observes — “In examining the 
opening of the skin and the bottom of the artificial anus, a sort of funnel is discovered, 
the dispositions of which have been best observed and described by the celebrated 
Scarpa It is formed of parts, which inflammation and contact have reduced to the 
same nature, to wit, that of mucous membrane Its point is at the skin, its base at 
the intestine, its length, direction, form, and dimensions vary to infinity, and have 
the greatest influence on the cure of the complaint The greater its extent and ca- 
pacity, the greater disposition, in general, has nature to cure this ailment, or to 
second the efforts of art for that purpose At the bottom of the funnel are found the 
most remarkable and important circumstances relating to the artificial anus There 
are the orifices of the two ends of the intestinal canal, and there the partition by 
Which they are separated. Of these two orifices, the one belongs to the upper part 
of the intestine, is always penetrated by the food and stercoral matter, is the most 
free and widest of the two The other is the continuation of the lower end of the 
bowel, and as it does not receive either alimentary or stercoral matter, or only in 
very small quantities, it is usually narrow , contracted, and difficult to find To these 
orifices succeed the extremities of the intestine, villous, and lined with mucosities 
within, smooth covered with periloneum, and bathed in serosity without, buried in 
the belly, sometimes crossing, sometimes twisting about each other, sometimes 
running parallel but most commonly separating from each other at an angle more or 
less acute, and they are lost by curving more and more in the circumvolutions of 
the intestinal canal On examining the space between the two orifices, a projection, 
more or less distinctly angular is perceived, and more or less near the entrance of 
the funnel just mentioned This projection, the so called spur {cpcron) already per- 
ceived and pointed out by Saviard and Moband, results from the application and 
union, at an acute angle, of the corresponding walls of the two parts of the intestine 
which abut in artificial amts * ^ ^ After a time this spur does not divide the bottom 
of the funnel into which the two ends of the intestine open, into two equal parts 
Continually pressed on by the matters xvhich the upper end brings down, this fold 
yields to their pressure, and is gradually carried towards the lower end, upon which 
It advances more and more, till at last it covers its orifice with a sortof valve, which 
hermetically closes its entrance, and rendersits discovery xery difficult Towards the 
intestinal cavity the spur has constantly a crescentic form, of which the angles di- 
rected from the concavity towards the convexity of the new curve of the intestine, 
are confounded with it, and gradually lost either in the walls of the organ or on the 
edges of the deepest part of the wound of the belly On the abdominal surface it is 
seen doubled, and the two equal halves of which it consists separate and receive the 
mesenieiy in their interval” (pp 202—5) “Thus,” says LAWRCNcr, “the two 
portions of the bowel he near together, but are not adherent, they are separated by 
the ridge called by Scarpa promontorto, and by the French eperon If we introduce 
a finger into each orifice, and bring the fingers together, they are separated merely 
by the sides of the two portions of intestine When it is described that they are 
kept apart by an intervening partition, we must remember that there is nothing but 
the intervening tunics We might pass an instrument from one end of the bowel 
into tlie other, and thus cause a direct communication between them by perforating 
their coats, but as the bowels are simply contiguous without adhering, we should 
make a double wound into the cavity of the abdomen ” (p 383)] 

919 The treatment of faecular fistula or artificial anus, consists at first 
merely in attention to the pioper discharge of the stools, in covering 
the opening with a wad of lint, and the removal of all pressure from it, 
good nourishing food, and easy of digestion, should be given, and fre- 
quently cl}'s!ers and gentle purgatives If there be externally several 
fistulous passages, they must be slit up, the irritation and callosity re- 
moved by poulticing and cleanliness of the dressings, and hard, tough, 
dry callosities, w'hich will not disperse, are to be removed w’lth the 
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knife if the opening contract too quickly, or the stools cannot escape 
sufficiently, the opening must be enlarged with sponge-tent or the knife, 
which, however, is less safe, as the adhesions of the intestine may be 
easily divided A sufficiently large pad should be put into the opening 
to prevent it narrowing, and its introduction is also the only mode of 
preventing the protrusion of the bowel If this occur, attempts must be 
made to return it, and if that be not at once possible, we must try to 
effect it by continued pressure with a bandage The patient must be 
kept in bed, and avoid all exertion In stiangulated protrusion, the stric- 
ture must be carefully divided at the loot of the protruded pait If 
under this treatment the excrements be gradually discharged by the 
natural passage, and so continue for some time, the opening may be 
allowed to close, gradually, except the patient feels pain in the belly, 
or uneasiness from collection of stools , it is, however, advisable to keep 
up a small opening for some time longer by the introduction of a bougie 
If the opening close too quickly, or if the stools collect largely at the 
opening of communication of both ends of the intestine, severe pain oc- 
cur at the region of the artificial anvs, painful distension of the belly, 
vomiting, and even bursting of the distended bowel, and effusion of fecal 
mattei into the cavity of the belly In this case, if the opening be not 
yet entirely closed, an elastic tube must be introduced, through it into 
the upper portion of the intestine, or escape must be afforded to the 
collected excrement by a sponge-tent or by incision 

[I have had but one case of artificial anus, and that in a boy of about ten years 
old, and at the navel, the middle of the scar in which projected a little beyond the 
surface and was perforated by a small hole of sufficient size only to admit a probe 
Through this hole a very small quantity of darK-coloured faeculent matter daily 
escaped, and its acridity kept the edge of the aperture constantly sore Neither how 
this had originated (though probably from absess in the navel) nor how long it had 
existed can I state, having mislaid my notes, but the child was in tolerable health, 
though not very stout Various means were tried ivithout success to induce the 
hole to heal, among which attempting to form a scab with chalk and calamine 
powder, and the use of a pad and pressure It was, however, finally cured by 
tying a ligature around it as low into the hollow of the navel as it could be de- 
pressed This separated without any inconvenience, the wound healed and the 
fistula was cured 

King (a) considers that similar oases (of w’hich he gives two) with that I have just 
mentioned, depend on a communication with the diverticulum ilei, and founds his 
opinion on the analogy which exists between the umbilical \esicle of the human sub- 
ject and the yolk sac of the chick in ovo, in the latter of which “ omphalo-mesenterio 
vessels communicate between the yolk sac and mesentery , and there is also a trace of 
a tube, on the plan of a diverticulum, opening into the intestine ” (p 467) The 
correctness of this view w’as fully confirmed by examination after death of the first 
case he relates, of this umbilical fistula which had been cured by making the edges 
raw and pinning them together On examination, “a diverticulum, about three 
inches long, was found adhering to the umbilicus, and an adventitious eord appears 
to have compressed the ileum, just below its connexion w'lth the diverticulum ’ 
(p 472) 

I have also seen another case ot aperture, in the navel of a woman about twentj- 
five jears old, from which there was a constant flow of colourless fluid, and free 
from smell, in such quantity as to wet a napkin through one or twice a-day 
Whence this fluid came I cannot determine, it could scarcely have been from an 
intestine, I once thought it might have been obtained from the bladder by passino- 
through an urachus, but it had not any urinary character She had been subject to 

(a) On a Fteculent Discharge at the Um- ticulum ilci , in Guy’s Hospital Reports, 
bthcus from communication with the diver- Second Senes, vol 1 1S43, 

14 * 
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It for years, but her health was not at all affected and she was only inconvenienced 
by It — j F s 

In concluding this review of Dupuytren’s operation for artificial anus, Lawrence 
observes — “ Cases of artificial anus must be much more numerous in Pans than 
in London Dupuytren employed his method in betv\een twenty and thirty in- 
stances within a short tune No opportunity has occurred to me of putting it into 
practice, either at St Bartholomew’s Hospital or elsewhere for several years, and 
I believe that it is hardly been employed at all in this country ” (p 415)] 

920 If with this treatment the cure of the artificial anus be not pos- 
sible, because the paitilion between the two openings of the intestine 
projects too much, the partition must be cut off wuth %nteshnal scissors 
(enteroiome) invented by Dupuytren For this purpose the position of 
both ends of the gut are to be most carefully ascertained with a thick 
sound oiled, or wuth the finger, to do which, previous enlargement of 
the external wound wuth sponge-tent is ofterL necessary The fleshy 
growdhs, which, however, must be carefully distinguished from the in- 
testinal piotrusion aie to be removed with caustic, ligature, or scissors 
Finding the two openings of the intestine is often attended with much 
difficulty, because the partition is alw'ays piessed against the opening of 
the lower part by the stools flowing down from the upper, and the former 
IS at last completely closed The more readily the openings of both 
portions of the intestine are found at the bottom of the artificial anus, 
the more favourable is the prognosis If thick probes (female catheters) 
be used for examination, they must be connected externally together 
after their introduction into the upper and lower end of the intestine, 
and tuined upon then axes, which movement is opposed by the parti- 
tion When the ends of the intestine are discovered, the aims of the 
intestinal scissors should be so introduced into both ends of the gut 
upon the finger, or on the hollow sound, that wh'^n closed at least two 
and a-half inches of the partition shall be taken hold of The same 
turn IS to be made with the introduced arms of the scissors as wuth the 
sounds, to ascertain that they have entered completely By the screw 
on the handle of the scissors, they are to be closed only sufficiently to 
produce a little pain, the handle of the forceps is to be wrapped m linen 
and fastened to a T-bandage Every day, or every two days, the forceps 
are to be screwed a little tighter If little pain follow it is well, but if 
severe the forceps must be loosened The patient must take light 
nourishment, and soothing clysters may be given Against pain in the 
belly, oily raixtuies, soothing clysteis, and applications are to be used, 
and inflammatory symptoms, the proper antiphlogistic remedies Ac- 
cording to Dupuytren’s observations, however* these symptoms rarely 
occur 

Dupuytren’s first intestinal scissors crossed each other with a disjoinable lock, 
but Seiler has modified them by making the arms parallel (a) 

Liordat’s empo) te^tece, iox the purpose of removing a larger piece of the par- 
tition ( b ) 

Reybard (c) seizes the partition between the upper and lower end of the intestine 
with forceps, and divides it by pushing forward his enterotome 'Ihe forceps, are 
left attached to produce the union of the conesponding wounds of the intestine 

Delpech’s enterotome (rf) differs from that of Dupuytren in each of its branches, 
being a little curved, and ending in an oval plate an inch in length 'When intro- 

(a) Seiler, above cited, pi vi f 14 (d) FncRiEr’s Notizen, No 583 p 169 — 

(5) Above cited (c; Above cited Cliirurgische Kupfertafeln, pi cchviii 
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duced and brought together by the screw, m consequence of the curved form of the 
branches, such portion only of the intestinal partition is compressed as is enclosed 
between the two plates The object is to destroy a smaller portion of the partition 
at one time, and to repeat the process until a sufficient opening shall be made in it 
The form of the opening, Delpech also holds to be preferable to the lengthened slit 
made by Dupuytren’s instrument (a) 

Desault was aware of the partition between the two ends of the intestine pre- 
venting the passage of the excrement, and endeavoured to retract and diminish the 
protrusion, partly by closing the external opening with a plug, partly by the intro-- 
duction of long rolls of charpie into the two ends of the gut, which he gradually 
brought straight, pressed back, and diminished With the same object Schmal- 
KALDEN, (i) made an opening into the projecting partition, which he endeavoured 
to preserve by introducing tents, and by careful notching, to increase and establish 
the natural passage for the excrement 

[Our American brethern seem disconcerted at the invention of this mode of treat- 
ment being generally assigned to Dupu\tren After referring to Desault’s prac- 
tice just mentioned. Dr Gibson (c) observes — “A more expeditious and less 
troublesome operation was proposed and successfully executed by Dr Physick be- 
tween the years 1808 and 1809 ^ * An operation similar to that of Dr Physick 

was afterwards performed by Dupuytben in Pans, and to him the merit of the 
proposal IS awarded by European writers without the slightest foundation ” (p 316 ) 
Now certainly, though our French neighbours are occasionally not particular in 
claiming that to which they are not strictly entitled, yet in the present instance, 
whatever may have been awarded to Dupuytren, he himself mentions in a note to 
his Memoir, Schmalkalden’s dissertation, though without giving particulars, and 
also specially quotes Dr Physick’s plan of treatment from Dorset’s Elements of 
Surgery, vol ii p 67 He is therefore, so far at least as Dr Physick is concerned, 
entirely free from misappropriation It cannot, however, be denied that Physick’s 
account is merely the recital of a case and of a novel operation for its relief, without 
entering into the consideration of the nature and circumstances of artificial anus, to 
which first Scarpa and subsequently Dupuytren have paid especial attention, and 
of w hich they have given very excellent account Physick’s operation is, how ever, 
well worthy of being better known, and it is therefore here given from Dr B H 
Coates’s report (</) — 

“ The two ends of the intestines,” says Coates, “ were found, by careful exami- 
nation, to adhere to each other for some distance, and the form thus presented has 
been compared in this case to that of a double-barelled gun The next method 
proposed by Dr Physick, was to cut a lateral opening through the sides of the in- 
testines when they were adherent But not knowing the extent of the adhesion 
inwards, he thought it necessary to adopt some preliminary measures for ensuring 
Its existence to such a depth as might admit of the contemplated lateral opening, 
without penetrating the cavity of the •peritoneum By introducing his finger into the 
intestine through one orifice, and his thumb through the other, he was enabled to 
satisfy himself that nothing intervened between them but the sides of the bowels 
He was tlius enabled, without risk, to pass a needle, covered with a ligature, from 
one portion of the intestine into the other, through the sides which were in contact, 
about an inch within the orifices, which ligature was then secured with a slip knot 
This operation was performed on the 28th January, 1809 The ligature was nearly 
drawn sufficiently tight to ensure the contact of those parts of the peritoneal tunic, 
which were within the noose "When drav/n tighter, it produced so much pain in 
the upper part of the abdomen, of a kind resembling colic, that it became necessary 
immediately to loosen it The ligature in this situation, gradually made its way 
by ulceration through the parts which it embraced, and thus loosened itself It 
was at several periods again drawn to its otiginal tightness After about three weeks 
had elapsed, concluding that the required union between the two folds oi peritoneum 

(n) [An ingenious instrument for the cure (tZ) Account of a Case in winch a now 

of ArUficiat Anu=, Ins been described bj' and peculiar operation for Artificial Anus 
Lot 7 in the Amer Journ of Med Sci vol w-is performed in 1809 by Philip Sy\G 
x\ni 1830 — G w \] PnisicK, MD, then Professor of Surgery 

(o) Above cited in the University of Ptnnsjlvann Drawn 

(c) Institutes and Practice of Surgery, up for publication in North American Med 

vol II Philadelphia, 1827 and Surg Journal, vol ii p 269 
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was sufficiently ensured, Dr Physick divided with a bistoury all the parts which 
now remained included within the noose of the ligature No unfavourable symptom 
occurred in consequence On the 28th February, the patient complained of an 
uneasy sensation in the lower part of the abdomen, and on the 1st of March he ex- 
tracted with his own fingers some portions of hardened fasces from his rectum On 
the 2d March two or three evacuations were produced in this manner On the 3d 
an enema, consisting of a solution of common salt, was directed to be given twice 
every day The first of these occasioned a natural stool, about two hours after its 
administration The same effect was produced on the 4th, 5th, and 6th, and the 
discharges from the orifices in the groin now became inconsiderable Adhesive 
plasters, aided by compresses, were employed, not only to prevent the discharge of 
faeces from the artificial opening, but with the additional object of procuring the ad- 
hesion of the sides This last effort was unsuccessful Qn the 24th June, an 
attempt was made to unite them by the twisted suture Pins were left in for three 
days, and adhesion was in fact effected , but owing to the induration of the adjacent 
parts, the wound again opened On the 27th July, a truss of the common con- 
struction, furnished with a very large pad, and surmounted by a large compress, 
was applied to the wound By these means the discharge of fseees from the groin 
was completely prevented, and the patient had regular evacuations per anum, except 
w hen from improper diet or cold, he became affected with diarrhaa At such times, 
a small portion of the mere fluid matter escaped by the sides of the compress Not 
satisfied with this state of things. Dr Physick made several attempts to improve 
the patient’s condition On the 2d August, a mould of the parts was taken in 
plaster of Pans, and being covered with buckskin, was employed as a pad for the 
truss This expedient answered extremely well, as long as the patient continued 
in the same posture in which the mould was made, but as soon as the form of the 
parts was altered by a change of position,/ceces escaped from the orifice A bandage 
was then applied to the body, furnished with a thick compress, and having that 
part of It which crossed the patient’s back formed of elastic extensible w'lre-springs, 
such as are used in braces This also, however, proved ineffectual The truss, 
with a compress and a large pad stuffed in the common way, was then reapplied, 
and found to answer completely the purpose of preventing the discharge of faeces, 
the hope of an entire closure of the orifice being abandoned On the 10th of 
November he was discharged from the hospital in good health and spirits, and 
applied himself, with very good success, to acquire the profession of an engraver ” 
(pp 271-72 )] 

921 When the intestinal scissois have divuied the partition, which 
happens usnallj' in Irom seven to ten days, and the separated part of the 
bowel IS found between its aims, soothing clysters must be continued, 
and closing of the fistula only attempted, when the relief of the bowels 
has been effected for some time in the natural way, even without injec- 
tions The closing of the fistula (often the most difficult part of the 
whole treatment) may be effected by quiet, by a moderate compressing 
apparatus with variously-formed pads and elastic belly-band, by touching 
with lunar caustic, by pressing the edges of the fistula together with a 
peculiar compresser (a) invented by Dupuytren, by sticking plaster, by 
suture, or by the removal of the whole circle of mucous membrane pre- 
venting adhesion at the mouth of the fistula, and even by detaching part 
of the external coverings above the opening, and laying it before it In 
general a small fistulous opening remains foi years, then only occasionally 
do a few drops of intestinal dirt escape, and afterwards it closes of itself 
In those cases where artificial anus cannot be cured, vaiious proposals 
have been made to catch the excrement The most simple, and in most 
cases most suitable, is a belly-band, which, instead of a pad, is furnished 
with an ivory plate having an opening in its middle, and connected by 

( a ) Breschet, above cited, pi in fig 2 



RECTAL FISTULA 


161 


means of a cylinder of elastic rosin, with a silver vessel, out of which 
the escape of the stools is prevented by a valve (a) 

Dieffevbach (b) at last cured an artificial anus arising from a lance wound, which 
had withstood every plan of treatment, m the following manner — He destroyed 
with the hot iron not only the edge of the intestine adhering to the opening, but 
also a considerable portion of the intestine within the belly, and in every cauterization 
the peritoneum participated This burning was free from pain He first burned the 
edges of the intestine , some days after, he introduced a curved hot iron, of the thick- 
ness of a feather-stem, through the hole, into the cavity of the intestine and earned 
it round The opening gradually became smaller, granulations sprung from within 
and by repeated burnings with smaller hooks, which he introduced to the extent of 
an inch about the inner edge of the opening, it diminished to the size of a small 
fistula This also closed by the repeated introduction of a heated fine silver probe. 
The patient W'as perfectly restored after nine months 

922 If an unnatural anus communicate with the ccecum, and arises 
from ulceration, neither funnel-shaped lengthening of i\ie 'peritoneum, nor 
projecting partition are produced, as after gangrene of a coil of intestine , 
and It is therefore more difficult to cure Suture is useless The skin 
has been detached about the opening, and brought together with some 
stitches, but equally -without avail Autoplasty has been attempted, but 
the laps have sloughed The skin about the opening may be pared off, 
without the inner parts being touched, so that the escape of faeculent 
matter may be prevented, and that the dragging of the threads may be 
better borne , otherwise, for the purpose of rendering the tearing and 
dragging less, semi-circular cuts may be made in the skin, of which the 
concavities should be directed towards the unnatural anal opening, upon 
which, when the operation is finished, slight pressure may be made by- 
graduated compresses Velpeau (c) also proposes the introduction of a 
tube of gum elastic, provided with several holes, through which waxed 
threads are to be carried, from within outwards, through the previousl} 
pared edges of the opening When the aperture has scarred, the threads 
are to be cut through, and the tube being set free, passes by stool , a 
mode of treatment similar to that proposed by Rfybard for the union of 
^vounds of intestines {par 525) Perhaps Dieffenbach’s above-men- 
tioned burnings may be applicable to such cases of artificial anus 


D —OF RECTAL FISTULA 
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Pott, Treatibe on Fistula in Ano , in his works by Earle, vol 
Desault, CEuvres Chirurgicales, vol in p 380 
Detzwaxx, Dissert de fistula am Jen®, 1812 4to , with plates 
Reisinger F , Darstellung eines Verfahrens, die Mastdarmfistel zu unterbinden 
Augsburg, 1816 8\o 

Kothe, Darstellung und Wurdijung der Kurmethoden der Afterfisteln, in Rust’s 
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Copeland, Thomas, Observations on the principal Diseases of the Rectum and 
Anus London, 1814 8vo 

Bell, Chari es, A Treatise on the Diseases of the Urethra, Vesica Urinaria, Pros- 
tate, and Rectum Third Edition, with Notes by Shaw London, 1822 8vo. 

Brodie, Sir Benjamin, Lectures on Diseases of the Rectum, in Medical Gazette, 
vol xviii 1836 

[Bushe, George, A Treatise on the Malformations, Injuries, and 
Diseases of the Rectum and Anus New York 2 vols 8vo , with a 
4to vol of plates 

Coates, R , Article M.nus^ in the American Cyclopasdia of Practical 
Medicine and Surgery Vol ii Philadelphia, 1836 — -g w n ] 

923 Under the term Rectal Fistula is comprehended every fistulous 

suppurating passage in the neighbouihood of the rectum^ in which either 
merely the tissue surrounding the outer walls of that gut is destroyed, or 
the fistulous passage communicates with the cavity of Xheiectum Rectal 
fistulas are therefore distinguished into the perfect, [F am completee,) and 
vmpefect [F am mcomplelce,) according as they have an external and 
internal opening communicating with the cavity of the lectum , or they 
have an internal or external opening alone, imperfect internal {external 
blind) impel feet exteinal {inteinal blind) rectal fistulas They also 

present numerous other differences , the fistulous canal may extend far 
up into the cavity, may be accompanied with many external openings, 
may extend far beneath the external skin, and be accompanied ivith 
callosities and hardening, with foreign bodies, with disease of the neigh- 
bouring parts, the bladder, urethia, vagina, and so on, or even with 
caries of t he bones of the p elvis 

924 The causes of rect^Tistulas, are injuries of the internal coat of 
the rectum by foreign bodies which pass with the stools, producing in- 
flammation and suppuration, suppurating bunches of liEemoirhoids, by 
which the internal membrane of the rectum is destioyed These fistulas 
generally form slowly, the patient has for a long time itching at the 
anus, and a knobby swelling forms about it, which often merely empties 
itself by a small opening, or the fistula has little disposition to break 
externally, but rather spreads upwards, and may be connected above by 
a second opening with the rectum {a), or an abscess may form about the 
anus from hardening, from injury, fiom burrowing of pus from another 
part, which deprives the exterior wall of the tectum more or less com- 
pletely of its cellulai tissue These abscesses are often critical, and the 
patient is thereby freed from other complaints, from affections of the 
chest and so on , often they are merely consequent on gorging of the 
haemorrhoidal vessels, fiom diseases of the breast and liver 

925 The condition of the fistula is in part shown by the nature of its 
origin, the fecal or merely purulent discharge, and the passage of intes- 
tinal gas from it, especially after examination with the probe 

926 According to the observations of Sabatier, Larrey (6), and 
Ribes (c), the inteinal opening of rectal fistula is most commonly found 

(a) ScRiiEGER, Annalen des chirurgischen Cluucum’s auf der Universitat zu Erlangen, 
1817, p 92 

Q>) Meinoircs de Chirurgie Militaire, vol iii p 415 

(a) Recherches sur la situation de rOnfice interne de la Fistule a I’Anus et sur Ics 
parties dans I’epaisseur desquelles cesulcSres ontleur siege, in Revue Medicale Historigue 
et Philosophique Pans, 1820, hvr i p 174 
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immediately above the part -where the internal membrane of the rectum 
joins the external skin, rarely about, but never higher than five or six lines , 
at least such was the case in seventy-five corpses m -which Rises 
examined rectal fistulas 

[Astley Cooper mentions a case of fistula which had a very remarkable course 
— “A man died of a discharge from a sinus in the groin, having also a Jisiulain ano, 
and upon tracing the sinus in the groin, it passed under Poupakt’s ligament, and 
taking the course of the vas deferens^ descended into the Jisiula tn ano ” (p 326 )] 

927 These observations, which agree -with my own experience, must 
assist the surgeon in the examination of lectal fistulas A thickish probe 
should be introduced horizontally and nearly parallel with the 

at least in women, because in them the opening of the rectum is less 
drawn in, than in the male, in whom the probe must be directed rather 
more upwards The probe should be introduced into the canal of the 
fistula, and without leaving it, carried, toward the lower end of the 
rectum^ where sometimes the opening is found, and the piobe may be 
felt penetrating into the gut by the fore-finger therein introduced In 
many cases lyhen the patient protrudes the lectum^ and the edges are 
drawn aside with the fingers, the internal opening of the fistula may be 
seen If the examination be not thus proceeded with, the internal open- 
ing must be sought at the bottom of the fistula , the wall of the rectum 
may be easily penetrated If several external hstulous orifices be present, 
they all must be examined in order to determine whether they be con- 
nected with each othei The examination must be repeatedly made 
whilst the patient is on his side, with the trunk bent forwards, upon his 
back with the thighs drawn up, and whilst standing Catgut bougies 
and injections may also be employed for the close examination of the 
state of the fistula In the examination of incomplete internal fistula, 
those parts at which the patient has always specially felt pain, or which 
are indicated by softness, hardness, or laxness, must be carefully ex- 
amined, partly with the finger and partly with the probe, which should 
not be hook-like and curved, but straight, as the canal of the fistula 
often stretches upwards (ct) (par 924) The part, which about the anus 
IS harder and painful to the touch, shows the bottom of the external blind 
fistula The colour of the skin is here usually changed, and on pressure 
pus flows into the rectum These symptoms, however, are often want- 
ing, and the patient merely feels pain 

928 The cure of the rectal fistula which has an internal opening, i^ 
only to be effected by division of the sphincter muscle, and the partition ' 
between the fistulous passage and the gut If the canal of the fistula 
extend far up, a relapse is more certainly prevented by beginning the 
division from the external opening Many observations support this, 
and there is the proof that the most important part of the operation for 
rectal fistula consists in the division of the sphincter muscle, whereby the 
collection of faecal matter m the lectum is prevented, and the union of 
the walls of the fistula possible An imperfect external rectal fistula 
does not always require this division of the partition, because if in such 
case due care be taken for the proper escape of the pus, the stripping 
of the rectum is not so considerable as to render doubtful the connexion 


(a) ScHREGEB, above cited, p 98 
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of the walls of the fistula with the neighbouring parts The operation 
for rectal fistula must be considered to be contra-indicated, when it seems 
to be a vicariously secreting organ, by which other ailments are lessened 
or removed, (here the anno)ance of the patient may be relieved by en- 
larging the external opening of the fistula, and by cleanliness, and the 
cure must be proceeded in at least not without careful preparation, ac- 
cording to the circumstances of the patient,) and if it be connected 
with other diseases of^the pelvic bones, of the bladder, of the prostate 
gland, of the vagina and" so on,* or phthisis, or incurable disease of 
the liver, which cannot be removed by the operation for fistula Those 
rectal fistulas are to be considered incurable which are very old, have 
many openings, are connected with ruptures and callosities, where too 
much must be done to destroy them, and where the internal opening is 
out of reach If the fistula have existed a long while, the operation 
must not be undertaken without the intioduction of issues , and also if 
the fistula and the neighbouring parts be much swollen and inflamed, 
the operation must be withheld till these symptoms are put aside 

[The following observations of Brodie should always be borne in mind when 
considering the propriety of operating for fistula — “In those cases in which a 
Jistula in ano occurs in connexion with some organic disease of the lungs, or liver, 
I advise you never to undertake the cure of the fistula No good can arise from an 
operation under these circumstances, but if you perform it one of two things will 
happen either the sinus, although laid open, will never heal, or, otherwise, it will 
heal as usual, and the visceral disease, will make more rapid progress afterwards, 
arid the patient will die sooner than he would have done if he had never fallen into 
your hands ” (p 18G ) And Astley Cooper also observes — “The surgeon often 
brings discredit upon himself by operating in these cases, in the last stage oiphthsts, 
when no operation ought to be performed, and when it is impossible that the disease 
can be cured therefore that death which is the result of pulmonary disease, is 
falsely attributed to the fistula in ano ” (P 328 )] 

929 The abscesses which form in the neighbourhood of the tectum 
are either phlegmonous, defined and accompanied with throbbing pain, 
or they arise gradually in form of little not very painful knobs, or they 
occur after the protrusion of the tectum, with simultaneous collection of 
faecal matter and pus, are of great extent and commonly produce, espe- 
cially with persons of bad constitutions, wasting suppuration and gan- 
grenous destruction In the former case leeches and soothing applica- 
tions are to be employed, and the abscess should be opened early with 
the lancet, to prevent the destruction of the cellular tissue in the neigh- 
bourhood of the gut , and if the canal do not communicate with the gut, 
it may be hoped that simply by the covering bandage and the use of 
soothing applications, or in o_ld fistulas of this kind, by injections ex- 
\ citing inflammation, the cure may^e*~e1rected In hard and little pain- 
ful swellings, soothing poultices and dissolving plasters may be used , 
they should be opened when soft and the further treatment be such as in 
the former case But if in internal blind fistula the outer wall of the 
rectum be exposed to some extent, the division of the partition between 
the fistulous passage and the gut is requisite When a large abscess has 
formed about the anus, if it have arisen from tearing of the wall of the 
rectum, a sufficiently large opening (but not a transverse cut, which would 
at the same time divide the wall of the gut) must be made, attention 
paid to the free escape of the pus, to the necessary means for supporting 
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the powers, and/afterwards when the fistulous passage has become more 
contracted, the division of the partition between the fistula and 5 
must be proceeded with (Sabatier) (a) 

“ In speaking of large abscesses which sometimes form high up by the side of 
the rectum and above the sphincter muscle, Brodie makes the following excellent 
observations — “When the existence of such an abscess is ascertained, you ought 
without delay to puncture it, otherwise not only will the patient have to undergo 
a great deal of unnecessary pain, but the abscess will extend itself in the pelvis 
until it attains an enormous size You must ascertain the situation of the abscess, 
by observing to what part the pain is referred, and by examining the rectum with 
the finger Then introduce a lancet through the external skin by the side of the 
anus, in the direction of the abscess, until the matter flows Frequently the abscess 
IS at such a depth that the lancet does not reach it until nearly the w hole of the 
blade has penetrated the soft parts , and sometimes an ordinary lancet is scarcely of 
sufficient length to accomplish what is wanted You are then to introduce a probe- 
pointed bistoury through the opening thus made, and divide the 9 ectwm at the lover 
part of the abscess, carrying the incision downwards, so as to include the sphincter 
am muscle, as you would in an ordinary case of fistula These incisions make a 
free opening into the abscess, w Inch is immediately emptied of its contents The 
wound IS then to be dressed in the ordinary way, and nothing more is wanted It 
is quite unnecessar)', in these cases, to lay the whole abscess open into the rectum , 
the free division of it at the lowmr part is sufficient, and if the incision were to 
extend further, it might give rise to a dangerous hemorrhage from large blood- 
vessels beyond the reach of the finger I have met with abscesses, sucb as I have 
now described, containing from half a pint to a pint of matter I have Jiad no op- 
portunities of dissection so as to ascertain their exact locality , but from examinations 
made with the finger, after they have been opened, I am led to suspect that their 
usual situation is between the levator am muscle and the pe/ius, and that the division 
of the lower part of this muscle, as well as that of the whole of the sphincter ani,j 
IS necessary to the cure 

“These large pe/aic abscesses occur in some instances as the original and only 
malady In other cases, as I explained in my last lecture, they are the result of 
an abscess lower down, or a common fistula I have met with several cases such 
as I am about to describe I have been consulted concerning a fistula near the 
lower part of the lectum, wdiich I have laid open in the usual manner But, after 
some time, I have found that the parts showed no disposition to heal, or that they 
healed imperfectly, and that there was a discharge of pus much greater than could 
be accounted for from the apparent extent of the sore surface I hate thus been 
led to make a further examination, and at the upper part of the sinus which had 
been previously laid open, 1 hate discovered a small orifice, through which a long 
probe might be passed to a great depth I have laid open the lower part of this 
upper abscess into the rectum, and could then introduce my finger so as to feel the 
broad inner surface of Xhe pelvis on one side, and what seemed to be the levator am, 
on the other After this second operation, the purulent discharge has immediately 
become much reduced in quantity, and in the course of a short time the patient 3 
cure has been completed ” (p 186 ) < — ^ 

930 The usual modes of operating on rectal fistulas are inci sion and ^ 
Ugat^e, as the early mode of treatment with the hot iron or caustic is 
now put aside, and cuthiig out the fistula must be confined to those 
cases in xvhich it is connected with scirrhous or carcinomatous degene- , ^ 
ration 

931. For the operation on the rectal fistula bj cutting a quantity of 
instruments have been invented, as the syringotome, the curved bis- 
toury, the special apparatus of Drommoxd, Rettler and Brambilla, 
the fistula knife of Pott, Samgni, RcJiai, Dzondi, and others But the 
most simple and certain proceeding is, when, for cutting the wall of the 
fistula only a common straight hisiouiy, a grooved probe without a blind 

(a) MMccmo Operotoire Nom Edit , 1822, lol 11 p, 309 
VoL II — 15 
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point, and a wooden gorget are used After having emptied the rectum 
with a clyster and removed the hair m the neighbourhood of the fistula, 
the patient is to be laid in his bed, or on a couch upon the side of the 
fistula, ^\lth the thigh of the affected side stretched out straight, and 
the other bent towards the pelvis The grooved probe is to be intro- 
duced through the canal of the fistula and its internal opening into the 
lectum, where it is found by the finger which has been therein intro- 
duced The oiled gorget is then to be passed into the rectum, its hollow 
directed towards the side of the fistula, and the probe pressed against 
It The probe and gorget being felt to touch distinctly, are to be held 
with either hand, and moved together The probe is given to an 
assistant, who at the same time separates the buttocks, and the gorget 
being pressed against it, a straight bistoury is to be introduced along its 
groove, till it reaches the gorget, and in drawing out the bistoury all the 
parts between the probe and the gorget are divided, which is shown by 
the probe and gorget being drawn out through the wound without dis- 
turbing their contact after the incision is completed If the canal ex- 
tend higher than the internal fistulous opening, a pair of blunt scissors 
should, according to the advice of some, be introduced into the wound, 
upon the forefinger, and the remaining partition divided This, how- 
cvei, IS according to foreign and home experience not indispensable 
{pai 928) If the internal fistulous opening be very deep, a fine 
flexible, silver, hollow sound may be introduced by the fistula into the 
lectum, its end brought down out of the gut with the forefinger, and the 
parts lying upon it divided with a bistoury pushed along the groove 

Further observations on the seat of the internal opening in rectal fistula must 
decide, whether this be not always connected as above said, t^par 928,) and whether 
the division of the W'all of the fistula from the inner opening be sufficient for the 
cure although the fistulous canal extend higher 

[My common practice in operating on rectal fistula, has been for years, 
to use a soft silver director which will bend Having introduced the fore- 
finger of one hand into the rectum, I pass the director through the fistulous passage, 
and if, as is generally the case, there be a hole in the gut, into the rectum, 
but if there be not an opening, or if it cannot be readily found, I bore the end of 
the director against the wall of the gut, upon the finger introduced, and thus 
speedily penetrate into the cavity of the rectum Having thrust the end of the 
director w'ell through, I bend it round with the top of my finger, till I have brought 
It through the anus externally, and then thrust it a little further, till its point rests 
upon the opposite buttock Having both ends of the director, and both apertures 
of the fistula well in sight, I divide the sphincter and its tegument, by running a 
pointed curved bistoury along the groove of the director I think this mode of pro- 
ceeding is best, because It shows to what extent the parts are divided, and also 
that thereby the upper part of the w^all of the fistula tears, and is the-efore less 
likely to unite by adhesion, than when clean cut, as quick union is not desirable. 
Brodie also recommends the practice of bringing the end of the director through 
the anus, and dividing upon it 

If I do not bring the probe out, I prefer the old practice of cutting on the finger, 
which must be first introduced into the gut, then the fistula should be examined 
with a probe, and its direction and extent being ascertained, the probe is withdrav’m, 
and a button-ended curved bistoury passed in its room, through the opening in the gut, 
if there be one, but if not, the bowel is to be rubbed between it and the finger till 
It make one , the end of the finger is then carried over the end of the knife, w'hich 
being thus defended, the hand that holds the handle of the knife grasps the other, 
and the finger and knife are together drawn dowm, cutting through the sphincter as 
they are brought out There are, however, two inconveniences as regards this 
operation, the surgeon may cut his finger severely, or break the knife in the fistula, 
w hich 1 have seen w hen thb patient has been unsteady — j f s J 
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932 In an internal blind fistula, the director should be earned to its 
bottom, pressed against the gorget introduced into the lectum and the 
partition divided with the straight bistoury, as in the former case 

933 After the completion of the operation and after the wound has 
been properly cleaned, the fore-finger of the left hand should be intro- 
duced into the tectum, to the upper end of the wound, and then by 
means of a piobe or pair of forceps well oiled, a tent of lint should be 
passed up and put lengthwaj-s between the edges of the wound, so as 
to prevent them touching, wad of charpie is then to be put on, to be 
fixed with sticking-plaster, then a compress, and the whole held together 
with a T-bandage After the patient is put to bed in a convenient 
position upon his side, an opiate should be given, and the bandage is 
to be removed every time the bowels are relieved, (which should be 
every twenty-four hours), after that the tectum has been cleared with 
lukewarm water , with the remark that in the following dressings the 
tent IS no longer to be oiled, is to be thinner and thrust in less deeply 
as the wound is lessened by granulation The scarring is promoted by 
the careful application of lunar caustic 

The opinion of Pouteau and others, that after the operation of cutting a rectal 
fistula any dressing is unnecessary and injurious, which of late has found advocates 
in VON Walther, Jaeger, and others, I cannot accede to, inasmuch as experience 
has only shown that without dressing, the edges of the divided partition readily in 
part unite, and the fistulous passage does not close That kind of dressing in 
which the wmund is completely filled ivith several tents, and one thick tent is in- 
troduced into the rectum, as Boyer, Sanson, Textor, I myself, and others have re- 
commended, I consider as unsuitable, and have given it up for the above-mentioned 
more simple treatment A Cooper (o) put after the operation a dry tent in the 
wound, and on the following morning applied a soothing poultice, in two or three 
days the tent comes out, and a probe should be frequently introduced into the wound 
for the purpose of preventing the adhesion Poultices are to be continued, and 
when granulations spring up the tent must be again introduced, and bj*^ this treat- 
ment much pain and severe inflammation and suppuration are prevented 

934 The accidents which may occur during and after the operation 
by cutting are severe bleeding, too much oi too little inflammation, 
copious suppuration, colic, diarihcea, retention of urine, and costive- 
ness 

A severe bleeding, if the bleeding vessel cannot be tied, or if the 
bleeding cannot be stopped by the application of styptics, requires plug- 
ging, in which a firm wmd of lint bound crossw'ays w ith two strong 
threads must be introduced into the tectum, up to the bleeding vessel, 
and between them, as they hang down from the gut, sufficient lint is to 
be introduced to fill the tectum, and then the threads are to be tied upon 
it In females the vagina must also be plugged (1) 

Severe inflammation requires besides loosening or removing the 
bandages, cold applications, leeches, soothing applications, cl}sters, 
oily mixtures, and the like , copious suppuration needs a corresponding 
strengthening treatment, spasmodic colic, oily mixtures with opium, 
soothing cljsters and warm applications, for retention of urine, the 
use of the catheter, warm applications to the region of the bladder, 
soothing remedies and clysters, which are also equally indicated in cos- 
tiveness (2) 


(a) Lectures on Surgery, vol ii p 333 



16S 


RECTAL FISTULA 


’ [(1) Instances, though rare, have occurred of death from bleeding after the divi- 
sion of a rectal fistula, and I recollect seeing such a case very soon after I became 
a student, in which the patient died within twenty-four hours ot the operation 
CoPELA^D objects verj properly to the practice here advised of stuffing the rectum 
for the purpose of stopping the bleeding “ I have ” says he, “ so frequently seen 
the hiemorrhage kept up as long as this method of plugging the intestine was per- 
severed in, and cease spontaneously when every kind of application was omitted, 
and the parts left for a short time exposed to the open air, together with a cool room, 
and avoiding all drink that hurries on the circulation, that I cannot help thinking 
that the irritation of the compresses keeps up the bleeding, and that the most eligible 
mode of treating it, when it is impossible to secure the vessel with a ligature, is to 
take off every kind of dressing, and to suffer the part, as much as possible, to be 
exposed to the external air ^ I am persuaded, from repeated experience, that 
by being too busy with compresses, and styptics, and astringents, and such like 
applications, we most frequently only hide the bleeding and rather prolong its con- 
tinuance, than otherwise * * ^ After many unsuccessful attempts to secure a 
bleeding vessel under such circumstances, I once accomplished it by introducing a 
blunt gorget into the rectum, and by keeping the gut thus dilated, I was enabled to 
see the orifice of the bleeding artery and to secure it ” (pp 90-91) 

(2) Brqdie observes, that “ in a very few cases erysipelas appears to extend up 
the mucous membrane of the lectum into the other parts of the intestine, and this 
IS a most formidable disease indeed The symptoms are very peculiar, and as far 
as I know, are not described by writers The pulse becomes very rapid and at the 
same time weak, then it is irregular and intermitting, the abdomen is tympanitic 
in consequence of the intestines being distended with air , hiccough takes place , 
there is a great prostration of strength, and the patient often dies in the course of 
three or four days, sometimes sooner This internal erysipelas, however, is 

not necessarily fatal I have known more than one case in which it manifestly oc- 
curred, but without the usual piostration of strength, and the patient recovered 
When I have met with a case of this kind, I could never entertain a doubt as to the 
medical treatment wffiich should be employed It is sufficiently indicated by the 
symptoms, and for the most part, the great failure of the vital powers demands 
the free exhibition of cordials and stimulants ” (pp 185-86)] 

935, The ligaiute of a rectal fistula a Fistulce Am) consists m 

tying together the whole wall, separating the rectum fiom the fistula, 
with a thread which, by gradual tightening, cuts it through , in this case 
as the fistulous wall is divided, the part cut through, heals from above 
downwards The proceeding in tying the rectal fistula vanes according 
to its seat and condition The best mateiials for the ligature are seveial 
hempen or silken threads put together, or a silken loop-shaped thread, 
and the silver or leaden thiead recommended by many persons 

[Luke, of the London Hospital (a), during the course of the present year has 
advised the treatment of fistula in ano, by tying it with a thread, and says — “The 
advantages of this method over that by the knife, are, first, the shorter period which 
usually elapses before the final cure, second, the less pain which is felt during the 
treatment , third, the absence of the dread which the knife generally inspires, and 
the consequent inducement wffiich it offers to the patient to submit to efiective curative 
treatment, and lastly, the avoidance of all haimorrhage 

The treatment is to be conducted in the following manner — an eyed-probe, armed 
w'lth dentist’s silk, is introduced through the fistula into the rectum, from whence 
the silk IS withdrawn through the anus, by means of a catch-spring, introduced into 
the rectum upon the finger of the operator The parts to be divided are then en- 
closed between the two extremities of the ligature, to which a small fistula-tourni- 
quet is subsequent!} attached, by passing them through holes provided for the pur- 
pose The requisite amount of tension is maintained by a screw Care must be 
taken that the ligature be not so tight, as to cause more than slight uneasiness 
After the lapse of two or three days, ulceration of the enclosed-part commences and 
the tourniquet becomes loosened, indicating the necessity of the ligature being made 
tighter ” (p 221) 

(o) Lancet, vol i 1845, New Senes 
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Dr Nelken (a) has proposed for this operation “ an instrument composed, ^rs/, 
of a rod about eleven and a-half inches in length, the upper third of ivhich is 
divided into four equal parts, united to each other by hinges so arranged that the}’’ 
can be closed only in one direction, the last being furnished with a knot and a hole 
to pass the ligature, and second, of a tube, through which the former is passed when 
threaded The finger being placed in the rectum, the apparatus thus prepared, is 
passed upwards into the fistula until the extremity reaches the finger, the tube is 
then withdraw n to an extent equal to one of the four divisions of the rod , the whole 
IS next pushed forwards, the finger in the rectum causing the rod to bend down- 
wards as It penetrates into the intestine, the same manoeuvre is repeated until the 
ligature appears at the anus, when the surgeon seizes it, and terminates the operation ” 
(p 403) 

Although Luke mentions nine cases in which he had in this way successfully 
tied anal fistula, I must confess I should not feel disposed to adopt it unless the 
patient would not submit to the knile, which I am quite sure produces a cure quite 
as quickly and with less inconvenience, tor after the inflammation excited by the 
fresh cut subsides, there is scarcely an)’' pain dunng the two or three weeks, usually 
necessary for healing the wound — J r* s ] 

936 In complete rectal fistula, of which the internal opening is not 
very high, a flexible leaden probe should be introduced through the 
canal of the fistula into the lectum, which is then with the fore-finger 
of the left hand already in the gut to be diawn out at the anus and a 
thiead passed into its eye In the same ivay, in complete fistula, silk- 
woim gut may be introduced into the lectum, and by it the thread tar- 
ried in 

937 For tying complete or inwardly blind fistulas ivhicli extend ver^ 
high up, Desault, Rcisinger, as w^ell as Weidmann, ScmirGEK, and 
Demme have proposed particulai apparatus, of w’hich that ot Reisixger 
IS preferable It consists of a blunt silver tube and a piobe, provided 
with a trocar point, which fits the tube, of a w’atch-spring, winch in front 
has a button and behind an eye, and of a pair of forceps with a move- 
able gorget 

938 In a complete rectal fistula, Reisinger’s apparatus is to be used 
in the following manner — The patient being put in the same position as 
for cutting, the silver tube with its enslieathed probe is to be passed 
through the fistula into the rectum for about three lines’ length, which is 
ascertained by the finger alread} there The forceps having been oiled 
are then introduced into the tectum without the gorget, opened, 
and passed somewhat deeper in, that the tube may project between 
the arms of the forceps and be held fast by them An assistant then 
removes the probe from the tube and passes m the watch-spring, which 
is provided wuth the ligature, through the tube into the tectum As the 
W'atch-spring projects from the tube, it must be seized w’l'h the forceps, 
which, being closed, are drawn back, so that the watch-spring is drawn 
out of the anus, after it the ligature, and then the tube is to be removed,. 

In a fistula of the rectal sheatit the tube must be brought through the- sheath and 
the fistulous opening into the rectum, and then treated m exactly the same waj 
According to Mott (i) a seton should be first introduced into this kind of fistula^ 
and left tliere for some days , a thread is then to be draw n through the fistulous 
opening, and by means of an eyed needle the ends found in the sheath are to be- 
drawn through X\\&perinwum and the two ends tied together, as in rectal fistula 

939 In an inwardl) blind fistula, the tube with its probe is to be ear- 
ned by the fistulous canal to its very bottom, the blunt probe removea,, 

(a) Medical Times, rol xi 1S45 (6) Gazette Medicale de Pane, 1S4I |S._ 
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and the trocar-pointed one introduced, without projecting it flora the 
tube The forceps, opened, are then passed with the gorget into the 
lectum about an inch above the tube, and both instiuraents inclined 
towards each other so that the tube becomes situated between the arms 
of the forceps The assistant now thrusts the trocar-point out of the tube, 
by which the lectum is perforated and the trocar-point between the 
forceps’ arms pressed against the gorget, so that the latter may recede 
from the forceps The tube being then kept pressed against the goiget, an 
assistant draws out the tiocar, and by means of the fore-hnger of the hand 
holding the forceps, the gorget is withdrawn, and removed from the 
forceps, w'hich are then closed and the tube held by them Ihe watch- 
spring IS then introduced through the tube, and proceeded with as already 
described 

940 The two ends of the thread intioduced, are passed into the two 
openings of a small silver tube, and tied with a simple knot and loop, so 
tight that the patient may feel a degree of pressuie but no pain For the 
first day he must keep quiet, but afterwards maj go about his usual 
business Every three or four days the knot should be tightened as 
already directed, and care must be taken for the daily passage of soft 
motions. It much pain arise, the ligature must be tied more loosely, but 
in other respects the treatment is to be, as after the operation of cutting 
The same mode of treatment is to be continued till the partition of the 
fistula IS divided In order to prevent the destruction of the ligature, at 
the end of the thud oi fourth week, if the cure be long protracted, a new 
ligature must be tied to the old one and drawm through Usually, after 
the partition is cut through by the thread, there remains a little cleft, 
which still suppurates for some time, and heals by the application of some 
dry lint to the suppuiating part 

941 As to the preference ot cutting or tying, the latter mode is usually 
accompanied with little or no pain, the one indeed is longer, but the 
patient may go about his business, no bleeding is to be feared, and it 
may be employed when the fistula is very high The operation on rectal 
fistula by ligatuie has, theiefore, consideiable preference and is especially 
indicated in cases, where the fistulous orifice is high up, where the 
hremorrhoidal vessels are very large, and in persons W'^ho aie subject to 
an habitual diarihcsa^ Many surgeons, indeed, dispute the necessity of 
diessing after cutting, but experience contradicts this opinion, and dress- 
ing IS necessary throughout, if there be bleeding On the contrary, m rectal 
fistula the preference is gnen to the operation by cutting, when the 
internal opening is not very high, when several neighbouring passages 
exist, a considerable exposuie of the rectum is present and the external 
openings are distant fiom the anus 

Mention must be made of the propositions for compressing rectal fistulas by the 
introduction of tubes into the rectum (a), or by a cylinder of linen stuffed with 
charpie (Zi) 

942 In the externally blind fistulas, if the bottom of the fistula can 
be ascertained by the appearances already mentioned, [par 927,) it may 
be cut into externally, and then treated as complete fistula 

(i») Bermont, These, Pans, 1827, p 33 — Colombf Bibliothfeque Mcdicale, 1828, vol n 

(&) PiEDAGNEL, Velpeau, Diet de Mtdecine, vol in, p 328 
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[SPA.SMODIC CONTRACTION OF THE ANUS, AND ANAL FISSURES 

This would seem to be the most convenient place to treat of this subject, which 
was first clearly described by Boyer (a), and afterwards by DupuYTRE^ (i), and 
subsequently by Brodie (c) 

Boyer does not consider the “rhagades ou fissures” mentioned by Lemonnier 
as the fissures of which he treats, as they neither originate in the same causes, nor 
are cured by the same treatment According to Boyer, “Adults seem to be almost 
exclusively subject to this disease I have never seen it,” says he, “in children 
nor in young persons The greater number of those attacked with it have been 
between twenty-five and forty years of age, some even above it, and a single person 
was sixty years old No class of society is exempt from it, both sexes are alike 
liable to It, but females perhaps more frequently than men The characteristic of 
fissure IS a fixed pain at one spot of the circumference of the anus This is alw’ays 
w orse w'hilst passingthe stools, but it gradually subsides afterwards The m spJnnc- 
tei am is so contracted that the introduction of the finger, of a bougie, or canula is 
\ery difficult and extremely painful The causes of this affection are ^ery obscure 
I have only observed that in many persons it has been preceded by haemorrhoidal 
swelling, and that in some persons piles had been previously cut oft The disease 
commences insensibly, the voidance of the stools is attended with heat and smart- 
ing, some hours after the evacuation the troublesome pain ceases, the patient is 
believed to have piles or to have chafed Sometimes after a few dajs these symp- 
toms subside ^ But soon the heat and smarting returns, the evacuations 

become more painful, and the distress continues longer The dejections are some- 
times mingled with blood, and the pain increases * * When the pain isfeltthe 

slightest things exasperate it, coughing, urining, leaping, are sometimes sufficient, 
one patient cannot stand upright and at rest, and another cannot remain sitting * * ^ 
After the disease has continued some time, in addition to these local symptoms there 
IS wasting, and extreme nervous sensibilitj, sometimes hypochondriasis, sometimes 
even retention of urine ” (pp 12G-30) , 

“ Although there is not the same danger in regard to Fissures at the Jlnus, as in 
some other diseases in the neighbourhood of this part, yet,” says Dupuv tren, “ they 
aie in general accompanied with such violent pains, that it is of importance to re- 
lieve them as soon as possible The pains have a character in some degree pecu- 
liar, they increase graduallj, and continue long after passing stool, sometimes 
lancinating, thej’’ are, however, most frequently burning, and patients abound in 
extreme terms to describe them Usually they compare them to the sensation of a 
hot iron penetrating the rectum , they so dread passing their motions, on account of 
the horrible pain which accompanies and follow's that function, that they are often 
observed to strive for a long time against this imperious need, and even to deprive 
themselves of food to restrain it These peculiarities are sufficient to discover the 
nature of the disease The disease consists in a 'lengthy and superficial 

ulceration, about the margin of the amts, in the radiating folds of the mucous mem- 
brane of this part On separating the orifice, and directing the patient to strain, a 
narrow cleft'is observed, with its bottom red, and its edges slightl}' swollen and 
callous But to ascertain its extent upwards, it is often necessary to introduce the 
finger into the rectum It is more commonly seen at the sides or back of the anus, 
than at its fore part ^ It very rarely extends through the whole thickness of the 
mucous membrane The importance of this affection depends principally on the 
painful spasm of the constrictors of the anus The fissures is but accidental, os is 
proved by the existence of painful constriction, without any cracking, which, ac- 
cording to celebrated surgeons, is as 1 to 4 This spasm is so great, tint the in- 
troduction of the mildest bodies is intolerable, the tip of the finger, the pipe of a 
syringe, excites the most violent pains, and the resistance offered bv the anus to 
everj attempt at introduction,’is a new characteristic sign of the affection The causes 
of anal fissures are numerous, constipation and the spasm it produces, speciallv dis. 

(a) Do la Fissure ou Gcrciiro de I’Amis, accompagmfe dii rc‘;crrcmcnl spasmodique du 
Sphincter, in Ins Traitc des Alaladics Chirurgicalc«, vol x Pans, lS2j 

(Ji) Do la Fissure ti I’Anus , in Lccons Oralcs, vol ni 1S31 

(c) Lectures on Diseases of the Rectum , in Med Gazette, vol xri 1635 rol xvm 1835 
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pose to the disease , very hard substances which scrape the mucous membrane, and 
distend it exceedingly, may give rise to it, the administration of clysters by awk- 
ward persons, especially when metallic tubes, pointed or rough are used, are often 
the immediate cause , they are met with in persons affected with hcemorrhoids, and 
venereal poison flowing from the generative organs, which happens with many 
women, is a very common cause of this affection ” (pp 282-85 ) 

Brodif (a) says that “ the contraction of the sphincter at first appears to be merel}’- 
spasmodic without ary other change of its condition, but in proportion as muscles 
are called into greater action, so they become increased in bulk, and in conformity 
with this general rule, when spasmodic contraction of the sphincter muscle has ex- 
isted for a long time, the muscle becomes considerably larger than it was in its 
natural state before the disease existed This disease is not of uncommon occur- 
rence , It IS met with chiefly in women, especially those disposed to hysteria It is, 
however, met with in other women, and sometimes in the male sex The patient 
under these circumstances is forced to strain very much in passing her evacuations, 
and this is especially the case when the/a;cei are hard, or even solid There is pain 
not only when the fseces are being passed, but for a very considerable length of time 
afterwards, and in some cases the paip will remain from the period of one alvine 
evacuation to that of another, so that it is constant or nearl 3’ so ” (p 26) 

The fissures present various differences according to their situation, “ those helom 
the m sphincter am, affecting almost entirely the cutaneous tissue, and not the anal 
mucous surface, produce,” says Dupuytren, “a more or less severe pruritus, but 
they interfere little with going to stool, occasion no constriction of the sphincter, 
and consequently are little painful They most commonl}' result from venereal af- 
fection 'J’he fissures above the sphincter, attack the mucous membrane, and can 
only be discovered by the use of the speculum On introducing the finger into the 
rectum, there is felt at the part where they are situated, a cord knotty and hard, pres- 
sure upon which excites severe pain They excite when the patient goes to stool, 
an indoscribable pain, but which ceases immediatel}’’ after the motion The /a^ces 
are covered with puriform mucous, and of a bloody appearance next the fissure 
Usually they result from ulceration of internal piles, during the passage of har- 
deneiT substances Finally the fissures at the top of the sphincter are more serious 

than the former , and it is in them that the so painful constriction of the sphincter, 
and tne other symptoms already mentioned, are observed ” (p 284) It is doubt- 
less to this form that Brodie refers, when he sa)'s, “in connexion with the spas- 
modic contraction of the sphincter muscle, you will frequently find a small ulcer of 
the mucous membrane of the lectum, which is always in a particular spot at 
the posterior part, opposite to the point of the os coccygis (p 26) But he also 
observes, that, “in some instances the ulcer exists independently of the contracted 
sphincter muscle It is ver3 difficult to heal, and very frequently it goes on 

spreading till it becomes of considerable size It is a superficial ulcer of exquisite 
sensibility, and great pain is always produced by the passage of the fjeces over it, 
lasting for a considerable time after each evacuation In some instances, consider- 
able haemorrhage takes place from an ulcer of this kind ” (p 27 ) 

Treatment — “ The spasmodic construction,” says Dopuv trek, “ is the true ailment, 
the lengthy ulceration, named fissure or crack, is merely a secondary symptom If 
the constriction be removed, the complaint is cured The application of belladonna 
under these circumstances is naturally indicated, and has been used very frequently 
with great advantage, when combined with acetate of lead in the following form 
of lard 6 gros, of extract of belladonna and acetate of lead, of each one gros With 
this a bougie of moderate size is to be greased, and its size gradually increased to 
that of the^little finger Its continued use for a few days often completely removes 
the pain ” (p 286) Brodie, however, observes, that though be “ formerly used a 
suppository with extract of belladonna with manifest advantage, yet that he is not in 
the habit of frequently employing it Even used in the form of a suppository, the 
belladonna sometimes produces very serious symptoms, by its influence on the 
brain ” (p 26) He, therefore, only gives purgative medicine to prevent hard stools, 
directs the introduction of a bougie before going to the water-closet, and lets an 
opium suppository be introduced at night* 

“ The fissures below and above the sphincter most commonly heal,” according 

' (a) Lectures on Diseases of the Rectum, m Med Gazette, vol xvi 
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to Dupoytren, “ without any operation , the former, y ith linen or lint spread with 
simple cerate, opiate cerate, cucumber pommade, poplar ointment, mercurial pre- 
parations, &c , and the latter, by soothing and narcotic lotions of decoction of marsh- 
mallow, poppy heads, nightshade, henbane, stramomwOT, and other remedies, thrown 
up into the rectem * * ^ But in very painful fissures accompanied with spasmodic 
contraction of the anus, and situated at the very top of the sphincter muscle, the most 
prompt and certain method is that introduced by Professor Boyer, which re- 
quires only a common and a button-ended bistoury,” (p 290,) and which is 
thus described — “I place the patient,” says Boier, “upon his side, as in the ope- 
ration for anal fistula, I then introduce the fore-finger of m 3 ' left hand, smeared with 
cerate, into the rectum, and upon it slip up a bistoury laid flat, of which the very 
narrow blade is square, and with a rounded tip The cutting edge is directed right 
or left, according to the situation of the fissure, and I divide, at a single strohe, the 
intestinal membrane, the sphincter, cellular tissue, and tegument I thus form a trian- 
gular wound, of which the top corresponds to the gut and the bottom to the skin. 
It IS sometimes necessary to lengthen the wound, and I then make a second cut 
Sometimes the intestine slips from the cutting instrument, and the wound of the cel- 
lular tissue e\tends higher than that in the gut , the bistoury must then be again intro- 
duced into the rectum, for the purpose of lengthening the incision of the gut If the 
constriction be very great, I make two cuts, one on therightand the other on the left, 
and when the fissure is before or behind, I do not include it in the wound A large 
bougie IS then to be introduced into the wound or into the two wounds, to prevent 
their edges uniting irregularly A slight plugging with lint is then made, some 
pads applied, and the whole supported by a bandage ” (p 137) A very important 
caution, in reference to operating on women, is given by Brodie “In a female 
subject, w hether you divide the sphincter in a case of fistula, or in one of any 
other disease, I caution you, that you should never make your incision e\actl 3 ’' 
in fiont, tow’ards the vagina The wound made in this direction does not heal in 
a proper manner, the muscle, if divided at this point, is never a perfect 
afterwards, and the patient labours under an incontinence of fseces, from which she 
never completely recovers, and which makes her miserable for life Then, it is 
not advisable, in either se\, that you should divide the s/?/« 7 ic/er directly backwards 
towards the os coccygis If you do, you will find that the wound does not very 
readily close, and that it is liable to crack and be re-opened afterwards 7’here is a 
sufficient anatomical explanation of what I have now mentioned You will recol- 
lect that the s/i/anc/er ant consists of tw o parts or la) ers The inner layer is cir- 
cular, embracing the anus like a ring, the external la)'er on each side is attached 
posteriorly to the apex of the os coccpgis, by elastic ligament, and anteriorly to the 
central portion of the perineeum If you cut in the direction backwards towards the 
os coccygis, )ou divide, it is true, the inner or circular la 3 er of fibres, but not of the 
outer la 3 'er The knife passes betw een the tw o lateral portions of this outward layer 
and simply splits or separates them , and the contractive pow er of this part of the 
muscle remains and interferes w ith the cicatrization of the wound ” (p 18G) “The 
operation of duiding the sphincter,'^ he elsewhere observes (a), “is not ^er)' painful, 
except in those cases w’here the disease is complicated with ulcer at the back of the 
rectum , neither is there ever an)' haimorrhage of consequence, as the pressure of the 
finger or a plug of lint will command it The relief is immediate, and the ver)' 
next time that the patient has an evacuation there is an end of all the pain and difficult)' 
which she suffered before Itisbetter, how e\er, that she should not have an evacua- 
tion immediately after the operation, and, therefore, I generally give her an active 
purgative on the preceding day, and some opium afterwards, to keep the bowels 
constipated After two or three da)s, castor oil may be exhibited and the bowels 
opened Thew'ound requires very simple treatment, a little dressing of lint ma) be 
applied to It till It IS cicatrized, and cicatrization is generally completed in about 
three weeks No inconvenience whatever follows the division of the ’sphincter 
muscle, except it be made as I have mentioned, in the female, in the direction for- 
wards The patient retains her f-eccs as well as ever, and)et the difficulty of voiding 
them is relieved ” (p 27 )] 


(a) iMed Gazette, vol xvi 
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E —OP URINARY FISTULA 

{Fistula Urinaria, Lat , Urinjistel, Germ , Fisiule Urinaire, Fr ) 

Desault, CEuvres Chirurgicales, vol m p 287 

Howship, a Practical Treatise on the symptoms, causes, &c of the most im- 
portant Complaints that affect the secretion and excretion of the Urine London, 
1823 8vo 

Chopart, Traite des Maladies des Voies Unnaires Nouv Edit par Felix 
Pascal, Pans, 1824, vol ii p 269 

Bell, Charles, above cited 

Brodie, Sir Benjamin, Clinical Lecture on Pennseal Fistula , in Medical Gazette, 
vol xvii 1836 

943 Under the term Uiinary Fistulas, strictly, are understood, long 
and narrow ulcers opening in any part of the urinary passages, fistulous 
sores, however, in their neighbourhood are included under the same 
head Urinary, like rectal, fistulas are therefore distinguished into com- 
plete and incomplete, according as they have an internal aperture com- 
municating with the urinary passage, and an external opening, or the 
latter only The incomplete urinary fistulas are either incomplete in- 
ternal, or incomplete external 

944 The exteinal opening of urinary fistula may be situated either • 
in the pennceum, scrotum, penis, buttocks, thighs, loins, belly, in the 
vagina or in the rectum, as the internal opening may be connected with 
the kidney, ureter, bladder, or urethra The direction of fistulous passage 
is mostly curved, several passages often run into one and the same open- 
ing , but rarely do several external apertures lead to as many internal 
Usually the walls of the fistulous passages are very haid and the callosi- 
ties wide-spread 

945 The incomplete external ox false urinary fistula (Fistula unnaria 
incompleta externa, sen spuria) occurs mostly in the neighbourhood of the 
urethra, after abscess or ulcei, in which pus has collected and burrowing 
in difierent directions, has destroyed the cellular tissue surrounding the 
urethra or bladder, and produced a sinuous ulcer which resists the 
healing powers of nature They may be connected w’lth hardening, 
with caries of the pelvic bones, and the like Besides the preceding 
appearances, they are characterized by no urine escaping from them nor 
any pus from the urethra, and by the probe used in examining them 
penetrating neither into the urethra nor bladder, nor touching a catheter 
introduced into the latter 

946 The incomplete inter nal urinar y fistula (Fistula unnaria incom- 
pleta interna) usually occurs in the urethra, rarely in the ureters or blad- 
der, and depends on tearing by external violence, retention of uiine, 
neighbouring abscesses, ulcers, rough catheterisra, or an imprisoned 
stone The diagnosis depends on the previous symptoms, on the sensa- 
tion of pain during or after passing water, on the bloody purulent dis- 
charge from the urethra, but especially on a swelling, which increases 
during micturition, diminishes or disappears entirely by pressure, in 
consequence of wdiich urine mixed with pus, flows from the urethra, or 
on the appearance of an undefined extravasation of urine into the cellulai 
tissue 
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In persons who have lost flesh by sweating or in any other way, there often occurs, 
without any previous contagion, a flow of mucus from the urethra, and a swelling at 
some part of its neighbourhood, which runs into suppuration, bursts, and gives 
escape to the urine, in which the flow of mucus from the bladder continues, but 
without any stricture existing The destruction of the urciAra depends on ulceration 
of the mucous membrane or abscesses in the lacunse (a) 

[This incomplete fistula I have seen though not very frequently, and have more 
commonly observed it in front of the perinasum, and involved in the scrotum, some- 
times at Its hind and at other times in its front part It has been exceedingly well 
described by Bkodie in the following terms — “ I shall next describe a case which 
used to perplex me very much when I first met with it A patient may come to 
jou who has, perhaps, had gonorrhoea formerly, which has been followed by a 
stneture, perhaps a very slight one, of the urethra, or at any rate there has been a 
discharge from the urethra, w'hich he calls an obstinate gleet, telling you at the same 
time that nothing will cure it You examine the perwseum, and you find in it a little 
tumour, not bigger apparently than a horse-bean or filbert You can just feel it, at 
some distance below the skin, and the patient tells j’ou that he has had it ever since he 
has been the subject of this obstinate gleet, and that sometimes there is a little pain m 
It Now such a little hard tumour is nothing more nor less than a blind fistula There 
is a small orifice in the urethra, and a narrow channel communicating w ith it, wdiich 
leads into a cavity in the centre of this hard lump, and every time the patient makes 
water a very small portion of urine finds its way into this cavity In consequence 
of the smallness of the central cavity and the great deposit of solid matter on its 
outside, the fluctuation of fluid in it is not perceptible Such a case as this is not a 
very uncommon occurrence, and I have known a patient labour under this sort of 
hard lump in the pet inxum for many successive years, suffering a good deal of in- 
convenience from It, but not suffering excessively I have cured several cases of 
this kind by a very simple process All that you have to do is to make an opening 
into the cavity in the centre of the tumour But the cavity is very small and how 
are you to find if* You may run a lancet into it, but it is voiy probable that it may 
pass on one side of the cavity, and therefore some management is necessary in per- 
forming the operation You are to introduce the lancet a little obliquelj', so that 
you may, as it were, almost cut the tumour in half When you have done this the 
blood and the deep-seated situation of the tumour prevent you seeing w'hether jou 
have made the opening into the central cavity or not Introduce a piece of lint, so 
as to prevent the w ound uniting by the first intention Tw o or three days afterwards 
you lake out the lint, and then you ascertain w hether, w hen the patient makes wnter, 
any comes bjf the opening made with the lancet If this be the case you may be 
certain that you have penetrated into the cavity, and then you have only to dilate 
the urethra with a proper instrument and the patient will get well But if jou find 
that the urine does not flow through the artificial opening, you may thus proceed — 
Introduce a piece of caustic potash through the opening you have made down to the 
bottom of It, in the centre of the tumour, so as to make a slough there A portion 
of the tumour will slough out, and it is most probable that the cavity in the centre 
will be exposed, and then a cure follows You should apply the caustic potash m 
such a manner that it may act on the part on which jou wish to act, defending at 
the same time the neighbouring textures, the skin especially, bj washing it with 
vinegar ”(p 489 )] 

947 Complete tinnaiy Fistula {Fistula unnaria complela) is (he most 
common Its internal opening aiises either from the kidneys, ureters, 
bladder or uiethra, and its external aperture, often vmry far distant fioin 
the internal, is found in the loins, in the groin, above the share-bone, 
in the pcnnccum, and so on, or it communicates with (he lectiim, with 
the colon, with the vagina in women, or with the cavity of the belly, in 
W’hich case there is always a fatal effusion of urine into it Complete 
urinary fistulas are mostly’ consequent on retention of urine, tearing, 
injury of the bladder, or an incomplete internal or external fistula 
These, which in men open into the rectum, frequently occur after the 

(a) Coorrr, Astxxi 
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operation lor the stone, as those connected "with the vagina take place 
after difficult delivery, or after ulceration of the vagina Cancer of the 
rectum and of the vagina may also produce urinary fistula 

Complete urinary fistula is characterized by the escape of urine, v-hich 
IS constant, if the fistula be from the bladder, but only whilst making 
water, if fiom the metlira, this escape, however, is not always present 
in complete fistula, as if the fistulous passage be very narrow, and the 
ureihia not obstructed, the urine often passes by the latter alone, and in 
fistula of the bladder, if the canal be very narrow and curved, often only 
by straining whilst emptying the bladder It also depends on the con- 
dition of the fistulous canal, whether the probe introduced into it can be 
made to touch a catheter in the urethra or bladder If the fistula com- 
municate with the vagina or lectum, the urine escapes by these canals, 
or the opening of the fistula is felt by the finger introduced into it, or 
merelj' by the sound passed into the bladder If the fistula be connected 
with the rectum the urine flows through it or is mixed with stool Less 
constant are these symptoms, viz , hardening of the course of the fistu- 
lous canal, or in the whole extent of the peiinceum, inflammation, un- 
healthy suppuration, proud flesh about the fistulous opening, loss of 
power, wasting, hectic fever, and the like 

948 The piognosis in urinary fistula depends on its situation and ex- 
tent, on the constitution of the patient, and on other diseases connected 
with It Complete fistulas, of which the internal opening is connected 
with little loss of substance, heal more easily than those which have it 
with greater loss of substance , fistulas of the uiethia, under similar cir- 
cumstances, heal more readily than those of the bladder When the 
canal of the urethra is considerably changed, greatly narroved, or en- 
tirely obstructed, and cannot be le-opened, the cure is impossible 
Urinary fistulas communicating with the vagina ot rectum are extremely 
difficult, and frequently not to be healed A bad state of the patient’s 
powers renders Xhe prognosis very doubtful 

949 The cure of incomplete external fistula requires the general 
treatment of fistulous sores Suitable pressure often assists the healing, 
often must the fistulous orifice be enlarged by a conical cut, of which the 
point IS directed towards the uiethia or the bladder, the source of the 
pus laid bare, every neighbouring passage opened, and care taken for 
the free flow of the pus If there be callosities, dispersing bran poultices 
and proper digestive remedies must be employ ed If canes be connected 
with this fistula or any general affection be connected with it, the treat- 
ment must be modified according to geneial rules 

950 Incomplete internal urinary fistula requires the introduction of a 
catheter, W’hich often, if the urethra be narrow, must be preceded by the 
use of the bougie The catheter must be of moderate size , otherwise 
it fills up the uiethra too much, or the urine escapes by its side If the 
fistula be old and the cure do not in this way take place, the incom- 
plete must be changed into a complete fistula by a suitable cut, which 
is also necessary in extensive urinary infiltration, w'here several incisions 
often must be made, in order to prevent the gangrenous destruction 
caused by the escape of the urine 

Stones frequently he in the sac of a blind fistula, in which case cutting into it and 
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the removal of the stone is necessary, and afterwards the treatment is to be as in 
complete fistula Compare also what is hereafter said about urinary stones exterior 
to the urinary passages 

951 Complete urinary fistulas communicating with the kidneys, or 
ureters, require no assistance, unless kept up by the pressure of a foreign 
body or by prevention of the flow of urine from the bladder, in which 
case perhaps the restoration of the natural area of the urethra, or the 
removal of the foreign body, may contribute to the cure 

952 Complete urinary fistula is situated either between theswo^um 
and the glans penis, or between it and the anus in the pennceum The 
difference of the seat of the fistula depends on its course, and requires 
different treatment 

953 In the first case, (Fistula unnana penis), the fistulous opening is 
most commonly on the under side of i\ie penis, varying in size, so that 
either all the urine and semen, or only part of it, escapes thereby It 
presents different conditions, according to its cause and duration , it is 
often connected with surrounding hardness and copious suppuration, 
especially if it arise from stricture, often it forms an extremely minute 
and obliquely running apeiture, often the skin and the neighbouring 
mucous membrane of the urethi a, s\i.\n over, and do not suppurate , often 
IS a large portion of the lower wall of the metkra destroyed, and the 
opening varying in size, surrounded with a hard scar, as in destroying 
ulcers or wounds with loss of substance In narrow and obliquely run- 
ning fistulas, the introduction of a probe, through the fistula, and of a 
catheter through the uiethra, shows the seat of the internal opening 

954 If the fistula be accompanied with narrowing of the urethra, this 
must be first got rid of by bougies, and then by the continual wearing an 
elastic catheter, which should be properly fastened, the urine must be 
convened from the fistula At the same time, any disease, standing in 
causal relation to the fistula must be attended to, and care taken- for the 
cleanliness and diminution of the irritated condition of the parts surround- 
ing the fistula, by warm hip-baths, leeches, poultices and so on , and 
the patient’s constitutional powers must be improved by attention to diet 
and tonic remedies The cure usually takes place without further as- 
sistance, if the fistulous orifice be not too large, and its walls not too 
much changed 

955 If, when the have attained its proper size, the cure of the 

fistula do not take place, or if there be scarcely any diminution in the 
size of the stream of urine, the cause of the obstinacy of the fistula is its 
callous or some other condition Then, if the fistula form a canal, it 
must be divided and filled with lint to promote the development of granu- 
lations , or the edges of the fistula, especially if they be callous, must be 
touched with caustics, as lunar caustic, nitric acid, (A Cooper,) a solu- 
tion of caustic potash, or with iinct canth , (DiErrENBAcn), because this 
IS less destructive than irritative In the application of the caustics, a 
moderately thick bougie should be introduced into the urethra, the cauteri- 
zation repeated after the separation of the slough till good granulations are 
produced, the scarring of which may be assisted with lunar caustic 
After the narrow or oblique fistula has been dilated, Dxeffekbach 
recommends the cauterization of the whole fistulous canal, by means of 

VoL II —16 
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a pencil, three times within six or eight hours, a wax bougie being in 
the urethra, after which an elastic catheter is to be introduced and 
fastened, next morning the slough is to be removed by introducing a 
fine piece of sponge into the fistula, and the cauterization lepeated after 
suppuration has been set up, till good granulations are developed The 
catheter should always be changed twice a-day In two or three months 
the cure of a tolerably large fistula may be effected, rarely liow ever is 
the healing thus produced, and although the external opening be closed, 
It may be again burst open by a large stream'of urine or during con- 
nexion (Dieffenbach) 

If the cauterization of such fistulas do well, it may not merely be confined to the 
callous edg-es, but may be extended to the immediate neig-hbourhood, as Roser 
especially has done, and my own practice has assured me 

956 For closing these urethral fistulas, the suture of various kind, has 
been used, the interrupted stitch, (A Cooper, Dieffenbach and others), 
the glover’s stitch, (Zang], the twisted stitch wuth five insect- pins, 
(Dieffenbach and others), the quill stitch, (FriemaNn), and the splint 
stitch, (Dieffenbach), which resembles it The result has been, how- 
ever, rarely satisfactory, because the thm edges of the skin afford in- 
sufficient points of union, and are little disposed to adhesion, which is 
also easily destroyed by the trickling urine, in spite of the catheter which 
has been introduced The patient should be placed, as in the operation 
of cutting foi the stone, and after a catheter has been introduced, the 
edges of the wmund'should be made raw, in small fistulas with caustic, 
or by shaving off the skin with a thin knife, and in larger openings a thin 
slice must be removed According to the different size of the fistulas 
are a sufficient number of threads to be introduced with a fine needle, or 
sufficient insect-pins to be passed into the bottom of the fistula, and the 
union effected by tying together the threads, or twisting the silk around 
the pins If much tension of the skin arise in consequence, a longi- 
tudinal cut must be made into the skin, half an inch from the wound 
and stretching beyond it, in order to relieve the tension, and to prevent 
the pins tearing out 

957 In fistulas not of large size, if surrounded wuth healthy skin and 
not immediately behind thegZans, Dieffenbach has proposed and proved 
the running stitch as the most efficient A catheter is to be introduced 
and the fistula frequently pencilled with tinct canthar On alternate 
days the blisters wffiich have been produced are to be removed, and a 
short tolerably thick elastic bougie intioduced into the metha A thick, 
double- waxed silken thread is now to be passed, with a curved needle, 
a quarter of an inch from the edge of the fistula, so that the thieads may 
lie deep, without injuring the uiethia As the needle cannot be at once 
thrust through the whole extent, it must be thrice passed through, and 
introduced again through the same punctures, till in the end it comes 
out through the first puncture and the threads are drawn after it Both 
ends of the thread are now to be tied with the double knot, so that the 
threads he deep in the cellular tissue The bougie is then removed, 
and no catheter introduced A slight swelling of the jienis occurs, 
towards the seventh day, the threads become loose and can be somewffiat 
drawn out, they maj then be cut through and the part covered with 
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sucking plaster If a slight fistulous orifice remain, it may be touched 
with tinct lyttcR^ or the operation repeated 

958 In those fistulas \ihich have much loss of substance, various ex- 
periments have been made to close them by grafting skin [Ui dhroplasty) 
A Cooper, Earle, Alliot, Delpech, Ricord have formed the cover- 
ing flaps from the skin of the saohim and groin twisted round, but 
Cooper and Alliot alone have obtained any satisfactoiy result The 
ground of this frequent disappointment is easily peiceived, and DiErrEX- 
BACH has proposed for such cases a corresponding operation by trans- 
planting by means of removing the skin 

959 In fistula near the sciotum^ after the catheter has been introduced 
into the bladder, the edges of the fistula are to be seized with a pair of 
hook forceps, and so drawn out that a transverse wound with tw'o sharp 
points stretching on each side of theyieins is formed A longitudinal 
fold of the skin of the sciotum is to be then raised and cut through to the 
extent of two inches, so that a transveise wound, parallel to the former, 
is produced, and the bridge of skin which has been formed by it is de- 
tached from Its base by cutting horizontally, then drawn forwards and 
fastened with five or six twisted stitches to the edge of the skin of the 
pmis Beneath the hinder edge of this bridge of skin, an elastic 
bougie two inches long is to be introduced to the aperture in the uietJna, 
in order to divert the urine piessing out by the side of the catheter 
After some day's the threads are to be removed, and the union to be 
sustained with sticking plaster 

960 In large fistulas in the middle oi fore part of the the trans- 

planting of the skin may be effected in i arious w ays In great deficiency 
of the icietha in the middle of the perns, wuth destruction of the skin, so 
that the edges of the lattei cannot be drawm over the opening by lateral 
incision and setting free the bridge, the edges of the skin about the 
apeiture must be set free, wuthout separation, so far as may be easily 
done, then a longitudinal incision must be made on each side of the loot 
of the so that the wound occupies tw’o-thiids of the extent of the 

penis The outer skin of the prepuce is then to be diaw’n somewhat 
back, the skin of the fust incision raised on the opposite side of the penis, 
behind the coiona glandis, in a large long'tudinal fold, and here also two 
thirds of the skin of the^jcizs cut through The covering of Ihe penis 
included between the two incisions and usually forming a bridge of skin 
two inches bioad, is now to be separated, the edge raised with a pair of 
forceps, and the cellular tissue divided with a pair of sharp eye-scissors 
The skin is now to be diawn completely' down, so that the sound skin 
of the back of the penis descends and complete^ co\ ers the hole in the 
uicilna Any tension of the skin is reliei cd by' lengthening the incision 
To prcient the collection of blood between the si in and the /lens', the 
bleeding must be carefully' stanched, and then the retraction of the skin 
to Us old situation preienled, and its union promoted by some stitches 
and b^ some narrow strips of well sticking adhesne plaster From the 
hinder edge of the wound, on the under side of the p ms, a piece of 
elastic bougie is pushed beneath the skin, low aids the hole in the uiel/.ia, 
in order to conduct exlernalB the urine dribbling by the catheter 
Erections must be especially preienled, and on their occurrence the 
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strips of plaster must be cut through After four or five days, if the 
skin be grown together, the threads may be cut, but the application of 
the sticking plaster must be continued. The bougie is only to be left 
ofl after the most Complete healing 

961 According to Dieffenbach, if there be a hole close behind the 
prepuce, the external layer of the prepuce should be transplanted back- 
wards as an entire ring, the outer layer of the prepuce being raised up 
before the fistula and cut through, so that the wound may occupy more 
than two-thirds of the circumference of thejoems Behind the fistula a 
corresponding incision is formed by the oblique division of a longitudinal 
fold, so that the two cuts join at their extremities, and thus an oval island 
IS formed, having in the middle the fistula which has been prepared by 
some strokes of the knife laid flat The edge of the wound in the pre- 
puce is now raised with a pair of hook forceps, the cellular tissue con- 
necting the outer and inner folds of the prepuce, divided wuth eye- 
scissors, the ficenulum cut through, as well as the outer fold of the 
prepuce, where connected with the glans, and thus an opening is formed 
of half an inch foi the introduction of a small bougie, for the escape of 
the secretion of the wound and the prevention of urinary effusion The 
hinder edge of the outer layei of the prepuce is to be drawn back and 
united to the coiiesponding wounded edge of the skin of the perns by 
seven or eight stitches and the connexion supported by narrow strips of 
plaster crossing in the back of the perns In very narrow prepuce both 
its layers must be divided to the corona 

962 In large openings immediately behind the glans, if the prepuce 
be deficient, Dieffenbach recommends the removal of the callous edges, 
so as to form a transverse cleft, and then b} depressing the glans the 
edges of the wound are brought together and united by two interrupted 
stitches, the one end of which is to be cut off and the other carried by 
a blunt needle through the fistula to the mouth of the uieihra The 
neighbourhood of the fistula and the whole under surface of the glans is 
then to be set free, to the extent of a line with a pair of hook forceps 
and a small scalpel The extent of the cut must be bounded by pene- 
trating perpendicular incisions, and the w'ound have the shape of a half 
oval, of which the lounded part is to be directed towards the orifice of 
the wethia, its straight part backwards and its two angles reaching up 
to the back of the perns The skin is now raised in a longitudinal fold, 
at the hinder and under part of the penis, and cut through obliquely, so 
that the ends of the cut are directed upwards and forwards This bridge 
of skin, so entirely separated that it remains connected only on the back 
of the penis, is drawn forwards over the surface of the wound and ovmr 
the fistula, and connected wnth the edges of the wound of the glans by 
fine interrupted stitches The hinder surface of the wound is covered 
with soft lint and sticking plaster, and beneath the hind edge of the ring 
of sLin, a piece of bougie is introduced in order to carry off the^ urine 
somewhat escaping by the side of the catheter Inflammation is to be 
prevented by cold applications and subsequently lukewarm lead wash, 
and the threads projecting from the uieihra, as well as the catheter, are 
to be drawn out when they have cut through the edges In one case 
Dieffenbach had a favourable result, in another the cure was fiustrated 
by erection and discharge of the semen 
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Upon UTrethroplasty compare — 

Cooper, A , above cited 

Delpech, Chirurgie Clinique de Montpellier, vol n p 581 

Blandin, Autoplastic, p 180 

Dieffenbach, Ueber die Heilung widernaturlichen Oeffnungen in den oorderen 
Theile der mannlicben Harnrohre, m Hamburger Zeitsclirift, vol ii pt i 

Zeis, Handbucli der plastischen Chirurgie, p 506 

In one case in rvhicli, by a deeply-eating ulcer, the urethra was completely de- 
stroyed to a considerable extent, Charles Bell undertook the formation of a new 
passage for the urine A hollow sound was introduced through the fistulous opening, 
and through the orifice of the uretha a silver tube six inches in length, into which 
a metal sound and a pointed stilette could be passed, was passed by the laetha to 
the beginning of the fistula He then thrust the stilette through the body of the 
perns, nean the original canal of the urethra, and endeavoured to bring its point on 
one side of the fistula into the groove of the hollow sound, following the proper 
canal of the urethra This canal was then rendered callous by continuing the tube 
in It During the course of this operation no blood was lost, the symptoms were 
not severe, but there remained a small lateral opening at the previous seat of the 
fistula (fl) 

963 Complete urinary fistula in the hinder part of the uiethta^ of 
which the inner opening corresponds to the bulb, ihe memhanous or 
pi astatic part of the uietlua, {Fistula ui ethi o-perincBalis ,) arises either 
from a preiious incomplete fistula, {pai 946,) or aftei infiltiation of 
urine, most commonly depending on stricture, bruising, tearing, or 
xvound of the uiethra, or stone, seveie inflammation and ulceiation 
The external opening is either in they^mnrstnn, in the neighbourhood of 
the rectum, on the penis, oi in the groin , often there are several openings 
existing at once on these several places, which, however, are connected 
only with one internal opening These fistulas are generally^ accompanied 
with considerable haidening of their neighbourhood, with hardness of 
the \iho\e pennceinn, and even of the scioium The urine, whilst being 
passed, escapes through them only in part, or it flows entirely through 
the fistula , in which ( ase, if long continued, the fore part of the uiethra 
contracts and shrivels up If in old strictuies tbeie be a paralytic con- 
dition of the neck of the bladdei , the urine w ill constantly and unw ittingly 
flow by the fistula In consequence of the continued irritability of the 
fistula, and its neighbouihood, of the suppuration and so on, the general 
health giadually suffers' much, the patient v\astes, the digestion becomes 
bad, and on the least occasion, seveie though generally slight consecu- 
tive fever ensues 

[Brodie, observes, that a fistula tn pertnsco occurs m some cases, as a conse' 
quence oigonoirhaa, in other cases as the consequence of btricture, either indepen- 
dently of gonouhcca, or long after it has subsided These two kinds of fisiulx in 
perinseo require each a separate notice A man has a severe gonmrhma, the urine 
comes away in a very small stream, because the urethra is inflamed, swollen, and 
contracted At last he complains of pain in ihe pertneeum , a tumour is found there, 
and this state of things is frequently attended with a complete retention of urine in 
tlie bladder, at other times, how ever, it is attended only w ith an increased difficulty 
of making water Bj-and-b) the tumour bursts, or perhaps the surgeon feels fluc- 
tuation in It, and opens it with a lancet, pus is discharged then the difficulty' of 
making water subsides, and a day' or two afterwards the patient finds that whenever 
lie voids his urine, a portion of it comes by the opening in ihe pennwum In another 
case, the patient has, perhaps, never had gonorrhaia, or if he has had one, it has 
subsided and left a contraction or stricture of the urethra On some occasion he 
has more than usual difficulty in making w ater, but not amounting to a complete 

(a) System der opcrativen Chirurgie, vol i p 102 
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retention of urine Under these circumstances, he discovers a swelling in the pert- 
nxum, which increases in size, and becomes painful and tender The tumour bursts, 
or the surgeon opens it, matter escapes also in this case, and afterwards a portion 
of the urine comes away through the opening Where this disease is connected 
with gonorrhcea, there is generally only a single abscess , but when it is connected 
■VMth a stricture of the urethra, there may be many abscesses formed in succession, 
so that a patient having a stricture of the urethra of long standing, may have^s/wte 
formed in various directions, opening into ihepenneeum, in the middle of the scrotum, 
nay, even in the groin, or on the nates, or one of them may, perhaps, open into the 
rectum ” (p 486 ) 

As regards the immediate cause of these hinds of perinaeal abscess, as “in many 
cases the contents of the abscess bear manifest indications of urine having been 
mixed with them, and that in all cases, in the course of 'two or three days after the 
abscess has burst, urine begins to flow throughut, T think you will be inclined to 
believe with me, that an aperture must have formed by ulceration in the mucous 
membrane of the urethra in the first instance Such ulceration would allow a little 
urine to dribble in to the cellular membrane, and the formation of an abscess would 
be the necessary consequence This is the simplest way of explaining the formation 
of these Jistulse, and it explains every thing about them The escape of even a single 
drop of urine into the cellular membrane would be suiBcient to do all this mischief ” 
(P 487 )] 

964 As these urethral fistulas are for the most part connected with 
narrowing of the urethra, the first indication consists in the proper 
widening of this canal, with wax oi elastic bougies, to its proper size 
For the due carrying- off the urine from the fistula, the introduction of 
the elastic catheter occasionally, through which the urine may pass, is 
necessary If in this treatment, any disease having causal relations to 
the fistula be attended to, if care be taken for cleanliness and the di- 
minution of the irritation of the parts surrounding the fistula, by poul- 
tices, warm hip-baths, leeches, and the like, the patient’s condition is 
improved , if any foreign body in the fistula be removed, it generally 
heals without further assistance 

Opinions vary as regards the introduction of a catheter, in the cure of the urethral 
fistulas The objections made by Hunter, B Bell (o), Richter (&), and others (c), 
to the introduction of the catheter in the cure of urethral fistulas, are, that the catheter, 
if suitable for its purpose, must completely fill the urethra, by which the edges of 
the fistulas are separated, and the cure prevented , if the catheter be too small, the 
unne escapes by its side and comes in contact with the fistula The continuance of 
the catheter in the urethra is extremely painful to many patients, and does harm by 
keeping up the irritation , experience also shows that fistula of the urethra, when 
the latter has attained its natural size, heals 'without the in-lying of the catheter 
As, however, experience declares as well for the contrary, so if the internal fistulous 
opening be a small one, the introduction of the catheter be very painful for the 
patient, and therefore it is impossible that the whole canal of the urethra can be 
filled by it and the urine completely withdraw n from the fistula, the introduction of 
the catheter must be given up On the other hand, under opposite circumstances, 
and if It be observed that the cure of the internal fistulous orifice give rise to a narrow- 
ing of the urethra, the introduction of an elastic catheter may and should be attempted 
Only in fistula arising from ulceration of the urethra without stricture, (^par 946), 
IS the use of the bougie and catheter doubtful, as they only increase the disposition 
to ulceration, and the local as well as the general irritation Corresponding reme- 
dies must be employed internally to the constitutional powers 

[As the cause of the continuance of pennseal fistula is the dribbling of the urine 
through it in consequence of the contraction of the urethra, in front of the aperture 
by which it escapes by that canal, “to cure the fistula you must,” as Brodie ob- 

(а) Bell, Benjamin, System of Surgery, lerischer Operationen, vol in pt n p 327 

vol n p 240 , — Cooper, A , above cited 

(б) Richter, Anfangsgrunde, voT vi p (c) Desault, CEuvres Chirurgicales vol 
338 — Zano, darstellung blutiger, heilkunst- m p 291, 
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serves, “ remove the contraction, restoring the urethra to its natural diameter- In a 
case of fistula after gunorrhcea, this is easily accomplished A fetv introductions of 
a bougie will probably be sufficient to dilate the urethra, and make the fistula heal 
In cases of fistula in pertnxo, connected with chronic stricture of the urethra, the 
treatment is ]ust the same All you have to do, is to cure the stricture, and in nine- 
teen cases out of twenty, by the time that is fully dilated, the fistula is healed It 
is more easy for the urine to pass along the natural passage, if it be of its proper 
diameter, than it is for it to pass through the oblique passage of the fistula The 
fistula has generally a kind of valvular opening in the w ethra, into which the urine 
does not easily flow , and when you have dilated the stricture in front of the fistula, 
the urine having a free passage in that direction, ceases to flow in the other ” 
(p 487)] 

965 When, although the urethra has acquired its usual size, the 
healing of the fistula does not take place, and this depends on the cal- 
lous or other condition of the fistula, together with the pus and urine 
escaping by the sides of the catheter, and collecting in it, the fistula 
must be opened Mith a bistoury upon a director introduced into it and 
connected with the groove of a staff passed into the bladder, so that the 
wound has a funnel-like shape, and its point corresponding with the 
internal opening of the fistula If there be several fistulous passages, 
each must be divided with the director and bistoury If the internal 
fistulous opening be very callous, it may be scarified, or touched with 
ivtict lytlce The wound may be either gently filled with lint, fastened 
with sticking-plaster, and a T-bandage, or merely covered with a sponge 
soalced in warm water The w'ound fills from the bottom by granu- 
lations, the scarring of which may be promoted by touching with lunar 
caustic 

[The continued in-lying of a gum elastic or silver catheter in the after the 

complete dilatation of the stricture has been effected, does not always lead to the 
healing jpertnaiaZ fistula, for however completely emptied the bladder may be kept, 
a little urine will always flow by the side of the catheter, and dribbling through the 
fistulous passage, keep it open But another circumstance also takes place, more 
especially I think I have remarked it, when a silver catheter has been kept in, and 
which, as Brodic has well observed, depends on “the catheter acting like a seton, 
inducing inflammation and suppuration of the mucous membrane of the bladder, 
and some of the pus which is secreted passes through the fistula and keeps it open 
just as much as it would keep open by the urine itself In some cases,” he con- 
tinues, “1 have adopted the following method I have made the patient draw off the 
water with a catheter three times a-day, so that he should never make water except 
through the catheter, and thus that the urine should be altogether prevented from 
finding Its w’ay into the fistula This is a better mode of treatment than the con- 
stant retention of a gum catheter in the bladder, and yet it will sometimes fail ” 
(p 488) 

In cases where a perinasal fistula is slow^ in healing, Brodie says, he has with 
some success, “endeavoured to stimulate the bottom of the fistula, so as to make 
that heal, whilst he took measures to prevent the orifice from healing prematurely 
This was effected in the following manner he melted a little nitrate of silver in a 
spoon of platina, and dipped the end of a probe in it, w'hich being repeated two or 
three times, the end of the probe became covered with a varnish of caustic Thus 
prepared, he introduced the probe quite to the other end of the fistula, and when he 
had done this, just touched the orifice of the fistula very slightly with the caustic 
potash The effect ot nitrate of silver upon a sore surface is not so much to make 
a slough as to stimulate it to contract, granulate, and heal, whereas the effect of 
caustic potash, is to make a slough and prevmnt healing ” (p 488) 

Upon the question, if a fistula exist in iXxe perina^um, attended with some little 
contraction of the tirc/Zira, not giving the patient much inconvenience, so that it may 
not much attract his attention, “Are jou to allow him to remain thus because the 
fistula IS not V cry troublesome t” Brodie gives for answer, “Certainly not, for 
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you do not know to what mischief it may ultimately lead The matter on some 
occasions may not readily escape, it may burrow and cause sinuses in other direc- 
tions, and may even do still greater mischief Mr Vincent and myself attended a 
gentleman who had suffered under z. Jisiula tn perinaso, and which he had neglected 
for a great many years At last he observed the callosity around it grew bigger 
and bigger, so that it ultimately extended to the scrotum andyiems hen we were 
called to see him we found him with a malignant disease, either carcinoma or fun- 
gus hacmatodes, which had clearly had its origin in the fistula, and had extended 
from that to the neighbouring organs The patient ultimately died in great distress 
and misery ” (p 489)] 

966 If the narrowing of the uiethia be such, that it cannot be got 
lid of in a space of tune in which, by the reaction of the fistula upon 
the whole constitution, life is to be feared for, there remains nothing else 
than to introduce a staff into the uietha, down to the seat of stricture, 
which is to be held by an assistant A director is then passed through 
the fistula into the internal opening, and the fistulous passage divided on 
it to the stricture, and this towards the staff But if the fistula do not 
lead to the stricture, all the soft parts in the direction of the point of the 
staff must be cut into, and the staff thrust forwards into the bladder, into 
which an elastic catheter may then be passed If the at the 

seat of stiicture be completely closed and degenerated, a staff must be, 
as in the former case, introduced down to the stricture, and laid bare by 
a proper cut through all the covering parts, the hardened part of the 
uiethra must be taken hold of with the forceps, and cut out with the 
knife or scissors, after which an elastic cathetei is to be introduced 
through the methra into the bladder, and properly fastened The wound 
is either to be lightly filled with lint, or covered with a wet sponge. 
This operation is alw a) s difficult and dangerous , considerable bleeding, 
violent inflammation, and w'asting suppuration and the like, may belts 
consequences But it is ceitainly Aeiy rarely necessary, as W'lth proper 
attention and perseverance, the most considerable strictnie maybe over- 
come, and by proper division of the fistulous passages, the obstacles 
preventing the cure may be removed 

[The operation of dividing the stricture, when it has become so tight that the 
urine will not pass by it, but only by the fistulous opening, is not, or ought not, 
to be attended with either difficulty or danger, butshonld never be undertaken with- 
out the surgeon is well acquainted with the anatomy of the parts It differs in no 
respect from the operation in ihe pciinscum performed constantly, for cases of reten- 
tion of urine from stricture, and which if there be either no extravasation of urine 
or but little, rarely do otherwise than well, and both retention and stricture are at once 
relieved When there is perimeal fistula, there is more difficulty in the operation 
than in simple stricture, because the neighbouring parts are always thickened, and 
their natural character greatly altered , and also after the stricture has been divided, 
and a large catheter introduced into the bladder, the sides of the fistula having ac- 
quired a mucous membranous-like character, are little disposed to heal unless their 
surface be destroyed and new granulations encouraged 

The operation is best performed by introducing the catheter down to the stricture, 
and then finding its point by cutting straight through the raphe, till the catheter 
point IS exposed, which is to be the guide for the subsequent part of the operation 
It IS very advisable that the external wound should be free, a large clean cut w ound 
heals almost as readily as a small one, and it is preferable, not only as giving the 
operator more room to act upon the part specially to be acted on, but also is less 
likely to slough, because the tearing and pulling commonly necessary with a small 
wound to make room, which cannot even then be obtained, almost invariably pro- 
duces sloughing When the point of the catheter has been found, the dissection is 
to be prosecuted backwards in the track of the urethra, and from time to time the 
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wound must be examined with a director or a female catheter, of which the point 
should be directed backwards'and upwards, the patient being at the same time desired 
to force, so that the flow of urine may direct to the aperture in the urethra It is also 
very good practice to introduce the finger into the rectum, so as to prevent the di- 
rector or catheter being thrust into the rectum or between the bladder and pubes, 
winch I have known done, and produce very serious consequences With patience 
and tenderness the under end of the urethra may be generally found, and the cathe- 
ter from the upper part of the urethra must be pushed through it into the bladder, 
and there left I do not approve of cutting away the hardened part of the urethra, 
as recommended by Chelius, as it is quite needless, for the inflammation and suppu- 
ration, if not even the slignt sloughing which may ensue, will remove this without 
further trouble, whilst cutting away the urethra is more likely to do harm than good, 
by increasing tine cavity to be filled up, and consequently aSbrdingmore opportunity 
for burrowing pus If the fistula have been of long standing, it may be necessary to 
brush Its surface over with caustic, to destroy its mucous character — j f s ] 

967 In a fistula of the uiethia oi bladder, commumcativg with the 
lectum, [Fistula 1 ecto-urethi alls et vesicabs,) and consequent on wound, 
as in cutting for the stone, puncturing the bladder through the lectum, 
in rough catheterism, or long continued in-lying of the catheter in the 
bladder, from foreign bodies in the rectum, or from suppuration, espe- 
cially m old persons, and the like, the urine mostly escapes by the rec- 
tum, which causes inflammation and exconation, and an evul reaction 
upon the general constitution , or on going to stool, some thin fecal mat- 
ter, often only wind or apple or grape-stones, even cherry-stones, which 
I, have noticed in one case, pass through the urethra If the fistulous 
opening be neither large, nor of long standing, and the constitution of 
the patient not bad, nor himself old, it may be hoped that by the con- 
tinued in-lying of an elastic catheter unstoppled and properly fastened, by 
placing the patient on his side with his buttocks raised, by constantly 
emptying and cleansing the rectum with clysters, by observation of great 
quiet and a strengthening regimen, the closure of the fistula may be ef- 
fected This, however, rarely happens, specially in old persons If this 
fistula result from wound of the rectum in cutting for the stone, so is its 
division from the point of injury to the end of the iectum,\\.s most 
proper treatment (1) Dupuytben (a) has in recto-vesical fistula ef- 
fected complete cure, oi at least considerable improvement, by applying 
the actual cautery and caustic remedies , in which he introduces his 
speculum am (a metallic ring) well oiled into the rectum, seeks for 
the seat of fistula, and then introduces the cautery into the fistula, even 
to the bladder The lunar caustic is to be used in the same way 
After forty-eight hours, the cauterization is to be repeated In the in- 
terum, attention must be paid to the removal of the urine and fecal 
matter by cooling diet, by the careful use of soothing clysters, and by 
the introduction of an elastic catheter into the bladder Five or six 
cauterizations aie often sutficient to improve the ailment, so that the 
escape of the urine is much diminished The application of caustic may 
be aioided by cutting the sphincter muscles on one or both sides 
(Jaeger) 

(1) Desault and Dupu^TRE^ have employed this mode of treatment with good 
result Zaxg (6) considers it preferable to the division of the gut; I have not, how- 
ever, seen any cure result from it, I have seen a case m which, after the operation 

(а) Ammov Parallcle der franzOsischcn und deutschen Chirurgie Leipz., 1823, p 111 

(б) Abo\e cited vol in pt n p 230 
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for the stone by another surgeon, the fistula withstood this treatmbnt with the in- 
lying of the catheter, but after a year and a-half, healed of itself 

In a recto-urethral fistula Astley Cooper (a) made a cut upon a staff introduced 
into the bladder on the left side of the raphe till he feltthe bulb, then thrusta double- 
edged knife into X\\g ptrinaium between the prostate and rectum, so as to divide the 
fistulous opening, between it and the urethra 

[I have once operated for recto-vesical fistula with considerable benefit to the 
patient, and I think, had he allowed the treatment to have been persisted in, that he 
would have been perfectly cured The object pf my operation w'as, by dividing the 
m sphincter am from the fistula into the perinxum to produce perinsal fistula, which 
would be much more easily managed, and I had hoped that the circular fibres of 
the rectum above the divided 'sjiAiTic/cr would assume the function of a sphincter,ze^ 
thus fetain the stools How' far I succeeded, the following recital w^ll show , and I 
have been induced to giveitatlength,asit w'ell shows the distressing circumstances 
attendant on cases of this kind 

Case — S B , aged 32 years, a labourer of temperate habits and healthy, but very 
excitable, and subject to occasional attacks of dyspepsia, was admitted into Isaac’s 
Ward Oct 3, 1837 Seventeen years before he was cut for the stone by the lateral 
operation, and the rectum wounded in cutting into the staff This did not seem to 
interfere much with his recovery, as a fortnight after the operation he was sitting 
up in a chair and able to help himself at a pump, but in doing this he found his 
trowsers wetted by the flow of urine through the rectum When he got sufficiently 
well to move about, he could never pass his water, whilst in the upright posture, 
without W'efting himself, as the urine passed more freely by the lechnn than by the 
urethra Since the operation he has never been capable of retaining his urine beyond 
two hours, more commonly for not more than one, and occasionally for a still shorter 
period At times all the water is voided by the anus, and not more than a drop or 
two by the urethra Between five and si\ months alter the operation he first ob- 
served feeculent matter in small quantities to pass from the urethra, whilst attempt- 
ing to make water, in the erect posture, and at the same time pressing on the anus 
to prevent the escape of the urine through it Ordinarily w'hen he is costive, the 
motions pass in small bits from the anus, and small pieces about the size of peas, 
and occasionally longer, on an average, about a tea-spoonful, are daily voided by the 
urethra, but this rarely continues for more than a day or a day and a-half at a time 
Ever since the operation, he has been much troubled with wind of which night and 
morning he passes considerable quantity, which, collecting in the bulb, produces 
great pain till voided by the urethia lie always passes much mucus by the rectum, 
and sometimes also from the jiems Occasionally after connexion, he has observed 
a little moisture about the anus, w itli the usual sensation of water passing by it 
The fistulous opening is sometimes sore, especially when the bowels are much 
relaxed, and then stools and urine mixed pass like pease soup from the urethia 
About four times within the last eleven years there seems to have been a gathering 
for about a fortnight, during which no wind passed by the urethra, and he suffered 
great pain till the wind again escaped This w'as soon followed by blood and pus, 
after w hich be got better and went about as usual He now never leaves his bed 
without It being wet, the urine having flowed unwittingly through the anus, as he 
supposes , and, in making water he is obliged to sit on a chamber-pot, to avoid the 
inconvenience of the w ater streaming down upon him Occasionally he has heat 
at the lower part of the rectum, hardly amounting to scalding, and he thinks that in 
the last four years ^the quantity of stool passed by the wret/iro has increased When 
a catheter is introduced through the penis, the point passes directly into the leclum 
by a narow slit, about an inch and a-half long, immediately above the m sphincter 
am, unless by the finger previously placed in the gut, the tip of the instrument be 
lifted up and prevented entering On consulting with my friend Green, whose 
patient he was, it was determined that I should perform the following opera- 
tion on I 

Wov 18 Having bound him and placed him on the table, in the same posture as 
that for the lateral operation for stone, the forefinger was introduced by the rectum 
into the fistulous orifice above the sphincter, but its tip only could penetrate into the 
cavity of the bladder, after passing for about an inch seemingly along the opened 

(a) Above cited 
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under-surface of the prostrate part of the urethra A staff was then passed by the 
penis, and its tip having been tilted by the finger into the 'bladder, was held as in 
the operation for the stone A curved blunt pointed bistoury was next passed on 
the finger into the rectum, and thence into the fistulous opening till its extremity 
lodged in the groove of the staff, towards which having turned its edge I cut through 
the sphincter by drawing the knife to the yierznffiK/u, and then removing the staff, the 
finger readily entered the bladder For the purpose of obtaining a complete view n 
of the fistulous opening, 'W hiss’s speculum vaginae was passed into the rectum, and 
the aperture uas then found to be an inch long, and half an inch aide, uith a 
rounded and very thin edge, but it was requfsite to continue the opening of 
the wrel/tm still more forward into the pennseum, heiore the fistulous opening was 
sufficiently exposed to permit the paring of its edge I first, howeier, separated 
each side of the wound in the rectum, frotn its connexions with the neighbouring 
parts, which on the left side, where the cut in the former operation had been made, 
was of a gristly hardness The bleeding from these edges wms free, a vessel or two 
required tying, but they continued oozing freely, and were only checked by repeated 
bathing with cold water I'he upper part of the fistulous aperture was then seized 
with Lispranc’s tentacles, drawn down, and about half an inch of it cut off, which 
xvas followed by free bleeding, probably from the veins at the neck of the bladder 
The sides of the upper part of this wound were then brought together with a single 
interrupted suture, so as to shut off the communication between the bladder and 
rectum, but the lower part was left alone, the object being to endeavour to establish 
a fistulous opening in i\\e pennxum as the most likely mode of closing that between 
the lecium and bladder, and to render this more likely, the wound in the permscum 
was continued forward till the urethra was opened as far as its passage through the 
triangular ligament of pules A female catheter x\as then passed by this open- 
ing into the bladder, but as bleeding continued after he was put to bed, it was with- 
drawn, and having a collar of sponge wrapped round, it was replaced, in hope that 
the swelling of the sponge would compress the bleeding vessels 
About six hours after the operation, he voided by the catheter some very bloody 
urine, soon after felt sick and faint, and almost immediately had two gushes of 
clotted blood, (about half-a-pint), accompanied wuth air from the lecium ^ He com- 
plained of much pain in the loins, and of being distended with wind As I thought 
the swollen sponge might have prevented the escape of the air as well also of the blood, 
and might perhaps be exciting the disposition to bleed, I removed it, and directed 
that the plug should be removed from the catheter hourly and the water drawn off 
He went on tolerably well except being teased with flatulence and a tiresome 
cough On the third da}*^ the w'ound began to discharge , he has been passing 
plenty of clear urine by the catheter, often accompanied with air, but on the day 
iollow'ing some w'as noticed to pass by its side, especially whenever he coughed 
On the fifth da)^ a small portion of hard stool wms passed, whil&t he was emptying 
his bladder, and a considerable quantity of fluid motion was on the sheet This 
Avas the first relief after the operation, for although he had taken a little confection 
of senna A\ith the view' of expelling theivind, it was thought advisable to keep the 
bow'els as quiet as possible On the seventh day he xvas going on w ell, still passed 
air with his urine, but in less quantity An injection was given this eiening to 
clear the lower boivel, but it had notany result One ligature came aw ay On the 
following eiening he had a plentiful solid motion which gaie him much pain, his 
cough haling become very troublesome, syrup of poppies and mucilage ivere 
ordered On the ninth day the catheter w as removed, and having been replaced 
with a shorter one, four ounces of urine were evacuated viithout an}’ air, but after- 
wards both were again passed as usual On the twelfth day he felt much forcing 
pain as if the bov\ els w ere loaded, though he bad a good motion last night, and he 
has twice .this morning passed some stool as w ell as air by the catheter In the 
afternoon the bowels were freely moved, after which no more motion passed by the 
instrument On the seicnieenth da}' a fresh catheter was introduced , and on the 
iwenheih he complained of much irritation in permscum, which when examined 
appeared to depend on the shoulder of the catheter having caused a little ulceration 
in the cleft of the buttocks As regards the parts operated on, the external wound 
IS healing fast, but the fistulous opening does not seem much altered The catheter 
was removed and an elastic male catheter passed by the/ic;us to encourage the heal- 
ing of the perina.al wound This did not answer the purpose so far as the relief of 
the bladder was concerned, for the urine did not pass through it, but some by 
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its side, through the urethra, the greater quantity however escaped by the rectum 
On the evening of the twenty-second day, not a drop of urine having passed through 
the catheter, the dresser thinking it might be stopped up, and that there might be 
retention, withdrew it, and introduced a silver catheter, but very little water having 
been obtained, he replaced the elastic catheter, through which, since the unne 
flowed freely, and on the twenty-fourth onlj passed into the rectum whilst he eva- 
cuated his bowels On the twenty-ninth day his bowels having become loose, the 
catheter began to slip into the rectum, and have stools pass by it This continuing 
for several days, the catheter was entirely removed, after which he began to pass 
about a table-spoonful of urine, at each watering, by the penis, but the greater part 
escaped by the rectum For the firsTtwo hours after taking drink, he was making 
water every two hours, but after that tihie much less frequently After two months 
he began to get up, he now retains his water for an hour and a-half or two hours, 
but voids It both ways Four days after the water was held for a longer time, did 
not pass off as he walked about, but after sitting it oozed from the anus when he 
got up He still continued slowly and steadily mending, the quantity passed by 
the urethra being equal to that from the rectum In the thirteenth week I examined 
the parts with a speculum , the fistulous opening is about three-eighths of an inch in 
extent, its edges perfectly scarred and puckered For the purpose of inducing con- 
traction, lunar caustic was freely applied During the following eek more urine 
passed by the urethra, and the edges of the wound were again touched with 
the caustic Subsequently, at intervals ot about a week, the edge of the aperture 
was continually touched with the nitrate of silver, and at the end of six months 
when I again examined the rectum, the fistulous orifice had diminished to the size 
of a large goose-quill, but he still passed water by it, though varying in quantity 
Soon after he left the house much relieved, but not cured by the operation, and I 
have since lost sight of him — J r s ] 

968 Vesico-vaginal Fistula {Fistula vesico-vaginalis) is almost always 
the consequence of inflammation and sloughing of the vagina in difficult 
labour with the head long wedged, or of instrumental delivery, in which 
the fistula may be produced in flora twelve hours to fourteen days after 
the separation of the slough , more rarely it occurs from injury of the 
front wall of the vagina and of the bladder, by instruments or sharp 
bones in opening the head , from operations, as lithotomy and puncture 
of the bladder by the vagina, from ulceration of the bladder by the con- 
tinual pressure of a catheter, or of a rough angular stone, from ulcera- 
tion of a mucous bag, (Dieffenbach), and the like The fistulous 
opening therefore mostly depends on loss of substance The inconve- 
niences are very great , the vagina, nymphcs, labia, and the inside of the 
thighs, are considerably inflamed, excoriated, studded AVith pustular 
eruption, burn and smart from the urine escaping by the fistula and the 
vagina Often a stony mass collects between the labia and nymphis, 
and excites much pain , on account of the patient’s continual wetting 
and the soaking of her clothes, her position and so on, a very offensive 
smell spreads about, which cannot be avoided by any precaution, or by 
the most exceeding cleanliness, renders her neighbourhood, ^in the 
highest degree troublesome and unbearable, and banishes her to the 
most painful isolation The bladder gradually loses its capacity, and 
the urethra becomes narrow . 

969 The diagnosis of the fistula is always easy, on account of the 
mode of its ongin and the symptoms mentioned, and is most ‘distinctly 
determined by examination If the fore-finger be introduced into the 
vagina, a very large opening is most commonly found in the middle of its 
front wall, from the size of a bean to two inches and more, the direction 
of which IS mostly transverse, rarely vertical , but of the latter at least I 
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have never seen an instance According to the different size of this 
opening it may be felt merely with the finger, or seen on examination 
with the speculum vagince, or it may be penetrated by the fore-finger, or 
by several fingers into the bladder With so large an opening it is usual 
for the fore part of the bladder to protrude as a reddish bladder-like 
swelling into the vagina or between the labia The aperture is situated 
for the most part an inch above the orifice of the urethra, but it may be 
higher or lower, it may correspond to the urethra, in which case the 
urine will be passed voluntarily, and escape only in part by the fistula 
Stones may escape by the fistula, and incrustation form upon the internal 
surface of the bladder, (Jaeger), as well also as in the vagina The 
canal of the vagina above the fistula may be natural, or, as I have often 
found it, narrowed by adhesions in various ways, and even entirely 
closed , the neck of the wound is often drawn awry, nearly destroyed, and 
the mouth of the womb itself groxrn together 

970 The prognosis in vagino- vesical fistula is always very unfavour- 
able, inasmuch as the continual wetting of the fistulous edges v/ith urine 
prevent it closing , this, however, must always be attempted, especially 
when the opening depends on considerable loss of substance Although 
of late the numerous attempts to cure these fistulas have presented only 
some successful cases, yet in the very sad condition in which the patient 
IS placed by this fistula, and in the inadequacy of palliative remedies by 
means of receptacles for the urine, and so on, the further perfection of 
this treatment is to be considered as most highly important and to be 
desired 

The various urinary receptacles which have been proposed by Dzondi, as well as 
the obturators of Barnes, Schmitt, Burkhard, Earle and Duges, by means of sponge 
and elastic flasks, by cylindrical or other shaped pessaries, or by means of a piece 
of gut filled with air, are either of no effect or improve the condition of the patient 
very little I have only once succeeded by the aid of an elastic bottle, upon 
which a sponge was fastened to retain the urine, so that in standing or walking it 
did not escape, and could be voluntarily discharged^ 

971 The cure of vagino-vesical fistulas has been attempted in various 
ways — 1st, By drawing off the urine, and compression of the fistula , 2d, 
by cautenzcition , 3d, by stitching , 4th, by the uniting appaiatus , and 5th, 
by transplanting slan 

972 For drawing off the urine, a sufficiently large elastic catheter 
should, according to Desault (a), be introduced into the bladder, fixed 
to an apparatus resembling a truss by means of a moveable silver plate, 
provided with an aperture for the removal of the catheter , and to bring 
together the edges of the fistula, a tent of linen, or a sort of glove-finger 
stuffed with lint and smeared over with resin or wax , or a bottle of elastic 
resin, on the front of which a thin piece of sponge is sown, dipped in 
oil, and the sponge smeared with ceiate calami (Baines) (6), or a 
sponge, (Guthrie), or an elastic oval pessary, (Rognetta), or a hollow 
resinous cylinder, (Coxe), introduced into the vagina, w^hich it fills up, 
but does not stretch During this treatment the patient must avoid 
lying on her back , and the cure is rarely effected before six or twelvg 

(а) Abo\c cited mg- or ulceration of the bladder from injury 

(б) Case of the succesful treatment of In- during labour , in Med Chir Trans , vol vi 
continence of Urine, consequent to slougfi- p 582 

VoL 11^17 
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months Although hy this method several successful results have been 
obtained (a), in most cases it does not succeed, especially if the fistula 
be old, callous, and round , by the frequent removal of the plugs from 
the vagina the cure is always disturbed, and the length of time it requires, 
in many cases cannot be borne Jaeger doubts the cures of old fistulas 
by this treatment, as mentioned by Desault. 

973 On the failure of this treatment, for the purpose of effecting the 
cure most effectually, and in the shortest time, the cauterization of the 
edges of the fistula with caustic or with the actual cautery has been 
practised, in order by the inflammatory swelling, suppuration and granu- 
lation, to effect its diminution and gradual closing. Dupuytren (6) in- 
troduces his speculum^ open above, into the vagvna^ with its aperture up- 
wards, and then with a hot iron, or with a piece of nitrate of silver or 
caustic attached to a thin rod, touches the orifice of the fistula for a minute, 
after which lukewarm watei is to be injected Often a similar application 
Is necessary in from five to eight days The position of the fistula may be 
illuminated by a candle held before it (c) Lallemand {d) first takes 
an impression of the fistula with modelling-wax, for the purpose of fully 
understanding the extent of the opening, and its distance fiom the en- 
trance of the vagina Afterwards he carefully touches the edges of the 
fistula with nitrate of silver, by means of a caustic-bearer fixed on a ring, 
and thus produces a sufficient degree of inflammation "When the slough 
IS throyim oflf, and the edges of the fistula have become red, swollen, 
and suppurating, he introduces his connecting catheter {sonde-aingne), 
which draws off the urine from the bladder, and at the same time holds 
hooks, which are fixed in the hind edge of the fistula, whereby the two 
fistulous edges are brought together and kept in contact If one appli- 
cation of the instrument be not sufficient, it must be repeated The 
changed condition of the fistulous opening, and its progressive scarring, 
is ascertained by the repeated application of the modelling wax ' Cau- 
terization can specially have only a satisfactory result when the fistula 
is small and surrounded with much harshness, and especially, according 
to Dieffenbach, if It be high up in the vagina^ where the suture is in- 
applicable, and the neck of the womb participating in the burning, and 
thereby swelling assists the union 

Sanson describes a peculiar apparatus for illuminating' the vagina after the intro- 
duction of the speculumt 

Dupuytren has also a connecting catheter, projecting wings on both sides instead 
of hooks Naegele’s and Laugier’s connecting forceps. 

974 Sewing up the vesico-vaginal fistula, after having previously 
refreshed its edges according to the proposal of Roonhuysen (e), as 
practised by Fatio (/) and Voelter (g), but not since thought of, and in 

(а) Desault, Barnes, Young, Guthrie, Archi Ves genfirales de Medicine, April, 

(Edinburgh Medical and Surgical Journal, 1825, p. 481, pL i — Froriep’s Notizen, No 
1824, April,) Bretschler and others 232, p 186 — Chlrurgische Kupferlafeln,pl 

(б) Ammon, above cited, p 114 civ 

(c) Sadatier, Medecine Operatoire — (e) Heebkonstige Anmerkingen Arast 

Nouv Edit vol 1 p 49 1663 

(d) Reflexion sur le Traitement des Fis- (/) Helvetisch.vernQnftige Wehmutter 
tules Vesico-vaginales nouveau's mojens Basle, 1752 

d’union applieables a celles dans lesquelleS (g) Neue erOffnete, Hebammenschule 
la perte de substance est considerable, an Stutt 1722 
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Y'hich Naegele («) proposed different modes of proceeding, Schreger(5) 
followed out successfully, has been frequently of late, and with various 
modifications, performed, but rarely with success Wutze'r (c) has had 
the greatest success, (of eighteen operated on, three were radically cured 
and the rest improved), who, by the careful and precise detail of his 
observations and trouble, accompanied with rare perseverance, has im- 
port^tly contributed to perfecting the operation, and, by the addition of 
paracentesis vesicce, in order more completely to draw off the urine, has 
advanced considerably farther than his predecessors The performance 
of the operation for vesico-vaginal fistula is always difficult, and maybe 
even dangerous, from severe inflammation of the bladder and pentoneum 
The difficulty of the operation is increased by the high situation of the 
fistula and by the narrowness of the vagina, so also the improbability of 
its success is in large openings wuth thin edges, witb the whites, with 
the urine not propeily drawn off, and in a bad constitutioned patient If 
there be adhesions of the vagina these must be first divided, and any 
incrustations in the vagina or bladder removed If the patient still men- 
struate, the operation must be undertaken two days after it has ceased 
The intestinal canal must be cleansed by-purging or clysters According 
to WuTZER, the operation is only to be undertaken in fine weather 

975 The patient should be placed on her belly upon a table covered 
with a mattress, so that she may kneel near its edge, with her head and 
chest bent forwards, and supported with small bolsters The operator 
sits between the patient’s thighs, upon a seat of ’proper height, so that 
his arms should not soon tire To widen the vagina and render it suffi- 
ciently open, a blind hook should be introduced into it, and Wi&penncmm 
raised with it, by an assistant The labia, together with the sides of the 
vagina, are to be drawn outwards by other assistants, standing on either 
side, either wuth the fingers alone properly applied, or with slightly benf 
hooks 

The position of the patient on her belly is much preferable to that on the back, (as 
in the operation for the stone), which has been recommended by most persons, as 
the performance of the operation is rendered considerably easier, although for the 
patient it is more irksome than on the back The widening of the vpgtna with a 
speculum in the wa)’’ proposed, is" also preferable (Wutzer) 

976 According to Wdtzdr’s method for refreshing the edges of the 
fistula, the most conveniently situated part should be seized with a long- 
stemmed slightly curved sharp hook, and brought into a suitable posi- 
tion , a line is then to be drawn with the point of a fine pointed scalpel 
around the fistulous opening, and from three to four lines distant every 
where from it The portion of the mucous membrane of the vagina be- 
tw'een the line and the fistulous opening is then to be seized wuth the 
hook somewhat raised, and gradually removed about the whole extent 
of the opening as thinly as possible, to the breadth of three or four lines, 
by a sawMike motion of the scalpel, and the bleeding which ensues is to 
be checked by the injection of cold water 

(o) ErMirnngen und Abbandlungen nus (c) UebcrdicHeilungdcrBH'cn'ichiedcn 
dem Gcbiete dcr Krankbeitcn des weibl Ge- fislel , in Organon for die gesammt Heil, 
schjectc® Mannheim, 1812, p 3G3,vol i ii kunde, \ol ii pt iv — F BOttgenb^ch, Dis- 

(o; Annalcn dc<! chirurg Ivlinikums auf serf de varii'= fistnlin vesico vaginalis ope- 
zu Erlangen, Erlangen, randi mcthodis Bonn,, 3841 

1817, p 78 
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By Dieffenbach, the patient is put in the same position as in cutting 
for the stone, a silver catheter is introduced into the bladder and held by 
an assistant, and a two-armed speculum vagince passed, in order to see 
the fistula distinctly If the fistula be not high up, one of its edges may 
be seized after another, with a hook, or with a pair of hooked forceps, 
gently drawn down, and removed with a proper bistoury or pan of scis- 
sors If the fistula be high up, Dieffenbach, after introducing Ricdim’s 
speculum, passes one pair of hooked forceps into the wall of the vagina, 
above the fistula, and a second pair of hooked forceps beneath it, the 
speculum is then removed, and the vagina gently drawn with double 
hooks, if there be considerable tension, by an assistant, to one side, till 
the edges of the fistula are apparent between the nymphcc About the 
edges little hooks are to be introduced, and both double hooks and one 
pair of forceps lemoved, the other pair is held by an assistant, and>the 
little hooks by another person A small scalpel is now thrust through 
the mucous membrane of the vagina and bladder, distant a line from the 
fistulous aperture, and a strip, a line broad, is to be removed around the 
opening, and thfe hooks again introduced into the bleeding edges The 
edge of the bladder is npw to be taken hold of with a fine pair of hooked 
forceps, and a portion, two lines wide, removed with the knife, so that the 
wounded surface, which was only one line -wide, is now four lines In 
small fistulas, where the sepaiation of the two walls is not possible, a 
funnel-like piece should be removed 

Hobeut (a) refreshed the edges by touching with lunar caustic 

Peculiar instruments for refreshing the edges (Naegele’s bistoury with a covered 
edge, Lallemand’s hook-shaped knife, and so on) are unsuitable and unnecessary 

977 For uniting the refreshed edges, the twusted, the glover’s,' the 
Intel 1 upted and the lunning stitch have been pioposed, and with dif- 
feient modifications employed, the twisted and the inteiiupted aie 
most convenient The latter is easier of application , soft threads only 
and not hard metallic threads being employed, the threads aie easily 
withdrawn, on the other hand the tw'isted sutiiie lendeis the union 
much close] and does not allow the urine to peicolale so easily, there- 
fore WuTZER pipfers It, in a cjuiet intelligent patient, for a nairow 
vagina and soft fistulous edges In using the tw'isled suture, the insect- 
needles should be fresh sharpened and pointed, just before the opera- 
tion, but they' must not be too fine The needle in the needle-holdei 
should be introduced at such an angle as suits geneiallyAhe position 
of the fistula , its point should , not pi oject faithei than necessaiy It 
may be lequisite, in order that the movements of the needle be not 
prevented, to giip it with the needle-holder close to the head The tip 
of the foi e-finger of the left hand is to be placed near the edge of the 
fistula, and so directed that the entrance of the needle should be as ad- 
vantageous as possible In tiansverse fistula it is best to pierce the 
hinder (upper) lip of the w'ound first, but in longitudinal fistula that next 
the left side of the pelvis The left fore-finger then presses the coi re- 
sponding hp of the wound against the point of the needle, till it pretty 
well holds It The othei needles are to be introduced inaBimilai w'ay, 
and the distance between the several needles should be no more than 

two and at the farthest three lines asundei The tying of the threads 

■> 

(a) London Medical Journal, 1 825, Dec p 439 
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IS to be effected vulh the two foi e-fingers, but if they cannot leach, 
with the forceps In the application of the interiupted suture, the 
curved needle, pi operly fastened in the needle-holder, and supported by 
the left fore-finger is to be thrust through both bps of the wound at pro- 
per points , for which purpose, frequently the edges of the wound must 
be fixed with a sharp hook, as otherwise they easily give way As 
soon as the needle is introduced ihiough both lips up to its eye, an as- 
sistant frees it by turning back the sciew of the needle-holder, the eye 
and the thread are then to be oiled, the holder withdrawn, and the point 
of the needle seized with the forceps, and about eight inches length of 
thread introduced Both ends of the thiead maj' be advantageously 
used foi aiianging the edges of the wound whilst applying the other 
stitches If several threads have to be introduced, it is convenient that 
they should be of diffeient colour, so that they may be more easily ar- 
ranged The needle threads must be fiist tied and diawn together 
with the fingers, or if deep, with'the foiceps If the first tie loosen be 
fore the second is drawn together, it must be kept tight with forceps by 
an assistant The thieads must be cut off an inch from the knot In 
introducing the needle it should be lemembeied, that the edges of the 
wound are to be taken hold of so far from the needle, that they may be 
penetrated lut/ioiit ever piercing the mucous membrane of the bladder 
By this treatment the two wounded surfaces aie applied to the height 
of three or four lines, and their free edges at the same time turned in- 
wards towards the bladder, permit the urine to come in contact with 
the seam only in the most untoward cases In this way, according to 
WuTzER, the very difficult separation of the bladdei from the wall ot 
the vagina>, which heie and there, from the great thinness of the tissue, 
must be quite impracticable, is superfluous DIEFFE^B^CH diavvs with 
curved needles seven threads from the hinder to the fiont end of the 
fistula when drawn -down, of which only one holds the edges of the 
vagina and the othei, those of the bladder The threads which have 
been passed are to be propei ly tied with the fingers, their ends brought 
out and fastened in the mans Veneiis with sticking-plaster 

The twisted suture is proposed by Naegele to be made with curved needles , Roux 
employs the common hare-lip needles, Schreger uses the glover’s needles and 
suture Ehrbiann (a) first introduces on the inner side of the fistula some cross 
threads, then scarifies, and brings it together by tying the threads KlLIA^ so in- 
troduces the needle near the front angle, three lines from the edge, that its convex 
surface is directed towards the operator, pushes it backwards in the direction of the 
length of the fistula, and again passes it out at the same place, draws it out with 
the forceps, and brings back the threads to this side In this way the threads are 
introduced on the other side, by which the first thread may be employed for draw- 
ing down the fistula The several opposite corresponding threads may then be 
tied 

The conveyance of the needle with the fingers, or, where necessary, with a 
needle-holder, is preferable to the long stemmed trocar-like needle, from the e) e -of 
which the lirature is drawn out with a pair of forceps (Naegfle, LALLEMA^D, 
Deuber, and others) The drawing together of the threads, b}' passing them 
tlirougli several rosary beads, and tjung upon them, (Schreger), or with tlio liga- 
ture t 3 cr, IS improper 

For the cases in which, on account of the thinness of the fistulous edges above 
described, the separation of the vagina from the bladder is not possible, Dieffex- 

(o) Repertoire Gentrale d’Anatomie et de Physiologic Pathologiques, vol v pt ii p 172 
Froriep’s chirurg Kupferlaf ccxxxv 


17 ^ 
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BACH recommends the running stitch, in which without previously refreshing the 
edges, a very thick thread is carried bya curved needle circularly around the fistula, 
some lines distant from its edge, through the cellular tissue connecting the vagina 
with the bladder, in which the needle must be passed in and out three or four 
times through the same opening, the thread is then to be firmly tied (Compare 
par 957) ' 

978 For the purpose of carrying off the unne with greater certainty 
from the wound thus brought together, puncture of the bladder above 
the pubes should, according to Wutzer, be performed The patient 
must' be removed from the position upon her belly to that on her baclt, 
and should be allowed some rest She is then to be brought to the 
edge of the table, the thighs raised towards the belly, and after the still 
remaining urine is diawn off with an elastic catheter, the curved tube of 
the trocar furnished with a fishbone-plug, and oiled, is to be introduced 
through the urethra into the bladder, the round head of the plug is then 
placed against the front wall in the direction towards the arch of the 
pubes, pre&sed pretty firmly on the 'hind surface of the lower notch of the 
synch ondrosis, and there kept some time constantly close to the pubic 
symphysis, raised along it from below upw'ards til] at last it can be felt 
through the abdominal coverings immediately above thepw6es, and di- 
lectlyin its widdle The operator then firmly retains the tube in his 
right hand, in the position just mentioned, places the tip of the fore- 
finger and thumb of his left hand on either side of the projection artifi- 
cially made above the pubic symphysis, and endeavours so to assist m 
fixing the extremity of the tube there pressed up , an assistant then wufh- 
draws the plug, and in its stead introduces "a c,urved stilette into the 
tube, so far upwards till the twm handles completely meet to each other, 
^and the point of the stilette at the same time piotrudes through the up- 
per opening of the tube -At this important moment the operator with 
Ins light hand takes hold of the handle of the tube with "that of the 
stilette, and with strong pressure thrusts the stilette in a corresponding 
direction upwards and forwards, through the front of the bladder and 
the wall of the belly The accompanying tube he takes hold of at the 
^arn^e time, with the twm fingers of the left hand conveniently disposed, 
keeps it steady, and then allows the' stilette to be withdrawn by an as- 
sistant, who also immediately carefully removes the handle of the tube, 
by gently drawing them apart The operator now changes both hands, 
draws the tube wuth his right hand out of the belly till the hinder ex- 
tremity directed by the left hand enters the cavity of j the bladder, be- 
tween the orifices of the ureters, which can be ascertained by the careful 
introduction of the oiled tip of the finger into the vagina ^For the pur- 
pose of keeping the tube in this position, it must be fixed immoveably by 
means of wung screw^s, in the cleft of a previously well-fitted belly-girdle, 
after which the patient should be carefully conveyed to a bed previously 
prepared, placed on her belly, upon suitably cut out leather cushions, 
and properly buckled m it with suitable straps In the gap of the bolster , 
and lieneath the point of the tube a basin should be placed to receive 
the .urine flowing from it 

For the arrangement of the trocar and bed, see Wutzer, above cited, pi iv 
and V 

979 The after-ti eatment must have special reference to the pre- 
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vention of inflammation According to Dieffenbach, besides rest and ' 
antiphlogistic diet, injections of cold water every half hour, with a large 
Sjringe, through the catheter lying in the bladder should be made, and ' 
by an (Esophagus tube into the vagina, cold application on the region of 
the;ii(6es, and according to the state of the constitution, blood-letting , 
if pain come on, leeches to the region of the bladder, and even in the 
vagina , emulsions A\ith aqua lauro-cerasi and castor oil, with mucila- 
ginous drinks About the sixth daj the ligat'ires are to be carefullj 
removed with forceps and long scissors, and injections made %\ith luke- 
warm chamomile tea If the union succeed and there remain only a 
little opening in place of the earl^ cleft, or one of the needle-holes, we 
must endeavour to close it, by touching with tincture of cantharides, 
and the like, or by the loop suture According to Wutzer, the sjmp- 
toms of inflammation coming on moderately, maj be opposed by fre- 
quently drinking cold water, and careful injections In rnore careful 
examination of the patient, together with the application of leeches, 
some doses of calomel, rubbing in gray mercurial ointment on the in- 
sides of the thighs, and the frequent introduction of small pieces of ice 
into the'^uAgiiia may be sufficient against severe inflammatory sjmptoms 
The latter remedy employed with a cautious hand, Mill be especially 
advantageous and diminish the still burning pain . In increased inflam- 
matory symptoms, blood-letting, calomel followed with infusion of senna, 
and injections of luke-warm oil into the rectum are to be employed 
When, however, there is no danger of threatening symptoms, constipa- 
tion for four or five days is rather desirable, and if there be disposition 
to diairhcea, it must be checked with opium If the puncture of the 
bladder have not been made, or if the tube have again slipped from the 
bladder, a thin elastic catheter must be introduced through the wethra, 
every hour or two, or even oftener, with frequent pressure to discharge 
the urine, Wutzer considers it most advantageous when the patient 
herself can do this, but if not, the introduction of the catheter must be 
carefully performed by an assistant , and only when neither is possible, 
should the catheter be allow ed to- remain peimanently When, how- 
ever, not merely the disposition to inflammation of the bladder is much 
increased, but also, by the continued irritation, the mucous secretion in 
the bladder is so great, that particularly after the third day , the catheter 
IS frequently stopped, against which injections are not suthcient, this in- 
strument must often be changed The sutures should be first examined 
tliree days after the operation , if about this time a needle or a thread 
be near cutting through it, must be removed After the third day, the , 
examination must be made daily, that according as suppuration comes 
on, the sev eral threads or needles may be remov ed In successful cases 
the scar acquires the desired strength in four davs After the removal 
of the threads or needles, injections only of luke-warm water, or of 
w'eaklead wash should be used 

980 The cure of v^eslco-v aginal fistula bv iransplaniahon, was first 
attempted by Jobert, in a case where previously two attempts with 
suture had failed By means of Museux’s forceps or a hook, he drew 
down the hinder edge of the transverse fistulous opening, pared it, and 
then did the same with the front edge He next separated an ov al piece 
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of skin from the mucous membrane of the right labium^ so that the flap 
at the edge of the vaginal aperture formed, by closing the cut,'- a neck 
of four lines broad With a female catheter, he introduced a loop of 
thread through the uiethra, up to the fistulous orifice in the vagina, and 
drew the one end of the loop out of the vagina, and the other by the 
catheter, out of the urethra The turned back flap was so folded, that 
Its mucous surface touched itself, and through its double edge the end 
of the thread hanging out of the vagina was passed spirally with a 
needle twice, and so a plug of flesh formed with a raw surface^ By 
drawing the end of the thread hanging from the urethra, the fleshy plug 
was pulled between the fistulous edges and properly pressed up with the 
finger An assistant continued to draw the urethral end of the lobp, 
whilst the operator, after refreshing, drew a thread forwards which had 
been introduced into the upper edge of the fistula, for the purpose of 
bringing it into contact with the flap of flesh An elastic catheter was 
then introduced into the bladder, the ends of the thread fastened^ to a 
T-bandage, (or with sticking plaster on the thigh,)^ and the wound 
covered with agaric The patient was benefited, but not cured 

In another case, in which the transplantation was made from the lahtum, hair 
subsequently grew upon it, which excited inflation of the mucous membrane of the 
vagina, and obstructed coitus 

Subsequently Jobert made the flap from the fold between the thigh and buttock, 
after ten or eleven days the patient could pass her water without lhe“catheter, in the 
usual manner After four or five weeks the flap was cut through, an inch from 
its base, whereupon it became black, which, however, it ceased to be, after 
throwing off a small slough. After two months the successful result is no 
longer to be doubted For similar experiments on transplantation see Wutzer, 
above cited ^ 

981 Dieffenbach endeavoured to close large fistulas by drawing the 
mucous meihbrane together Without introducing ?l speculum, and aftei 
having returned the wall of the bladder through the fistula, and having 
introduced a sponge into the cleft, to prevent its re-protrusion, he seized 
one edge of the opening with the Hook-forceps, drew^ it towards him, 
and supporting it w'lth another hook, cut off a narrow slip from the 
edge, and alao cut off the edge of the bladder, some lines distant from 
the edge of the vagina He then, by means of his own palate-needles, 
carried twm leaden threads through the edges of the vagina, without in- 
cluding the bladder, and drew them together till there was considerable 
tension, upon which he thrust the knife in upon the posterior and lateral 
part of the vagina, and drew it down in a straight line, to the nymphd, 
and then treated the opposite side in the same wmy, so that the breadth 
of the thus isolated part of the vagina was about a fourth of its whole 
width In making this cut the finger was introduced into the rectum to 
prevent injuring it, and to make the cut sufficiently long and deep The 
leaden thread being then drawn tighter till great tension was again pro- 
duced , the edge was drawn forward with a hook, or with hook-forceps, 
and the cellular tissue connecting the vagina to the pelvis cut through 
with scissors or a knife, first on one and then on the other side, but 
without coming too near to the bladder By continuously drawing the 
leaden threads, the edges were loosely brought together, so that no 
further tearing apart was to be feared, and the edges of the wound were 
united with the interrupted suture, made with a curved needle, and when 
the hindmost stitch could not be made with the hand alone, it w'as made 
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with a needle-holder When the whole cleft was closed the leaden 
threads were drawn close together, and cut off so that only two turns 
remained A catheter with large openings on the sides was introduced, 
and the after-treatment conducted as above described 

In moderately large fistulas, Tvlien a small neighbouring fold of the bladder lies- 
in the opening, and has already become adherent, Dieffenbach recommends that 
the edges should he infiariied, by frequently touching with Unci lyitac, and that the 
membrane of the bladder should be drawn with a fine hook into the opening If 
at last It unite to the edge, its surface should be touched with lunar caustic, to ren- 
der It more tough and hard 

There is still to be mentioned Vidal’s proposal of, in complete destruction of the 
vagina and wall of the bladder, bringing together the labia, having first pared them, 
after which care must be taken, by frequent introduction of the catheter, and, in 
menstruation, by injection, for cleanng the urine and blood from the vagina To 
the same purpose is Horler’s proposal (a) of drawing' down the uterus into the va- 
gina, and so to fasten its front that it may supply the loss of the bladder or itsneck^ 

[Among the various plans of treating vesico-vaginal fistula, may be mentioned 
that of introducing a small India rubber bag into the bladder proposed by Dr Keith 
of Aberdeen (b), in consequence of the following very lemarkable case which came 
under his care 

Case — J S , aged thirty years, was admitted into the Aberdeen Infirmary, com- 
plaining of constant pain in the region of the bladder, and constant distillation of 
urine from the vagina She was delivered in 1831 by the forceps, and fourteen da 3 's 
afterwards the urine came away through an artificial opening in the vagina. This 
continued for seven or eight years, when she plugged the opening with a pint- 
bottle cork, and for a time succeeded, and she enjoyed comparative comfort till the 
cork slipped into the bladder, and was followed by the usual symptoms of stone 
For a time the urine flowed again through the fistulous opening, but as the symp- 
toms of stone became aggravated she regained the pow er of retaining her water, and 
this so entirely before the close of the jear that she then passed the whole of her 
urine by the urethra The irritation of the stone however became so intolerable that 
It was resolved to crush it by the screw' lilhrotite The fistulous opening was then 
large enough to admit a No 16-cafheter, having once been large enough to admit a 
pint-boltle cork When the stone and cork had been crushed, and the particles 
evacuated the urine again passed freely through the fistulous opening, W'hich, how- 
ever, had become sufficiently small to allow a button-headed cautery at a white heat 
to be applied to it, so as to touch at once the edge all around This was repeated 
in siv days, again in sixteen days, and lastly in twenty-two days, after which she 
continued quite cured “ Sei eral points of interest attach to this case,” says Keith? 
first. It affords convincing evidence, from the effect produced on the fistula by the 
presence ofher calculus that w'erea foreign body of a smooth and unirritating character,. ' 
of sufficient weight, introduced into the bladder in cases of t esico-vaginal fistula, 
the bodj' w ould act as a bullet lahe, and not only leep the patient dry, but actually 
favour the contraction of the false opening After sei en years, in the above case, 
tlie opening admitted a pint cork, with so much ease that it slipped through but 
after a foreign body was lodged in the bladder, nine months sufficed to reduce the 
opening to less than one-third of its previous size, and itcould only havebeen during 
the latter six months of that period that the cork could have acquired density and 
weight enough to operate as a valve-pIug. I would suggest a small thin bulb or bag 
of Indian rubber filled with mercury Should incrustation happen in the progress 
of the cure, a squeeze with a screw lithotrite, or percussor, or a long aaop/icrgus-for- 
ceps w ould throw it off, and at last when the opening had contracted to sucli a size 
as to admit of its ready cure by the cautery, the thin bag could be easily burst or 
punctured, and then withdrawn by the urethra Secondly, If asked why I deprived 
myself of the bullet valve, while cauterizing in the above caset I reply, that the 
constant straining kept up by the rough stone, arising from the inflamed state of the 
mucous membrane of the bladder. Kindled and kept up by its presence, obliged me 
to remove a source of irritation, sufficient to defeat, in more ways than one, any 
effort of mature adhesion Thirdly, It is worthy of remark that the application of 

f”) lournal, 1839 No 7 Monthly Journal of Jiledtcal Science, vol iv 

(o) Roarks on the Treatment of Vcsico- p 12, al'o inBrAiTiiwviTE’s Rctrocpect,vol 
vaginal Fistula, in London and Edinburgh ix p 1G4 
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the actual cautery inside the vagina occasions nothing deserving the name of pain, 
and this observation I have had repeatedly corroborated The heat of the reflected 
rays may be felt, but I have never found patients say that they really felt pain 
Fourthly, It is advised by high authority to allow long intervals between each ap- 
plication of the cautery, that time may be afforded for the consequent contraction of 
the parts the advice is judicious, but it applies chiefly to cases where the onfice 
18 large, and where there is much to accomplish in the way of closing in My^ 
bullet-valve will, in future, aid the process much in such cases, but I beg to remark\ 
that where we have a fistulous opening of the size of a female catheter, for instance, 
and where, as in the preceding and succeeding,cases, we are able at once to make 
the edges approximate, then I would urgently advise the frequent uSe of the hot iron, 
so as to keep up a raw edge, as well as a complete closure, thereby to ensure adhe- 
sion and complete obliteration at once ” (p 13) 

[RECTO-VAGINAL FISTULA 

981 * Still more serious and distressing to the patient than the vesico- 
vaginal, is the Recto-vagi7ial Fistula, ( Fistula recto-vaginalis J, in which 
the stools incontinently passing from the rectum, through an unnatural 
passage in the vagina, convert it into a cloaca, from whence they con- 
tinually escape by the vulva When from the discharge of stool by'this 
aperture, it is suspected that a fistula exists between the lectum and va- 
gina, Us situation and extent may be ascertained by the introduction of 
the finger of one hand into iheiectum, and a blunt gorget into ]he vagina, 
but if the fistula be very high up, a sound must be introduced instead of 
the finger, in the latter case, however, Duparcqub prefers the speculum 
vaginae, as by it, every part, even the most minute^ fold of the vagina', 
can be thoroughly examined He also observes, that, “injections are 
not to be despised, as they point out in the fistula, indications which carl- 
not be so exactly determined by any other means Thus the injection, 
which does not return by the vagina in sterdoral fistula, otherwise very 
evident, shows that it is neither wuth the rectum, nor with the large 
intestines that there is a communication, but that it belongs to the small 
intestines The nature of the matter escaping from the fistula, furnishes 
also a sign more or less positive of the region of the intestinal canal with 
which it IS connected Thus the matter is liquid and yellowish from the 
small intestines, thicker and containing portions of formed motions when 
the fistula is in the large bow'els, and more especially when in the rec- 
tum ***’!£ the gas formed in the small intestines differ materially 
from that in the large, it may also afford some guide to the seat of the 
fistula, the patient should therefore be put in a bath, and the gas col- 
lected and analyzed ” (p 315} “ The tendency to spontaneous cure 

W'hich exists in accidental openings, is especially remarkable in tearings 
of the vagma As the neighbouring parts converge concentrically to- 
wards the solution, so does it diminish, narrow, and at last the opening 
entirely disappears The development of the cellular -granulations, 
which IS a sort of lengthening of the tissue, contributes to fill up the 
space, and especially to form the scar Thus fistulous openings, of 
which the size is so great as to do away with all hope of occlusion, are 
notwithstanding, more or less immediately closed, either spontaneously 
after all treatment has been given up as unavailing, or w’hen it has been 
perhaps more injurious than beneficial ” (p 327) A remarkable in- 
stance of this kind is mentioned by Dupakcque, in which there was one 
aperture betw'een the vagina and lectum, an inch and a-half above the 
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anm, through which the finger readily passed , and a second between 
the vagina and urethra, about an inch from the orifice of the latter, of 
an oblong shape, from seven to eight lines Jong and two wide In four 
months from the delivery, the apertures had diminished to half fhe size 
they were of, at the preceding month, when first examined, and at the 
end of eight months, “ nothing escaped into the vagina, and there was 
merely a slight depression indicating the scar of the wounds ” (p 331) 
The only treatment in this case was great cleanliness, looseness of the 
bowels, quiet, and generous living 

Duparcque observes, that “ the passage of the fzeculent matter over 
these accident alfistulas, does not actually prevent their healing, but be- 
cause the parts on w’hich they are found are not favourably disposed to 
stretch by their distension, or displacement, to the concentric closing of 
the opening Thus the use of sounds, pessaries, and obturators, produce 
no satisfactory results , but on the contrary, by keeping the walls of the 
fistulous organs asunder, they prevent the narrowing of the opening 
(p 331) /JL'he passage of the stools over the fistula, is rather advan- 
tageous than detrimental to the scairing In reality, their continual con- 
tact with the edges of the opening, excites an inflammation which, 
prevents their scarring sirapl} of themselves, it causes the development 
of cellular granulations necessary to fill up the space, and produce 
consecutive union * But I repeat, the principal and most impor- 
tant indication consists in putting the perforated parts in a condition 
most suitable for the approximation of the edges of the opening (pp 
132-33) 

The principle here lecommended was, however. Carried out much 
more correctly in an operation for recto-vaginal fistula, first proposed 
and performed twenty-five years ago by Copeland, and it is much to be 
regretted that he has not given to the pub'ic any account of it , for though 
he IS well known as having been the original proposer, yet there have 
been onl} a few scattered notices of this operation in the works of other 
writers (a) He has, howev er, kindly informed me, that his fir^t operation 
w’as for a recto-vaginal fistula consequent on delivery, and that it con- 
sisted in division of the w'hole m sphincter am, on one side of the anus, 
so as to produce incontinence of the stools, and quite away from the 
fistulous opening. The result of this was, that the contraction of the 
sphincter being destroyed, -the parts surrounding the fistula were no 
longer acted upon by it, and the tendency of the fistulous opening to 
concentric contraction being not opposed, it gradually drew together till 
It had completel}’^ closed, whilst the divided spfnncter uniting more slowly, 
at last recovered the power of retaining the motions, and thus a perfect 
cure was effected He further informs me, that he has operated success- 
fully five or SIX times, cutting one or other side of the anus, as might be 
convenient, but never dividing forwards towards the vagina, nor cutting 
tlirough the fistula and penneeum, as the result would inevitably be per- 
manent incapability of retaining the stools — J f s ] 

Besides the writers already mentioned on Vesico- vaginal and Recto-vaginal 
Fibula, there may be also compared 

DiEFFENBAcn , m Med Vereinszeitung fur Preussen 1836, June 

■iJfn HrnsErT, Observations on Iniuncs and Diseases of tlie Rcclom London 

loo3 Svo p 23 
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JoBERT, in Gazette Medicale 1836, March , 

Kilian, Die rein chirurgischen Operationen des Geburtshelfers Bonn, 1835 
Duparcque, Histoire Complete des Ruptures et Dechirures del’ Uterus, du Vamne 
«t du Perinee Pans, 1836 8vo , 

Bendz, H Ch , De Fistula. Urethne et Vesico-vaginali Hafnia;, 1836 , with two 
plates 

Zeis, Handbuch der plastichen Chirurgie Berlin, 1818 

Jaeger, in Handworterbuche der Chirurgie, vol iii p 125 

Michon, L , Des Operations que necessitent les Fistules vaginales Pans, 1841 

Le Roy d’Etiolles , in Gazette des Hopitaux, 1842, September 

[Barton, J R, , On the cure of Recto-vaginal Fistula by a new opera- 
tion , m American Journal of Med Sciences, vol xxvi , 1840 — g w n ] 
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First Chapter —OF DISLOCATIONS IN GENERAL 

Duverney, G j , Traite des Maladies des Os Pans, 1751, vol ii 
Pott, P , Chirurgical Works, vol i p 373 Edit 1783 
' JfiRKiiASD, Thos , M D , Observations on Mr Pott’s general Remarks on Frac- 
tures London, 1770 8vo Also an Appendix to the former concerning the cure 
of Compound Fractures London, 1771 8vo 
Aitken, John, M D , Essay on Fractures and Luxations London, 1790 8vo 
Bottcher, j F , Abhandlung von den Krarkheiten der ICnochen Berlin, 1796, 
vol 11 

Boyer, Traite des Maladies Chirurgicales, vol iv 
Bernstein, Ueber Verrenkunren und Beinbmche Jena, 1819 8vo 
Cooper, Astley, Treatise, on Dislocations and on Fractures in the Joints Lon- 
don, 1822 4to [And ‘Dr Warren’s Edition of the same work Philadelphia, 
1844 8vo — G w N ] 

Caspari, K , Anatomisch-chirurgischeDarstellungder Verrenkungen,nebsteinem 
Auhange uber die complicirten Verrenkungen Leipzig, 1821 8vo 

Cunningham, J M , Synoptical Chart of the various Dislocations to which the 
human frame is subjected, comprising their diagnostic symptoms and modes of 
reduction London, 1827 fol 

Richter, A L , Theoretisch-praktisches Handbuch der Lehre, von den'Bruchen 
und Verrenkungen der Knocken Berlin, 1828 8vo, , with 40 folio plates 
Hager, Die Verrenkungen und die Verkrummungen Wien, 1836 

982 A Dislocation [Luxaho, Exarthrewa, Lat , Verrenjcung^ Germ , 
Luxation, Fr ) is the slipping of a moveable bone from its natural articular 
connexion , and is distinguished from the separation of bones immoveably 
connected with each other [Diastasis) 

983 The dislocation is either complete [Luxatio completa) when the 
corresponding joint-surfaces not at all touch, or incomplete, [Luxatio in- 
completa, Subluxaiio), wheh they are not entirely separated from each 
other, with w'hich last must be reckoned Wrenching or Distortion,^ [Dis- 
tortio, Lat , Verstauchung, Verdrehung, Germ , Bntorse, Fr ), in which 
the joint-surfaces are partially separated, but their natural condition is 
again restored by the strength of the muscles and ligaments (1) Dis- 
locations are further divided into simple, [Luxationes simplices), when 
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unaccompanied by peculiar symptoms, and compound {Luxaiioncs com- • 
plicatcc), which are attended with wounds, bruises, fractured bones, severe 
inflammation, suppuration and other daugerous symptoms , into recent 
[Luxationes recentes) and old [Licxationes mveteratcs), into primary^ 
{Luxationes pnmiiivce).^ when the displaced head of the bone remains on 
the spot whereon it had been first thrown, and secondly, [Luxahones 
consecutivcB), w^hen it is dragged up to some other position by the muscles, 
into congenital, [Luxationes congenilce), and acquired [Luxationes acquisitce) 

(1) Distortion has various degrees, according as the fibrous tissue, the synovial 
membranes, the vessels and nerves severally, or altogether, are severely stretched'- 
or torn through — 1st degree. Slight pain and gradual swelling of the soft parts, 2d 
degree, Sudden and severe pain, swelling, and effusion of 'blood, and therewith, in 
3d degree, Unnatural motion of the joint in all directions ^ 

984 The diagnosis of dislocations depends on the disturbed function 
of the dislocated limb, and on the appearances produced by the bone 
when removed out of its socket The’most remarkable signs'are, entire 
or partial loss of motion of the limb, wuth altered form and position , it 
may be shortened or lengthened according as the head of the bone is 
displaced in this or that' direction, or it may be distorted, w'hich depends 
on the contraction of the muscles, that, by the dislocation of the head 
of the bone, are most commonly torn and extended, hence rotation of 
the liinb occurs on the opposite side to that on which the head of the 
bone is dislocated , the natural form of the joint is changed, the socket 
IS empty, and the dislocated head forms ^an unnatural projection, the 
limb is fixed in its position by the stretche*d muscles, and can only with 
the greatest pain be moied, and often not at all To these symptoms 
are added severe inflammation, pain, svVelhng, and eflusion of blood in 
the neighbourhood of the joint The determination of the dislocation is 
therefoie more or less diflicult, according to the superficial or deep situa- 
tion of the joint, according to the nature of the dislocation and the degree 
of the accompanying swelling A more i emote effect of dislocation is a 
kind of ciackling vhich depends on the elfusion of plastic lymph into the 
joint and into the mucous bags, and may easily mislead to the presump- 
tion of fracture ' 

[The limb is not always at once immoveably fixed after dislocation, even when at 
the hip-joint I had a case^of dislocation into the ischiatic notch se\ eral y ears since, 
and when I saw the man six or eight hours after the accident, there was so con- 
siderable motion of the thigh, w Inch could be bent quite up to the belly', that I 
doubted the nature of the accident On tile following morning, however, the limb 
could not be bent upon the belly', and the other symptoms of dislocation being 
present, I made use of the necessary means and replaced the bone I ha've also 
seen other examples of the same kind 

Sometimes if a patient be not seen for some hours after a dislocation, it is impos- 
sible to ascertain the nature of the accident, on account of the great swelling The 
surgeon should therefore be especially' cautious to make further examination on the 
subsidence of the swelling, so that the patient may' not suffer from his negligence 
J F s ] 

9S5 The occasional causes of dislocation are external aiolence or 
Molenl contraction of muscles The former either acts directly on the 
joint or on the end of the bone opposite, in which case the dislocation 
IS effected more easily , and generally die bone is obliquely situated m 
reference to its socket, at the moment when the external i lolence acts 
Dislocatibn specially occurs the more readily, as the parts about the joint 
and the muscles are lax and the motions ot the joint not confined (1) 
VoL n— IS ^ ^ 
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F or the latter reason dislocation ot^ the^ipper arm is fhdre freqiientthan thpt^ 
ofjthe thigh , and dislocations of the hinge jojnts and of such as have broad , 
opposing "surfaces to their bones, in which the raotion‘'is festucted, are” 
mbstly incomplete Old persons are more rarely subject to dislocation, ' 
because the heads of the hones are brittle, and easily break,' young , 
persons also' are rarely subject to dislocation,' beqause' then epiphyses' 
easily^ break (2), in persons of ‘middle age dislocation is most com- 
inon.(3) - , 1 , .1 

[(1), Dislocations sometimes happen by mere muscular fevertion, sorne accidental 
disposition of'the bohe occurring, by Wliicli the ordinary antagonism of the musclds 
IS disturbed, and the efforts -of one set become too great for themther It is in this 
way that dislocation df the lower jaiv is produced, most commonly in yawning, the’ 
]aw IS excessively depressed, the temporal muscle is so twisted over the pulley thfit 
It lias little power, and then the external p/cri/gotd muscles pull the necks of the jaw' 
forward, and throw the condyles on tlie articular eminences Lawjiexoe (a) men- , 
tions'’a dislocation of the shoulder having occurred from muscular action, the patient 
“ had^been sitting up in bed to take a dose of paedicine, w hen stretching out the arm 
to, take hold of the cup, without making any exertion, or taking up any particular 
w'eight, the hurtierus became dislocated Now^ although the bone came out so easily, 
yet It did not go back into ’its proper situation with facilitj'^,; for it required a pretty' 
strong pull to return it ” (p"* 477) 

iDislocationS'may also result from the laxity of the ligamentous capsules of joints 
Astiey Cooper mentions one of a dancing-girl capable off throwing the knee-cap 
from the articular surfaces flat upon the side of the outer condyle of the thigh-bone, 
in \Vhom this had been produced by violent exertion when a child (p 11) And 
another case in which a young lad hqd had, whilst on board ship, his foot placed on 
a femall projection on deck and hisTarm lashed tightly towards the ship’s yard, and 
so kept for an hour,''the result of whiclvwas that he had the power of readily throwing , 
his arm out of the shoulder-joint, merely by^aising it to his head , but it was re- 
duced by very slight extensioni (p 13 ) He also gives another case, on the au- 
thority of Drindley, in which a man of fifty years had a dislocation of the thigh 
which he was capable of producing and reducing at pleasure 

(2) IVIy friend, the, younger Travers, has informed ma that he had in February 
1843, a case pf dislocation into the ischiatic notch, in a boy of five years old, who, 
whilst at play in a paved yard, slipped down and was, unable to rise He could 
neither walk nor maintain the erect posture All the symptoms of dislocation were 
present, the head of the bone w’as resting upon or next to the margin of the ischiatic 
opening, not having as yet sunk into the cavity of the notch, w^hich Travers con- ‘ 
siders, is always a secondary result of this accident There wms some mbHility of > 
the limb. The head of the bone, , was almost immediately reduced, by confining 
the pelvis with a strap upon a firm ileal table, turning the child upon his sound (the 
left)vSideand making the usual extension, with slight rotation outwards and raising 
the" knee 'This is the jearliest instance of accidental dislocation with which I am 
acquainted — J 'f si ' 

•(3), Malgaigne lias made an interesting inquiry into theffrequency of dislocation 
in "the different joints, and from this it appears, that of 491', cases 'there were of — 
Dislocations of ^ 

- - the shoulder 321 Jhiimb 17 ' knee, ' ' 7 

hip •, , 34 wrist _13 spoke-bone 4 " ' 

, collar-bone > 33 , fingers 7 , knee-cap 2 

elbow -26 jaw, 7 spine 1 

foot ^ 20 / ' \ 

r And also that from the age of two to fifteen years, dislocation of the shoulder oc- 
curred only once'out of four dislocations, but after sixty years about once out of one 
and a-half (6)] - ' - 

986 In every complete dislocation, tlie capsular and other ligamepts, 
as also frequently the tendons and muscles surrounding the "joint 'are - 

", (a) Lectures m Lancet, 1829-3Vvol. li . (6) 'Gazette Medicale • 
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torn ; only in great laxity of the ligaments of the joint; and large collec- 
tions of synovia, is dislocation^xs’ithout tearing possible If the head of 
the bone be soon returned to its natural position, in general there are not 
ahj decided symptoms , but if it remain any length of time out, of the 
joint, it acts as a foreign body on the surrounding parts, and the socket 
13 gradually filled up If it be in contact with the cellular tissue, it so 
compresses and thickens it,^that it, as it were, forms a capsule around 
the head of the bone, whilst the torn ligaments are still attached^to the 
surrounding-pails , the muscles lose by pressure, then structure, their 
power of contraction,’ and becomes almost fibrous If the head of the 
bohe he upon a bone, it forms a hollow’^ in it, around the edge of which 
bony growths take place, b) which the head is more or less perfectl> 
enclosed In such old dislocations the motions of the joint are alwajs 
more or Jess interfered with, the nourishment of the joint suffers, it 
w'astes, and the. muscles become lax 

987 The prognosis of dislocation depends on its complication, seat, 
duration and cause Simple dislocation maj usually, by earlj assistance, 
be reduced, and in general is not dangerous, compound xlislocalion is, 
howmver, on the contrary, frec^uently accompanied with verj dangerous 
sjmptoms, and according to the degree of bruising and tearing of the 
soft parts, according to the constitution of the patient and the like, it is 
often as necessary, as in compound fracture of bones, to determine at 
once on the necessitj for amputation, or the possibilitj of preseivingthe 
limb" tDlslocalions in ball- and socket-joints are commonly less danger- 
bus than in hinge-joints, although they are more difficult to reduce In 
joints surrounded w’lth strong muscles and ligaments, severe symptoms 
mostly occur 

The earlier the reduction of a dislocation is attempted, the more easih 
is it effected (1); this, howeier, must often be delayed, on account of 
the already eVisting great inflammation and swelling, though not loo 
long, as the dislocated bone is always to be considered as the principal 
ciuse of these symptoms (2) In dislocations depending on palsy of the 
muscles and la\it^ of the ligaments, the' reduction is eas\, but its recui- 
rence on the slightest violence is to be fealed - In powerful or in old 
peisous the reduction is moie difficult than in young and weakly persons 
From pressuie of the head of the bone upon the nerves and lessels 
se\ ere sy mptoins often occur, there may be either partial or complete 
pals\, or stiffness of the joint, and anchylosis may remain as consequence 
of inffammation 

[(1) IMy friend, Listov, tells me, that he once reduced, without assistance, n 
dislocation on the back of the hip-bone, two or three minutes after it had occurred, 
bj the person having been throw ii from his horse, simplj' b}' putting his hand on 
the ts and pulling and rotating the thigh with the other This is probabh in 
nnexiinplcd cise, but it pro%es, that the earlier the reduction is attempted the less 
power Inie tlie muscles to ofler resistance 

(-) The iiecessitj for delaj in the reduction of dislocation on account of tiie ac- 
compinjing inflammation must be extremely rare unless violent and unwarrantabh 
oflorts base been preiiouslj' made without success One such instance I haa^ 
known, in which suppuration of the shouldcr-joint ensued and the patient died, 
without the dislocation being reduced But as a ueneral rule, dislocations should 
ho alwa\s reduced, and withlhe emplovmcnt of moderate force there is little if anv 
attendant danger— j i. s.] ' 



204 


DISLOCATION IN GENERAL 


988 The cure of dislocation requires, the i eduction of the dislocated 
head of the hone, the fixing it in its socheti and the removal of the symp- 
ioms '■ 

989, The reductioii of the dislocated head of the hone into its soviet 
{Repositw, Lat , Einrichtung, Germ , RMuction, Fr ) is to be attempted 
by extension and countei-extension, and by pressure on the head of the 
bone itself, which_ thrusts it into its socket 

The object of the extension and counter-extension is to counteract and 
lehgthen the contracted muscles , therefore many recommend that the 
extension and counter-extension should not be made at the extiemities 
of the dislocated bones, so that there should not be any circular com- 
pression of the muscles of the limb bj which they may be excited to 
inoie violent contraction This notion, however, is rejected by 'Cal- 
LisEN, A Cooper, and other surgeons In certain dislocations, for in- 
stance those of the elbow^oint, the extension and counter-extension can 
only be effected on the dislocated bones themselves The exfension 
must alvays be made in the same direction as that in which the head of 
the bone was displaced, and with gradually increasing force, so as 'to 
tire the muscles , the position of the limb must specially be such as 
rendeis the muscles as lax as possible {a) 

VoELCKER (h') effects the same b}' pressure of the air according to Weberns ex- 
periments (Compare j9aj 234 ) ^ ' ' 

- 990 Extension and countei-extension are performed either merely 
with the hands, or by assistants w'lth twisted cloths, properly applied 
upon the limb, above and below the dislocation, or with pioper machines, 
among which thejmlleys and Schneider’s extending apparatus are the 
best If the head of the bone become more moveable by gradual exten- 
sion, and appioach the socket, it often slips in of its owm accord, ■'and 
with a distinct noise, oi it must be drawn towards' the socket with the 
hands, or with cloths, in doing which the limb is brought into a position 
contiary to that of the dislocation It must, however, be here lemem- 
beied, that the parts of the joint be not injured by too violent motion, 
w'hen the extension is not sufficiently made The perfect reduction is 
indicated by the natural form and direction of the limb, the cessation of 
pain, and the freedom of motion 

[Dislocations which have existed for some time, although they may not be reduced 
by ordinary "extension for An hour or two, may sometimes be reduced simply by 
tiring the opposing muscles, by attaching a trifling weight for some hours The 
younger Qline in this way succeeded in reducing a dislocation of the shoulder 
which had been out for several weeks and could not be replaced by the common 
method, "by fixing the shoulder and suspending a brick, attached to the hand, over 
the end of theAied. On visUing the patient next day, the bone had returned to the 
socket 

In making* extension, caution must be employed, ai?d no more violence^used than 
absolutely neces'sary nor ought the surgeon to handle the displaced bone too roughly, 
as unfortunately is much more, frequently dohe than should be I have known a 
dislocated bone broken by coarse and unjustifiable attempts at Us reduction^and 
cases are ‘mentioned in which ah artery has been torn through, all the soft parts 
lacerated, and palsy of the limb produced And even when the extension has been 
very long continued, without great violence, but in a broken constitution, I have 

(a) XiODEn’s Journal, vol in pi i\ f i tung der luxirten Gheder , m Hamb 2eits , 

(6; Worm Iiegt der Grund der gcnngen lol vi pt n 
Beweglichkeit und der sohwcren Einrich- 
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feecn'abscess in the joint and hectic fevdr destroy the patient Caution, therefore, 
in inahing and Continuing the extension is most important — j f s ] ^ ^ 

' 991 The obstacles winch render the reduction of the dislocation 
difficult or impossible arp, great inflammation and swelling, too small 
opening in the capsule, the peculiar form bf the joint, and the long 
existence of the dislocation In the former case suitable extension 
cannot be employed without occasioning dangerous symptoms, the in- 
flammation, as in fractiued bonhs, (pa7 587,) must be first got rid of 
by general and local antiphlogistic treatment before proceeding to re- 
duction ’ ’ / 

rA loo small opening in the capsulai ligament, is mentioned by many 
as hindering the reduction, and it is adi'ised that by moving the limb in 
different directions, the cleft in the ligament should be increased («) 
A Cooper, however, entirely opposes this proposition, and believes only^ 
that some of the untorn ligaments prevent the reduction 

The form of the joint may render the reduction difficult when the edge 
of the head of the bone is pushed behind the edge of the socket, as, for 
instance, at the hip- and shoulder-joint 

Old dislocations always require previous blood-lettings baths, move- 
ment of the limb in various direction, a considerable and continued ex- 
tension Dislocations of ball- and socket-joints often after a month arc 
uni'educible, reduction has, however, been effected by great force after 
four and even six months In hinge-joints, after twenty or thirty days, 
the reduetion is often no longer possible It is, ho w e\ er, to be i eraarked 
on this point, that in old dislocations, if a very violent extension be em- 
ployed, except in very emaciated, flabby , and old persons, the conse- 
quences of the extension are more severe than the advantage of the 
reduction In young muscular persons, thiee months may be considered 
as the .longest space of time, at which the leduction of a dislocation 
should be attempted If the patient be urgent for an attempt at reduc- 
tion, he must be made aware of the circumstances already mentioned, 
and the attempt must be made tvilh caution, so that the muscles and 
nerves be not damaged In old dislocations, a threefold obstruction 
may render^it impossible — 1, union of the head of the bone with the 
sui rounding parts, so that eien after death, when the muscles are cut 
through, the head of the bone cannot be returned , 2,' the socket may be 
filled up, in which case the head of the bone, even though reduced, 
cannot lemain in its place, 3, if a new' socket be formed in the bone 
upon which the head lies, so that without fracture it cannot be separated 
from it (A Cooper ) (b) 

[The length of lime after the accident, at which a bone mav he reduced, vane'; 
considerably’, and depends on the form of the joint and the patient s muscular pov er 
I am inclined to believe, however, they may' sometimes be reduced at a longer p^nod 
than two or three months, and that it is right to make the attempt, but the snrjreon 
should be pressed to the trial rather than press the patient Of course the more 
simple the form of the joint, and the more shallow the socket, tlie easier is tlir 
reduction, hence ball and socket-joints arc more readily replaced than hinge-joints 

(a) Caiusen, Sy^tema Chirurg liodicrn ationen vom Standpunkte di r Chiruririeund 
vol II p CSl nitd Poliici bclrachtct. W'cimar, 1S31 — 

(l>) SIahv, Ju'qu'ii quelle 6poquc c«t il NrvErjuNN, Ueber die Xolhvcndiskcit 
possible d’op6rcr H reduction dcs Luxation* 7 vcrallctc Lurationcn cinzurichlcn , in llani 
Pans, 1829 — X^ox rKowtr, Vcraltete Lux burrer Zcil5chnik, vo! ii pt. iii 

IS* 
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and the shoulder than the hip Professor Smith, of New Haven, U S , reduced, 
one dislocation of the shoillder at seven months, ahd another at ten and a-half ihdnths 
There is ah excellent statistical account (a) of the practice of Dupuytren in the 
Hotel-Dieu at Pans, in which the twenty-three cases successfully treated by him 
varied from between fifteen and eighty-two aftei* the accident Breschet (6) men- 
tions a reduction of dislocated hip pt seventy-eight days, and three of the shoulder 
at the eighty-second, ninetieth and ninety-eighth day respectively, and in the 
Memoires de 1 ’Academic Royale de Chirurgie de Pans, vol v p 529, is relateji a 
dislocation of the hip reduced after two years — j I s.] 

992 As the muscles mostly render difhcult the reduction of disloca- 
tion, in many cases it can only be facilitated or rendered possible by 
diminishing their contractile power This is effected by those lemedies 
which h'ave a disposition to produce faintness, or even fainting, as a 
smart blood-letting, (according to the state of the patient’s constitution), 
a warm bath, nauseating doses of tartanzed antimonial wine, tobacco 
clysters, diunkerlness, perhaps also opium (c), and by frightening (d), or 
diverting th'e patient’s attention 

993 After complete reduction the head of the bone has usually no 
paiticular disposition to 'slip out again, this occurs only in violent 
motions of the joint, or when the dislocation depends on great weakness 
of the ligaments or muscles The limb should be brought into a posi- 
tion, in which the muscles are relaxed, and such bandages applied will 
prevent its motions, and it should be kept quiet Cold applications are 
employed to prevent or get rid of inflammation When the inflammatory 
symptoms have passed by, caieful movement of the limb is to be made, 
for the prevention of stiffness of the joint, by the long-continued rest, 

[Sometimes after the reduction has occupied much time, the muscles are so com- 
pletely tired out and deprived of their tone, especially in persons of lax fibre, that 
they will not retain the head of the bone m its place, and consequently the mere 
weight of the limb will reproduce the dislocation For this reason, not merely are 
bandages applied immediately after the reduction, but the joint should be carefully 
examined without disturbing them, for the first two or three days, to ascertain that 
the parts are in th6ir proper place I have known an instance^in which a dislocated 
upper arm after having, been reduced and carefully bandaged up", was left undisturbed 
for some weeks, and on the removal of the bandages was found to have slipped out, 
and could not be reducqd again — j is] 

994 The treatment in sprains is to be the same as for bruises Cold 
applications are to be employed, .with careful rest of the joint, general 
and local blooff-letting, proportionate- to the bruising and inflammation, 
and subsequently, for the complete dispersion of the extravasated fluids, 
spirituous and aromatib applications used There often remains for a 
long while swelling, weakness of the joint, and, infold persons, a crack- 

' ling in the joint, which is removed by volatile rubbing, douche bath, 
and the like - -n 

[The two great auxiliaries, in reducing dislocations^ are bleeding afid nauseating 
doses of tartar emetic The bleeding should always be made in a large stream from 
one or both arms, according to his apparent strength, and whilst the patient stands 
upright, till he feels faint, which is best determined by his bursting out into a cold, 
clammy sweat, and unless carefully noticed he drops on the floor before the surgeon 
IS aware Immediately on the faintness occurring the extension should be made, 
the bandages and pulleys having been previously adjusted, if thought necessary, 
and it should be made steadily and not by jerks Frequently the excitement of the 

(c) Philadelphia Journal of Medicine (d) DuruYTREN, in Asimov’s Parallele, 

(6) Repertoire Generate p 170 

(c) Cooper, A , above cited ' ' 
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pain revives him, and it is then advisable to give him a gram of tartar emetic every 
ten minutes, so as to keep him in a state of nausea till the reduction is effected If 
the dislocation be of long standing it is well to reduce the patient’s strength by spare 
diet and purging for two or three days previous to the operation, and on the same 
morning to give him nauseating doses of tartar emetic for some hours prior to the 
extension, so as to put him in the most favourable condition And the French 
surgeons are in the habit of applying poultices and other relaxing applications to a 
dislocated joint, for the purpose of rendering the parts more yielding some days 
before attempts at the reduction are made — j f s ] 

995 Dislocations accompanied with tearing of the soft paits covering 
the joint and thrusting out of the head of the hone, belong to those rare 
but most dangerous cases, in which severe inflammations, weakening 
suppuration, slough and nervous symptoms are to be dreaded The 
danger is greater as the bruising and tearing of the parts of the joint are 
more severe, the older the patient, and the more out of condition his 
constitution According to these circumstances the necessity for ampu- 
tation, or the possibility of preserving the limb, must be determined 
Amputation, however, ma^ subsequently become necessary from wasting 
suppuration, from ‘jloughing and the like If the immediate removal of 
the limb be not indicated, the head of the bone must be returned as soon 
as possible, and with the least injury of the parts of the joint, the wound 
must be completely closed with sticking plaster, the limb surrounded 
with compresses and with Scultetus’s bandage, kept in proper position 
by the application of splints, and the patient must be treated strictly 
antiphlogistically, according to the state of his constitution The wound 
often heals by quick- union and without any particular symptoms If 
suppuration ensue, the cure often takes place w ith an emollient treat- 
ment , but generally, if it be copious, it is accompanied with severe 
pain and nervous symptoms, and must be treated according to the rules 
laid dow'n for wounded joints {pai 559) If gangrene come on, it 
requires the proper treatment 

996 If the reduction of the head of the bone, protruded through the 
soft parts, be in no way possible, even after proper enlargement of the 
wound in the skin, nothing remains, but to saw off* the protruding bone, 
by which the stretching and tearing of the muscles are relieved, and the 
joint can be brought to its natural position , after which the symptoms, 
in general, soon and considerably diminish When the reduction of a 
bone protruding thiough the soft parts is not immediately possible, it is 
still less so, when inflammation runs into suppuration, the symptoms 
continue increasing, and amputation ma> be rendered necessary by' gan- 
grene, and by piogiessive destruction, if the head of the bone have not 
been remov ed at the proper time 

997 When dislocation is connected with fracture of a bone, the latter 
must always be attempted to be set, if it can be done, without extension of 
the limb If this be not possible the fracture must be treated first, and on 
the length of tune requisite for that purpose, depends, w hether after union 
has occurred, putting to rights the old dislocation can be undertaken 

99S Congenital Dislocations, (Luxaiioncs congcnif cc,) noUced by Hip- 
pocrates, Amcikna, Pare, Pallettx, Sxxdefort, and Schrfger, 
at the hip-joint, where they most commonly occur, more carefully de- 
scribed by Dopuvtrex, and more recently the subject of numerous ob- 
servations, have been since noticed in almost all the joints of the ex- 
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trefniUeS Very different opinions are held as to'the causes and origins 
of these^ dislocations, principally however wi^h reference to tlie congeni- 
tal, dislocation of the thigh ‘ Most persons have considered them as'de- 
faults of formation,, as the consequence of arrested development of the 
bones and their sockets (Schrcgcr, Dupuytren, Beeschet, and_others) 
Some have considered them as consequent on distension of the capsular 
ligament, and of raispioportion between the^bone and its socket thereon 
depending (E Stromeye’r) (a ) ' Others ascribe them to the position of 
the/ce(us in the womb, or to violence operating on them during birth 
■ (the Author, D’Outrepont, Cruvclhier) Von Ammon (b) grounds 
■,them on default of development, he does not however deny, that there- 
, with in many cases is connected an original deficient condition, dr a dis- 
eased formative process, and m like manner may the ailment have, a 
purely diseased origin, in certain, though A'ery rare cases, and have no 
connexion with the foetal development of the hip-joint , Guerin (c) con- 
siders it as the, product of an active or primary retraction of the ifiuscles, 
the remote ca,use of which is to be sought in the aflection of some central 
paitof Ihe nervous system On the degiee and forni of the miiscujar 
affection, depends die degree of dislocation, as does its development 
and course upon many secondary circumstances, to wit, prevention of 
the development of the muscles following on their retraction, ph;ysiolo- 
gic'dl contraction and vertical operation of the tendons 

999 The' examination of the joint after death, has explained various 
changes, in the several tissues constituting the apparatus of the joint, as 
distension, tearing of the capsular, and other ligaments , diminution, flat- 
tening, distortion of the head of the bone , diminution of the socket, its 
filling up with, a quantity of fat, flattening or entire disappearance, a 
more or less dgep new cavity for the dislocated head , the muscles sur- 
lounding the joint contracted, shortened, and variously altered in their 
substance , considerable wasting in the affected limb On examination 
soon after birth, tearing of the ligaments is found, but otherwise the 
naturarform of tfie socket'and head, and’the joint especially, is as in ac- 

' quired dislocation' (Palletta) ‘ ‘ ^ • 

1000 If the result of these examinations be used for the purpose of 
clearing up the way in which these dislocations oiiginate, it must only 
be permitted us to draw conclusions fromihesb observations y'hich have 
been made soon after, birth, as in o(d dislocatipns of this kind, still more 
decided changes' must arise from the progressive development of the 
body, as well in the epipty socket, as in, the dislocated head, than iH old 
dislocations which have occurred at a later period of life. But in the 
examination of such congenital dislocations at an early period 'of life, 
there are only such conditions of the parts of the joint as can be ascribed 
to'the position' of the /(sius in the w'omb, or to the violence which has 
opeVated during birth ' An observation of Gruvelhier’s (d)jfavours 
the 'first cause as regards congenital dislopa'^tion of, the thigh-bone,'an ob- 
servation of Palletta’s (e) the second This is still' more decided as 
regards congenital dislocations lii other joiqts, as resulting from several 

(а) XJeber Atonie der fibrOsen Gebilde und Recherches " sur les Luxations Congenitajs 

deren Rockbildilng ' WUrzb- 1840 ' * Pans 1841 ’ , -v ' 

(б) Die angeborenen chirurgiscben Kfank- (d) Exercitationes Pathologies;, p 88 

heiten des 'Menschen Berlin, 1842, p 113 (e) AnSitomie Pathologique, voH ii faso i 

(c) Gazette Medicale, 1841 No 7 W 
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observations The position of the^ffi^wsin the womb, I consider, is the 
principal cause of this dislocation, and I believe, that the dislocation is 
effected by it, either directly, in a mechanical way, or that it gives rise tO 
the prevention of the development of the parts of the joint, and therefore 
that the latter is not to be considered as a primary cause, but only as a 
consequence The observations of D’Outrepont on the origin of this 
dislocation, from violence during birth, correspond with mine, and I 
find no contradiction to my long published opinion, in that which Von 
Ammon (a) has objected to it 

1001 The possibility of reducing congenital dislocation depends on 
the changes which the muscles have undergone in their dimensions, di- 
rection, structure, and texture on the change in the ligaments and cap- 
sules, the head and surfaces of the joints, on the changes of the vessels 
and nerves, of the cellular tissue and skin, and on the changes of the 
bones in the neighbourhood of the dislocation Reduction is to be ef- 
fected by long continued and gradually increased extension by means of 
proper apparatus, and by properly fixing the head of the bone, in the 
socket, after it has been brought into it If the several shortened muscles 
do not lengthen, and project considerably, extension should be assisted 
by cutting them through beneath the skin 


Second CiupTEn— OF PARTICULAR DISLOCATIONS 


* I— OF DISLOCATION OF THE LOWER JAW. 

{Luxalto MaxtUx Infertons, Lat , Verrcnhung der unicrcn Kinnlade, Germ , 
Luxahou dc la Machotre tnferteure, Fr ) 

IIiMCFN, Dissert do maMlla; inferioris luxatione Gottingoj, 1794 

Zertamino, Ueber don waliren i\Iechanismus der Luxation der unterkinnlade , m 
^ ON Sirnoin’s Chiron , lol ii p 349 

Boi Lit, Above cited, lol. i\ p 77 

1002 The condyles of the lower jaw can be dislocated only in one 
direction, viz , forwards , the spinous process of the sphenoid bone pre- 
vents It inwards, the front wall of the bony auditory passage backw'ards, 
the impossibility of inward movement of the opposite side w’lthout frac- 
ture outwmrds, and the horizontal surface of the temporal bone upwards 
I\rost commonly both condjles are dislocated together, but frequently 
only one or other At the moment when the dislocation occurs, the se- 
paration of the two jaws is very great, but gradually it diminishes to an 
inch or an inch and a-half , the incisn e teeth of the lower jaw project more 
than those of the upper, the lips cannot be closed, the spittle pours out 
in large quantity, the pronunciation of the tones, especially of the lip 
tones is prevented , a depression is obsened in front of the ear-passage, 
on the inner side of the cheek a projection caused by the coronoid pro- 
cess , the natural prominence of the vi massder is flattened If the dis- 
location be only on one side, the chin is drawn in the opposite direc- 

(o) Above cited 
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tion ] on one Side only^ is the depression before the eal-passage observed, 
and the lips may be more closed the speech, bowj3ver,iS fallering ^ If 
Ihe dislocation be not reduced, the jaws often remain fixed an the se- 
paration already mentioned, but the patient gradually acquires the capa- 
bility of speaking, more distinctly, and of retaining the spittle, and swal- 
lowing with less difficult} ' Chewing i emains impossible, and the patient 
must be fed with fluid food , but in some cases the capability of cbewin^ 
-hard food has returned (Boyer) ‘ - 

1003 Dislocation of the jawlakes place in some persons very easily 
but never in children, on account of the peculiar form and direction ot 

' the jaws Its cause is either external violence, which thrusts the chin 
ddwnwards and backwards, when, at the same moment the muscles 
raising the jaw^ especially m masseier and pteiygoideus inlernus con- 
tiact, 01 violent straining in vomiting or yawning, by w'hicli the chin 
IS violently drawn down, and by the simultaneous action k)f m ptery- 
goidei exter m projected fow'ards 

1004 when effected early IS easy * The patient should be 
seated on a low seat and his head pressed by an assistant against his 
breast The two thumbs, wiapped in linen, are then to be cairied as 
far back as possible, between the hind teeth, and put upon their crowns, 
whilst the fingers placed beneath the chin bring it forwards and raise 
It at the same time If the dislocation be only on one side,'-the reduc- 
tion is to be performed only with one hand, in the way described, but 
IS more difficult than when both condyles are dislocated For the pur-^ 
pose of acquiring gieat power in this proceeding, the patient may be' 
seated oh the fipor (Le Cat) If the reduction cannot be thus affected, 
a piece of cork may be intioduced between the hindei teeth and the 
lovver jaw pressed forwaid against the upper If the dislocation be 
only one-sided, the ooik is to be applied only on that^side. 

fThe readiest mclde of reducing a dislocated jaw is, to set the patient on the floor 
and fix the back of his head between your knees Then the handles of a couple of 
forks, or two round pieces of hard wood of similar size, are to be thrust in, one at 
bach corner of the mouth, between the hind teeth„as far as they can be gbt ' You 
thfenjilabe both hands beneath the chin, and drawing it directlj'^ and steadily np, the 
sides of the jaw forming a pair of levers, the contraction of the temporal miifecles, 
which fix the condyles in ^^their unnatural , place, is overcome, "and the" reduction is 
easily effected A little knack is requisite ,to’raise the 'chin evenly, and keep the 
fork-handles well fixed, otherwise one condyle only will slip ih, and the attempt to 
re'duce the other, will often displace that first returned /With 'inattention to this 
circumstance, this will occur again and again to" the annoyance of both patient and 
surgeon ~ * ■> 

‘ If only one condyle be dislocated, it is still best to introduce the fork-handles on 
both sides — j f s ] ’ 

1005.jAftei the reduction is effected, the lower jaw should be fixed 
byThe halter bandage on by a cloth folded together passed beneath it 
'arid lied onjhe head , The patient must foi some days, refrain from 
talking or chewing, must only take fluid food, and for a long time use 
it cautiously, and in gaping support the chin with his hand * ^ , 

1006 ,The case mawbe considered "as sfihluxaiimi of the hvier'-jaip, 
when from great laxity of the ligaments, the condyles escape over the 
edge of the mter-articular cartilages' in the' sockets of the temporal 
bones, and fix the jaw* with the mOuth somewhat open Generally this 
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accident IS relieved bj the ^natural efforts, it may, hoiwever, continue 
a longei time and yet the 'capability of 'moving the 3aw and closing the 
mouth maybe recovered, ' At'the moment when this subluxatioh takes 
place the patient feels himself incapable of corppletely closing his 
mouth , he feels some pain, and the mouth on the affected side is least 
-closed Gieat depression' ofjlie jaw diiectly do.wnwaids is lequired 
to lestore the natural position of the jDint - 
In great laxity of the ligaments, ^a snapping and some paih is felt in the joint of 
the jaw, immediately before the ear, when the jaw Suddenly returns into its socket, 
out of which, on account of the looseness of the ligaments, it had escaped forward 
upon the articular eminences Young ladies are most subject to this accident, it. 
IS best relieved by ammonia and steel, together with shower-bath and blistering, if 
tbe disease have existed some time (A Coopeu) , 

1007 Covgemial dislocation of the lowei jaw was first noticed by 
Guerin (a), in 'z fcstiis wuh deficient foimalion of the biain The 
stretching and shoitening of the depiessing muscles, and of the in 
pleiygoidei exterm are lemarkably opposed to the lengthening and thin 
niftg of the Vi viasseteres “Smith (6) obseived a congenital dislocation 
of the jaw on the left side, m an idiot from biith, and consideied it as 
consequent on ai rested development in the transverse root of the cheek- 
bone 01 of the articular erainepce, so that neilhei socket noi articular 
piocess being present, the zygomatic piocess of the tempoial bone 
was not formed, but that process of the cheek-bone vi as lengthened, the 
condyles of the lower jaw weie deficient, atrophy of the aiiiculai pro- 
cesses of 'both upper jaw and cheek-bones, and the forward position of 
the oibits v/eie changed The'' 9 ase difieied fioiri' dislocation by ac- 
cident, in the mouth opening and shutting without hindiance, the lower 
jaw being moveable to a great degiee, as naturally, the upper'jaw ovei- 
hanging it, the coionoid process foirning no prominence, and th6 speech 
not interfered with , 


II —OF DISLOCATION OF THE VERTEBRA! 

{Luxaito Vertebrarum, Lat ,'Vcrrenkung det Wubelbetne, Germ , Luxation de la> 

I ~ - Colonne Fpifcbrale,Yi^ I ^ 

1008^ , The connexion of, the Jirst veitehia with the occipital honeys so' 
firm, partly 'from the ligament^, pal tly from the muscles, partly fiohr 
the con'ditibn of the joint-surfaces, that a dislocation at the junction of 
the fiist urrZe&ra with the head [Imxatw papitis,7iuchce) cannot well be 
produced^ and if it be so by extraordinarily gieat violence, it is ab- 
solutely fatal fiom the simultaneous injuiy 61 th'e spinal mairoW' 

1009 The turning and movement of the head is, for the' most part, 
effected by the connexion of 'the second with the first veitehra, by’, which 
the latter, with the head,"^ moves round’ the tooth-like process of the 
former, as upon a pivot In forcible bending of theihead forwards,' the 
ligament fastening' it to the tooth-hke process may be torn,''so that that 

(a) Rcsedrches sur les Luvations Con ' (6) Dublin Journal of Medical Science 

gcnitalcs Pans, 1841 May, 1842 ^ 

^ , t 

■* Tlie subjects Fractures and Dislocations ofthe Vertebra are so closely connected, that 
it IS almost impossible to separate them, and I havejberefore already preferred consider- 
ing them together under the former title (p 582, and following) ' — j f s 
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process drives directly into the spinal canal This dislocation always 
requires very considerable violence, and is not' very, possible m adults, 
in which case there is previous fracture of thfe tooth-like process ^ In 
rotation of jthe head, the lateral ligaments of this piocess are istretched, 
and if this motion be carried to a dangerous extent, they may he torn, 
and the process carried beneath the transverse ligament of the first ver- 
tebra into the spinal canal In children in whom the tooth-like process is 
still low^ and the ligaments less firm, they may be tprn by violence whp 
the head is drawn directly qpv\ards The violent circumstances which 
can produce dislocahoh of the second vej teh a are, a fall from a great 
^height upon the head, a violent blow, or the fall of a heavy body on the 
nape, standing and turning about the head, and lifting up 6hildren by 
the head By the intrusion of the tooth-like process into the spinal 
canal, pressure and tearing of the spinal marrow are produced, and help 
IS impossible' Cases, however, seem to^ be known, in which only the 
lateral ligaments of the tooth-like process have been torn by violence 
and the patient has lived in this state although the process was still 
held but by the transverse ligament (a) 

1010 The connexion of the last jive neck veitpbrce allows the inclina- 
tion of the neck forwards, to the side, and a rotatory motion, by which, 
if c'arried to a violent extent, the joint-surfaces of the oblique processes 
get free from contact, are pushed against each other, and cannot be 
returned- to theif natural position -Hitherto, this dislocation has been 
only known on one side, as a consequence of external violence or of 
strong twisting of the muscles If at the same time there be severe 
pain at the seat of dislocation,- the head turned towards the opposite 
side, and fixed iji this position, the muscles w'hich move the head are 
not spasmodically contracted, the spinous processes deviate from their 
natural position, from the seat of dislocation up tg the head Walth'er(6) 
has observed the simultaneous dislocation of both inferior oblique pro- 
cesses of one of the middle neck vertehree, and from this case has given 
the symptoms of such dislocations The head is turned back, and the 
neck so bent, that the origulal line forms a curve, of which' the con- 
vexity IS forwards and the concavity backwards, the front parts of the 
vertehree are more separted) but the'spinous, processes at the same time are 
pushed one^upon another Such dislocation may, as Walther’s case 
proves, happen without any dangerous effect on the spinal marrow', but 
there may occur wnth it, as well as wuth eveiy other injury of the verte- 
bral column, effects on the spinal marrow' dangerous to life, as pressure, 
tearing, inflammation, and the ^ like, and death may be irnmediate or 
soon consequent 

DnPDYTREN (c) guards against jthe possibility of confusing such dislocation' with 
rheumatic affection of the 'neck, which, from some straining or Violent motion of the 
head, often comes on with severe pain> impossibility of motion, and the head 


(o) Delpech, Precis dlementaire, &c , vol 
111 p 47 

(6) Ueber die Verrenkung der Halswitbel 
hach eigenen B obactungen, in his Journal 
fbr Chirurgie und Aueehheilkunde, vol iii 
pt 11 p 197 , 

LawrenCe,W , On Dislocations of the Ver- 
tebrte, in Med^hir Trans >ol xiii p 387 


[Norris, Case of Complete Dislocation of 
the fifth, from the sixth. Cervical Vertebra 
Amer Journ of Med Sci vol i N S 
1841 — G w N ] 

(c) De la Luxation des Veftebres et des 
Maladies qui la simulent , in Lemons Orales, 
vol 1 p 397 
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direfcted to one side, just as it may occur, under similar circumstances, at any part of 
the spine (as in the so-called crick in the neck) 

1011 If the dislocation of an oblique process be left alone, the pain 
gradiiall)' subsides, and the patient has no other inconvenience than an 
unnatural position of the neck and restricted motion of the head It is, 
therefore, held most advisable b} some (Desault, Boyer, RicIierand, 
and Dupuytren) to leave this dislocation alone, because in attempting 
to reduce it, the spinal mariow may easily be so torn as to cause sudden 
death (a) This opinion is, however, grounded especially upon an im- 
perfect reason, and'vaiious cases are known, in mIiicIi the reduction of 
this dislocation has been followed with happ} lesults Seifert (i) has 
refuted the reasons against undertaking the reduction of this dislocation, 
and has frequently performed it successfully The patient should be 
placed on a low seat, or sitting on the ground, and his shoulders jirmly 
held back by an assistant The surgeon then giasps the head, \Mth 
one hand beneath the chin and the other beneath the ocaput, makes ex- 
tension first iq the direction of the dislocation, then in the longitudinal 
axis of the neck, and when this seems to have been sufficiently made, 

' he twists the head strongly towards the dislocated side Still the more 
pressing is the necessity for reduction in dislocation Of both oblique 
processes of the neck vet tehee, and that this rhay be effected, with care, 
the observation of Walther proves The patient is to be put in a hori- 
zontal position, held up by , three assistants, one of whom makes coun- 
ter-extension on the pelvis, a second draws the shoulders back, and vhen 
the trunk is thus properly fixed, a third 'assistant’ grasps the head and 
makes extension, first in the direction' of the dislocation, afterwaids in 
the natural longitudinal axis of the neck, that is, he first pulls the head 
pretty forcibly back by gradually lengthening the neck, and then turns 
It backwards But when the extension in this direction has attained a 
certain extent, the head must be brought into its naturally stiaight posi- 
tion, by undiminished and still successively increasing extension 

Guerin '(c) reduced a seventh months’ dislotation of the second vertebra of the 
neck upon the third -> ^ 

1012 Dislocation of the oblique processes of the back vet teh ce cannot 
happen, nor dislocation of the bodies of neck-vei tehrcB, on account of the'' 
breadth of their joint-^urtaces, the quantity^ and thickness of their liga- 
ments, the strength of the muscles sunounding them, and the slight 
motion with which each veiteha is endowed' Only when the bodies of 
the vei tehee are broken can they be dislocated , but then so , great 
violence operates that symptoms of pressure and concussion of the 
spinal marrow accompany it All the cases described as dislocation of 
the back and loin vei tehee, are fractures of those bones, or simple con- 
cussion, or some other injury of the spinal marroWk -In consequence of 
the form and connexions of the bodies of the vei tehee, every dislocation 
must cause death 

Dupuytren has Collected several cases jti which dislocation was acccompanied 
'With fracture, m one case separation of the bodies of the t'er/eiraj occurred from 

r 

(fl) Petit-Radeu, Dictionnaire de Clurur- verrenkungpn , in Rust’s Illagazin, vol 
gie, in Encjlopedie Methodique vxviv p 419 ^ 

(&) Ueber die prognostische Bcdentung (c) Rei Ue Medicale, August, 1840, p 276 
therapeutische Behandlung dei Halsivirbel 

VoL II — 19 
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tearing of the intervOrtebral substance, without any fracture. ^ In all these cases 
death followed the simultaneous injury of the spinal marrow 

From what has been said, it may be collected, how those cases are to be' thought 
of, in which with some projection observable after the operation of violence upon the 
spine, the patient cannot sit upright, and so on, it has been supposed that by laying 
the body over a tub or any round body, the common dislocation could be reduced 
Boyer has also observed on this point, that in violent bending of the spine, the 
upper and interspinous ligaments of the spinous processes, and the hinder so-called 
yellow ligamehts may be torn If the fearing be confinedjto the interspinous and 
to the upper ligaments, the patient may recover after a longer or shorter period of 
rest, but tearing of the yellow ligaments causes'palsy and death (a) 

1013 The ligaments of single veitehrcB may be partially or completely 
torn through, without dislocation, but the injury of the spinal marrow 
therewith connected may cause death suddenly or subsequently, and tp 
such cases all that has been said in relation to fractures of the spine 
applies In everj case of distortion and tearing of the ligaments of the 
spine, only a strict antiphlogistic treatment, with continual rest, and sub- 
sequently, frequent purgatives to prevent the destructive subsequent 
diseases, may be emplojed 


III— OF DISLOCATION OF THE PELVIC BONES 

{Luxaho Ossium 'Pelvis, Lat , VerrenJvung der Beckenknochen, Germ , Luxaiion 
- des Os du Bassin, Fr ) ' ^ 

Creve, Von den Krankheiten des weiblichen Beckens Berlin, 1795 4to p 
137 ' 

[Harris, On Dislocation of the Sacro-Iliac Symphysis N American 
Med and Surg Journal, vol 4 1827 — g w n ] 

1014 The broad surfaces of the articulations of the pehic bones, and 
the great strength of their ligaments, lender their separation impossible 
under natural circumstances, except when .acted upon by extraordinarily 
great violence The rump-bone may be dislocated inwards, and the 
hip-bone, upwards These dislocations are never complete, the effects, 
of violence, however, usually act upon the intestines of the pelvic cavity 
and upon the spinal marrow, and inflammation and tearing of these 
intestines and effusion of blood, and so on, in the' pelvic cavity, ensue, 
also, palsy of the lower limbs, of the bladder, and rectum, and not un- 
frequently is fracture of the pelvic bones present 

The treatment of these dangerous injuries must be precisely the same 
as has been mentioned {par 615) for,fractuies of the pelvic bones 

One case shows that a dislocation of the hip-bone upwards may be produced by^ a 
fall from a great height, without symptoms of concussion of the spinal marrow or 
injury of the pelvm intestines The share-bone and the spine of the hip-bone of the 
left side were higher, the left limb was shorter than the other, but the distance 
from the trochanter to the spine of the hip-bone and to the knee. Was the same as on 
the other -side, flexion and extension of the thigh vere accompanied with severe 
pain in the symphysis pubis ^Xld.sacro-^l^aca, with which frequently the \yhole hip- 
bone moved The extension caused only severe pain, .without bringing the limb to 
its natural length The treatment in this case consisted in strict quiet, and the em- 
ployment of proper antiphlogistic remedies When the patient began to walk, he 
gradually, by the weight of his body, recovered the proper position of the hip- 
bone (5) ’ 


(a) Boyer, p 121 


(6) Ibid, p 135 
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1015 Great as must be the violence to produce a sejlaration of the 
hip-bone, if its articular connexions have their natural degree of strength, 
just as easily can it be produced if these connexions he lax and yielding 
Such IS the case in loosening and swelling of the ligaments of the pelvis 
during pregnancy Wherefore also frequently from the extension which^ 
these bones sufier during delivery, or if the woman get about soon after 
her downlying, a pretty smart pam is suffered in one or both joints of 
the pelvic bones, which recurs at every movement, and is accompanied 
at first with the sensation of a tearing, and subsequently, distinct crepita- 
tion IS felt in the pelvic joints The gait of the patient is then difficult, 
and on examination, the position of the two hip-bones is not found alike, 
the one being-more or less high than the other 

A similar swelling, loosening and laxity of the joint ligaments of the 
pelvic bones often arises from an internal diseased condition, in which 
slight violence is sufficient to produce a separation, of the pelvic bones. 

1016 The principal indication in these cases is, to fix the pelvis as 
steadily as possible and prevent every movement , for which purpose, a 
belly bandage, or a leathern girdle, is to be applied sufficiently tight 
around the hips , bj this the pain is often instantaneously got rid of, and 
the patient’s movements much improved How far the laxity of the 
ligaments, depending on general causes, maj be relieved by friction, 
purging, and the like, must depend on the circumstances of the individual 
case 

1017 The coccyx may by violence be driven inwards, or by difficult 
labour be thrust outwards, giving rise Infixed pain, increased by motion 
of the lower limbs, but especially in going to stool , frequently it becomes 
severe and pulsating, when suppuration takes place The ligaments are 
not torn in this so-called dislocation of the coccyx, it therefore lecovers 
its natural position , the employment of the hand for its replacement, by 
the introduction of the finger into the rectum, or by its application ex- 
ternally IS therefore superfluous The treatment consists merely in rest, 
antiphlogistic treatment, and the local apphcatioij of remedies to effect 
dispersion and get rid of the inflammatory symptoms If suppuration 
take place, a speedy outlet must be afforded to the pus, or otherwise 
considerable destruction of the loose cellular tissue is produced 


IV —OF DISLOCATION OF THE RIBS AND THEIR CARTILAGES 

{lAixaito Coslarum, tarumque Carhlaginum, Lat , Verrenkung der Rtppen und threr 
Knorpel, Germ , Luxahon des Coles et de lew s caHilages, Fr ) 

1018 Dislocations of the hinder^ end of the ribs havm been totally 
denied by many wnters, but admitted by others, who haye mentioned a 
threefold kind of separation, inwards^ upwards, and downwards, and 
complete and I’ncomjilete dislocation So long as the examination of 
corpses had not shown the existence of these dislocations, it was doubt- 
ful whether the common dislocation were not fracture of the hinder end 
of the ribs, examination, however, has proved the possibility of the 
dislocation of the nbs 
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B Cooper («) mentions a ,case of Webster’s, in which a man who had died of 
fever, was, on dissection, found to have the head of the seventh rib drawn upon the 
front of the corresponding dorsal vertebra and anchylosed to it Some years previ- 
ously he had had a sudden and violent fall from’ his horse, for which the ordinary 
treatment of fractured ribs had been had recourse to Donne (b) showed from the 
examination of the body of a’child of eleven years old, a'complete dislocation of the 
tenth, and a partial one of the eleventh rib, Fimicane one of the eleventh and 
twelfth rib, Hankel (c) a dislocation of the eleventh rib 

1019 Dislocation of the ribs is only produced by the direct operation 
of external violence It occurs most frequently at the eleventh and 
twelfth ribs,' because their front end has no point of support, the trans- 
verse process is less projecting, and the costo-transverse joint, together 
with the interosseous costo-transverse ligament are deficient Disloca- 
tion of the nb may be distinguished by its greater mobility, when the 
finger is run along it, and which is still more perceptible the nearer it 
approaches the hinder end , by a particular rustling, (which is not to be 
confused with that from fractured rib or from emphysema), which is per- 
ceived on the movements of the body and ribs by the practitioner, or by 
the patient himself, by a yielding of the parts covering the hinder end 
€f the nb , by a depression where the head of the nb should be found, 
and by motion of the hind end on pressure of the front end It is 
accompanied with cough, difficult respiration, severe pain, and' other 
symptoms, as in fractured nbs (par 627) 

1020 To effect reduction^ the patient should be placed with his chest 
upon a firm pillow, so that the front end pf the dislocated nb may be 
pressed backwards, and then the verteha above and below the disloca- 
tibn IS to be pressed down The nb must be kept in place by a thick com- 
press placed at the front end and upon the spinal column, and properly 
fastened with a chest bandage If the object cannot be thus attained, 
it has even been advised to open the cavity of the chest, and with the 
finger or with a hook to bring the rib into its place No one should be 
seduced to such a practice It is most proper in every case to pro- 
ceed, as in fracture of the iibs, to prevent the motions of the chest, with 
a broaa bandage, and to counteract the other symptoms by proper means 

1021 The cartilages of the upper false and lower true ribs tnay bp 
separated in violent bending backwards of the body, in which the liga- 
ments are torn where the under cartilage overlaps the upper At this 
part projection and depression are observed, the patient feels pain, and 
the breathing is somewhat disturbed The natural position of the carti-’ 
lage can be restored, if the patient inspire deeply and bends backwards, 
whilst some pressure is made on the projecting cartilage. The treatment 
IS the same as in fracture of this cartilage (par 629) 

> Astlev Cooper {d) has noticed dislocation of the partilage most frequently at the 
sixth, seventh, and eighth rib, from the breast-bone and the end of the nb, not un- 
frequently in children, as consequent on general weakness 

(а) His Edition of A CooperIs Dislocations, q 520 

(б) Gazette IWedicale de Pans, 1841, No 2G 

(c) Ib , 1834, p 187 (d) Above cited, p 537 i ^ 
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V— OF DISLOCATIONS OF THE COLLAR-BONE 

{Luxaho Claviculx, Lat , VerrenKung des Schlusselbetnes, Germ , Luxation de la 

Clavicule, Fr ) 

1022 Dislocation of the Collai-bone is much more rare than fracture, 
and may be of the sternal end or the scapula) end of the bone 

1023 It IS generally held that the sternal end of the collai-hone may 
be dislocated'ybmajds, bacicioaids, and upwards In this dislocation, if 
the separation of the joint-surfaces be only rather considerable, the tendi- 
nous strengthening fibres, the interclavicular ligament, and perhaps fre- 
quently the fibres of the sterno-raastoid muscles seem to be torn. 

In dislocation wa? ds, which is the most common, and depends on 
violent pressing backwards or inwards of the shoulders, a projection is 
observed on the fore and upper part of the breast-bone, which subsides 
when the shoulder ispiessed outwards, the shoulder stands deeper and 
more inwards , the head is inclined towards the ailing side , the move- 
ment of the arm is interfered with and painful , if the shoulder be raised, 
the piominence subsides, if the shoulder be depressed, the prominence 
rises up towards the neck The dislocation is frequently incomplete, 
The front only of the capsule being torn, and the bone but little projecting 
In dislocation upwards, the distance between the two sternal ends of the 
collar-bones is diminished, and the dislocated end is higher than that of 
the opposite side Dislocation backwards, the possibility of which is 
admitted by most persons, though by others in a manner doubted, but 
which has been proved by a case of Pellifux’s (c), may be caused by 
yiolence which thiust the shoulder forwards, or acts immediately upon 
the sternal end of the collar-bone from before backwards Its symp- 
toms are a depression in place of a projection, at the inner end of thp 
collar-bone, only at the opposite end there is decided position and direc- 
tion of the bone from within outwards, and from behind forwards, severe 
pain it> the region of the collar-bone, and upon the whole side of the 
neck to the very base of the lower jaw, the mastoid process and occi- 
pital protuberance, on sudden movement of the arm, especially in ceitain 
opposition to overcome it, as well as with pressure of the hand , on mo- 
tion, a dull rustling IS perceptible to the patient, as of rubbing the two 
surfaces of the bone together, some pain on rotating the head, hence a 
degree of stiffneck, so that the head, neck, and chest move together if 
The patient look sideways , incapability of the patient raising himself from 
the bed, except by putting an object before him to serve as a point of 
resistance , lastly, slight pain in swallowing 

As the greater .number of vriters on this dislocation state that, in it, the vind-pipe 
and gullet, the vessels and nerves are compressed, and severe S 3 ^mptoms are thereby 
produced, neither of which was observed by Pellieuv in his case, and the assump- 
tion of which depends only on a short notice of Duvfrney’s (6), and a case related 
by Astley Cooper, in which dislocation in the second vaj' occurred, therefore 
Pellieux gives a superficial and a deep dislocation of the sternal end of the collar- 
bone, taking for the former, the symptoms above described, but for the latter, which 
can scarcely occur but from direct severe violence upon the collar-bone, and with 
complete teanng away of the m sterno-mastoideus, the more important sj'mptoms of 

(а) Memoiresurla Lu'iation de I’extremite sternale de la Glavicule en firnfere, mEeine 

M^dicale, 1834, August, p 161 

(б) Traite des Maladies des Os, vol i p 201, 

19-* 
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pressure on the wind-pipe and gullet, and on the vessels and nerves of the nech 
But this statement is unsupported by any reason for in the, case related by A 
Cooper, (p 401), there occurred, dunng great curvature of the spine, a g-jatZua/ dis- 
location of the sternal end of the clavicle backwards, in which for the purpose of 
relieving the severe symptoms of impeded swallowing, the dislocated end of the 
collar-bone was removed 

[In September, 1835, there was admitted into St Thomas’s Hospital, under Tvr- 
REiiL, a case of compound dislocation of the collar-bone, backwards which I saw 
It had been caused by an earth-slip of twelve feet in height, burying him, whilst 
employed in preparing for the Southampton rail-road, and driving the sharp end of 
a pickaxe, with which he was w'orking, into his chest He reached the hospital 
three hours after the accident, and on examination, the cellular tissue below the 
right collar-bone and on the upper part of the breast-bone w as found emphysematous 
The collar-bone was distinctly dislocated backwards at its sternal end, and there 
was a wound in the skin opposite the junction of the second rib with its cartilage 
When the finger W'as introduced into this aperture, the great pectoral muscle was 
found completely scraped from its clavicular attachment, and the finger could pass 
as far outwards as the coracoid process of the blade bone, and inwards, it followed 
the collar-bone to the w indpipe, on the right and fore-part of which it rested, slightly 
sunk behind the upper piepe of the breast-bone, so that it somewhat interfered wvith 
respiration and deglutition The interarlicular cartilage seemed to remain in its 
proper place, except a small portion w'hich had been torn off with the bone, the ex- 
treme inner end of the collar-bone could not, however, be distinctly felt, no wound 
of the intercostal muscles could be ascertained The pickaxe had probably first 
passed upwards and outwards, then turned inwards, tOrn off the pectoral muscle 
from its origin, and having dislocated the bone, passed inwards above the breast- 
bone in those directions in w hich thefinger could move , probably it had w'ounde'd the 
pleura and right lung, which appeared the only way of accounting for the emphy- 
sema Accdrding to his own account, it would seem as if the handle of the tool had 
penetrated, for he says, the handle was standing upright and he fell forward upon it 
But I doubt’the correctness of this, as the skin wound was not more than two inches 
long, and beneath it my little finger would justenter, and no room to spare He com- 
plains of a little paip opposite the middle of the second' piece of the breast-bone, but 
he has not any other pain in his chest, and no fracture can be discovered He seems 
-to breathe easily, although he complains of difficultj of breathing, accompanied with 
great desire to cough, and a sensation of pressure on the windpipe, which is much 
increased on raising the skin of the neck w'hen he throw s his head back ' 

The shoulder having been brought back wnth straps attached to a back-board, the 
board readily resumed its place The elbow was brought forward and bound to the 
side The wound was dressed 'With sticking plaster, and he w'as put to bed with 
the shoulders much raised He went on without the least unfavourable symptom, 
in three weeks left his bed, and three weeks after wmnt out of the house The 
sternal end of the collar-bone still fell a little backwards, and was a little more 
moveable than natural He was warned not to use his arm violently 

In September, 1839, Velpeau (a) had under his care a case of simple dislocation 
of the sternal end of the collar-bone inwards and backwards The man had been 
violently squeezed betw'een the wall and a cart, “ in such a manner as to thrust the 
Iqft shoulder forcibly inwards, and break up the ligaments which connected the 
clavicle of the same side to the first bone of the sternum , in this way the sternal 
end pf the left clavicle lay upon the superior edge of the sternum, behind the 
sternal attachment of the sterno-mastoid muscle The articulating surface of the 
hope lay close to the junction of the sternum with the clavicle of the opposite side 
Velpeau considered that in the first instance the force producing the dislocation had 
operated, so as to displace the sternal extremity of the clavicle upwards and back- 
wards,- inasmuch as the bone lay behind the sternal portion of the sterno-mastoid 
muscle, and that it was after this had been' effected, that the displacement inwards 
and across the upper part of the sternum occurred He considered this w^as the first 
instance of this kind of displacement of the sternal extremity of the clavicle w'hich 
had been' observed , in which opinion, however, he was wrong, as the case just 
mentioned proves — j f s ] 

1024 The i eduction of the dislocated sternal end of the collar-bone 

(a) Lancet, 1839-40, vol i p 423 
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IS easy , with one hand the elbow is fixed, and with the other placed 
on the upper part of the humerus, the shoulder is drawn outwards and 
backwards, as in treating fracture of the collar-bone [pai 639 ) 'In 
dislocation forwards, the shoulder should be pressed foiwatds, in 
that backwards, backwards, and in the upward dislocation upwards, 
so as to prevent the slipping out again of the end of the bone , and the 
arm IS to be kept in proper pos'tion with the apparatus ahead) mentioned 
for fractured collar-bone According as this apparatus is more or less 
relaxed, there commonly remains greater or less deformity at the sternal 
end of the bone, which, however, has no eflbct upon the motions of the 
arm 

Melier’s apparatus, in dislocation of the collar-bone forwards, in wh^ch a com- 
press similar to a truss, and pressing on the projecting end of the bone, is connected 
with Desault’s apparatus (a) ' ^ 

[It will not be out of place to mention here, the operation performed by Davie, 
of Bungay, on the case of backwardly dislocated sternal end of the collar-bone re- 
ferred to by Astlev Cooper, in -which the bone pressed so upon the ccsopkagus as to 
occasion extrpme difficulty in swallowing ^ “An incision was made of from two to 
three inches iii e-\.tent on the sternal evtremity of the clavicle, in a line with the 
axis of that bonfe, and its surrounding ligamentous connexions, as far as he could 
reach them, were divided with the daw of Scultetus (often called Key’s) , he 
then sawed through the end of the bone, one inch from its articular surface from the 
sternum, and fearful of doing unnecessary injury with the saw, he introduced a piece 
of well-beaten sole-leather unifer the hone whilst he divided it When the sawing 
was completed he tried to detach the bone, but it 'still remained connected by its 
interclavicular lig?iment, and he was obliged to tear through that ligament by using 
tlie handle of the knife us an elevator, and after some time, succeeded in removing 
the portion of bone which he had separated ” 'fhe case did well (Jb) ] 

1025 The scapular end of the collar-bone can only be dislocated 
upioaids, (extremely seldom downwards beneath the aaomion), anti the 
separatio_n of the two articular surfaces is not great The cause is gene- 
rally a severe fall upon the shoulder, by whicb it is violently turned 
backwards The signs of this dislocation are pain on the top of the 
shoulder, depression of the shoulder, a great space between the acro- 
mion and scapular end of the collar-bone, or a projection of the latter , 
unaccustomed motion of these two parts, impeded motion of the arm, 
especially in elevation, diminished distance of the shoulder from the 
chest, disappearance of the prominence w'hen the shoulders are drawn 
backwards, but which reappears when it is let go, and if the finger be 
carried foiward upon the spine of the blade-bone it is stopped by the 
projecting end of the collar-bone 

It has been hitherto assumed that the acromial end of the collar-bone can only be 
dislocated upwards , at least, experience knew no other kind Tournel (c), how- 
ever, saw a case in which the weight of a horse, in a sudden fall, caused separation 
and driving back of the blade-hone, the collar-bone still remaining fixed at its 
sternal end, but its outer end, from which the inferior and coraco-clavicular liga- 
ments were torn, was separated from both articular surfaces, and slipped beneath 
the acromion The pi-vbt motions of the arm could be made in the usual directions, 
the left arm wms somewhat longer than the right, the elbow and upper part of the 
arm lay against the side of the trunk;, the Voluntary motions, especially those up- 
rvards, were impossible, the patient could not bring his hand to his head , the com- 
municated motions -ft ere free arid painless , the shoulder had lost its rounded form, 

(a) Archives, ggnrirales deMddecine, Jan (6) -4 Cooper, above cited, p 402 
1829, p 59 — Froriep’s chirurgische Kup- (c) Archives generales de Medecine, 1837 
fertafeln, pi cc'twn December 
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and below tbe acromion externally was a deep hollow The shoulder had also tu o 
prominences, an internal and upper, formed by the acromion, and an external under 
by the lower ehd of 'the coHar-bohe Neither numbness of the fingers nor pain 
were present, the point of the left shoulder was much nearer the breast-bone than 
the right, when the finger was carried along the spine of the blade-bone from 
behind forwards to the aci omion it was stopped by the projection of the collar-bone 
This was perfectly discernible, and disappeared, as well also as the hollou beneath 
the acromion, when the shoulders were drawn back, the knee being placed between 
them, but so soon as this was left off, the projection formed by the 'end of the 
collar-bones and the depression beneath the acromion reappeared With Desault’s 
apparatus, and subsequently with that of Plamjialt, a cure was effected without 
deformity, and without restriction of the motions of the arm Melle (a) examined 
aftet death, and described such a dislocation of the outer end of the collar-bone 
downwards ' 

1026 This dislocation is alwa}s easily reduced, the arm is to be 
raised, up againsLthe collar-bone, the scapular end of which is to be 
depressed .Desault’s apparatus for fractured collar-bone is applicable, 
with the Alteration of putting a thick compress upon the scapular end of 
the collar-bone, and the turns of the bandage which are carried ovei the 
injured shoulder and the elbow, to be sufficiently tightened, and further, 
the arm to be also fixed to the breast with a bandage The first days 
the injured parts are to be moistened with cold dispersing applications 
As often as the bandage becomes loose it must be tightened ^Ih from 
four to SIX weeks it maybe removed, most commonly there remains 
greater or less displacement, which, however, does not interfere with 
the motions of the shoulder 

[The dislocation of the collar-bone upon the spine of the blade-bone is one of 
the most tiresome adcidents we have to do with, at least in all the cases 1 have had 
to deal with, and the injury is not unfrequent, I have never been able by any con- 
trivance to keep it in place, and have therefore given up attempting to keep it 
reduced, and only endeavour to keep it at rest, so that it may fofm new connexions 
on the scapular spine — j f s ] 


VI— OF DISLOCATION OF THE, UPPER-ARM 

(^Luxaho Humeri, Lat 5 Verrenkung des Oberaimes, Germ , Laxahon du Bras, Fr ) 

Bonn, Abhandlung von Verrenkungen des 'Oberarmes Leipzig, 1783 
Desault, above cited , 

Warnecke, Abhandlung uber die Verrenkung des Oberarmes aussdem Schul- 
tergelenhe und deren Heilart Nurenberg, 1810, ivith plates 
Boyer, above cited, p 174 

Mothe, Melanges de Chirurgie et de Medecine Pans, 1812 
Busch, Dissert de Luxatione Humeri,. Berlin 1817 

Dupuytren, De la difference dans le Diagnostic des Luxations et des Fijactures 
de I’extremite superieure de I’Humerus, in Repertoire General d’Anatomie‘et de 
Physiologie Pathologique, vol vi part in p 165 ^ 1 

MalgAigne, Luxations de I’Articulation Scapulo-humerale, in Journal des Pro- 
gr 6 s des Sciences et des Institutions Medicales, vol lu Paris, 1830 
' Cooper, Astley, above cited, p 415 

Crampton, Philip, M D , Oij the Pathology of Dislocation of the Shoulder-Joint, 
in Dublin Journal of Medical and Chemical Science, vol 111 p 42 1833 

1027 The free motions of the shoulder, the great misproportion be- 
tween the size of the head of the upper-arm-bone and the flattened 

(a) Nova Acta physico medica, 1773, lol v p 1 ^ 
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hollow of the joint-surface of the blade-bone, the slight strength of the 
capsule of the joint, and the freqpent operation of external violence upon 
the shoulder-jomt, render the dislocatioii of the upper-arm more frequent 
'than that of any other bone 

1028 The head of thp upper-arm-bone may be displaced in three 
different diiections 

1, Upwards (and irwaids), the head of the bone rests on the front 
edge of the blade-bone, between the insides, of the long heads of the 
triceps and the m subscapulai is 

2, Imoards, the head of the bone recedes between the subscapular pit 
and the muscle of the same name, beneath the m ,pectoralis mapr 

3, Outwards, between the infra-spinate pit and muscle [This is the 
dislocation hacKiuai ds of English surgeons — j f s ] 

The dislocation downwards is^the most common, that inwards more 
rare,"^and that outwards the rarest The dislocation up\vards is impos- 
sible, partly on account of the acromial process, and the firmness of the 
joints especially, partly because the upper-arm cannbt, on account of 
the trunk, be driven inwards as much as necessary in order to dislocate 
it upwards 

Astley Cooper (a) speaks of a fourth partial dislocation, when the front of the 
capsular ligament is torn, frequently only stretched, and the head rests against and 
on the outer side of the coracoid process of the blade-bone (6) 

102^ If the head of the upper-arm-bone be dislocated downwards, it 
maybe drawn inwards by. the contraction of the muscles, (but the 
ti iceps extensor prevents it being pulled outwards,) and thence'gradually 
upwards towards the collar-bone In the dislocation outwards such 
consecutive displacement towards the spine of the blade-bone is not 
possible In dislocation of the upper-arm-bone, there may be therefore 
a fourfold varying position of the head of the bone . 1, downwards^ 2, 
outwards, always primitive, 3, zramaids, frequently .primitive, usually 
consecutive, and, 4, imvaids and upwards, constantly as consecutive 
dislocation A Cooper, however, does not think that the head is dis- 
located consecutively, when the muscles have once contracted and no 
great violence operates 

Less change of position may originate in the absorption arising from 
pressure 

Opinions vary in reference to the primitive direction of dislocation of the upper- 
arm Many (Hippocrates, Duverney, Fabricius ab AQUAPLNDE^TE, Desault, 
Mursinna, Richerand, Mothc, and others) admit only the dislocation downwards 
as primitive, and that inwards and outwards as secondary Others (Velpeau, 
Malgaigne) determine only two primitive dislocations, namely forwards and in- 
ivards, and backwards and outwards 

1030 The several kinds of dislocation of the upper-arm are charac- 
terized by the following symptoms 

In dislocAhon 'dowmoards, the arm is rather longer, can be moved 
only a little outwards, and motion in any other direction causes severe 
pain , in old persons, howmver, the laxity of the muscles often permits 
moie extensive motion , the elbow stands out from the trunk , the patient 
inclines himself towards the side of the dislocation, holds the arm half- 

(а) Aboie cited, p 446 105 — Hargrave, W , in Edinburgh Me- 

(б) DuruiTREN, Logons Orates, vol in p dical and Surgical Journal, October, 1837 
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bent, and supports his elbow on his hip Beneath the aaomion, which 
seems more prominent, a hollow is observed, the joint has lost its round- 
ness, the middle line of the arm is directed towards the arm-pit in which 
IS felt a globular protuberance, formed by the displaced head of the bone, 
only, however, when the arm is separated from the trunk A kind of 
crackling is frequently noticed on motion, depending on the exuded 
matter^ or on the effusion of synovia^ which disappears on continuance 
of motion, and is never so great as in fracture The pressure of the 
head of the bone upon the axillary flexus often causes loss of sensation, 
and the sensation of being asleep in the fingers 

In dislocation inwai ds, the elbow stands out from the trunk, and is 
inclined a little backwards, the diiection of the arm corresponds to the 
middle of the collar-bone, the movement of the arm backwards is not 
very painful, but forwards extremely so Beneath the great pectoral 
muscle IS felt the protuberance of the head , the arm has either its natural 
length or is rather shorter , the flattening of the shoulder is observed 
especially at its hinder part , the fore-arm is not half-bent 

In dislocation outwards^ the arm is inclined inwards and forwards, the 
flattening of the shoulder is most distinct in front , the head of the bone 
forms a prominence in the infra-spinate pit , the arm may be, moved for- 
wards with the least pain, but every other movement is in the highest 
degree painful 

,In imperfect dislocation, where the head is inclined fonvards against tlie coracoid 
process, a hollow is observed opposite the back of the shoulder-joint and the hinder 
half of the glenoid cavity is perceptible , the axis of the arm is inwards and forwards , 
the under motions of the limb may be completely performed, but the arm cannot be 
raised, because the upper-arm is thrust against the coracoid process of the blade- 
bone , the head forms a distinct protuberance, and if the arm be rotated, the rolling 
motion of the head is felt 

It is very difficult, and generally impossible, in dislocation of the upper-arm, to 
determine whether the dislocation of the head of the bond inwards, be primary or 
consecutive , but inquiry as to how the symptoms have follou ed each other, and 
even the treatment in setting, may perhaps afford some clue 

1031 Dislocations of the upper-arm are produced by violence, which 
strikes the arm, and happens only on that particular direction of the arm_, 
at the moment xvhen the violence acts, according to which side the head 
of the bone is driven against the capsule and dislocated In the occur- 
rence of dislocation downwards, the contraction of the m pectoralis 
majoi , latissimus doisi and teres majoi especially participate It, how- 
ever, particularly depends on the m deltoides^ as shown by examples 
when this dislocation has happened in' raising a heavy load 

The destruction of the soft parts in dislocation of the upper-arm, isfor 
the most part- restricted to the tearing of the capsular ligament to a tole- 
rable extent and the bruising of the neighbouring parts In dislocation 
inwards, however, a tearing of the m siibscapularis has been observed , 
as also oftentimes palsy of the arm, cedematous swelling of it or a palsy 
of the deltoid muscle is connected with, or subsequently ensues on dis- 
location Fracture of the neck of the upper-arm-bone has also bep 
noticed simultaneously with this dislocation 

1032 The inflammatory symptoms which occur in dislocation of the 
npper-arm, are usually of little consequence, if reduction be soon ef-- 
fected , but if the dislocation be left alone, considerable interference 
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with the movements of the arm occurs , the dislocated head is kept fixed 
in its position, the motions of the arm depend only upon the mobility 
of the blade-bbne, and often after from four to eight weeks, reduction is 
no, longer possible, even with the greatest efforts 

1033 In 1 educing dislocation of ^ the upper-arm, the shoulder must 
be well fixed, the arm extended to a proper degree, and its head brought 
back in, the same way in which it wms dislocated The patient should 
sit on a common seat, (in difficult cases it is advantageous to lay him 
horizontally on a couch,) a folded cloth is to be applied above the wrist, 
its two ends tied and given to an assistant An oblong, tolerably thick 
bolster should be put into tbe arm-pit, projecting beyond the edges of 
the great muscles of the breast and back, and over it a folded cloth, the 
ends of which are to be carried over the front and back of the chest, to 
the sound shoulder, there tied, and given |o an assistant For the more 
complete fixing of the shoulder-blade, a second cloth is applied withT its 
middle on the acromion, its ends carried obliquely forwards and back- 
wards, tow ards the other side of the chest, and given to an assistant, 
who draws them properly in this direction towards him Or the 
shoulder is fixed by a proper bandage, (detractor), through the open- 
ing of which the arm is passed (a) The surgeon stands on the out- 
side of the limb, and directs the assistants as to the directiqn and 
commencement hf the extension 

In the dislocation downwards, extension must be made directly 
outwards, and when carried to a proper extent, the arm must be pulled 
downwards, and somewhat forwards till it be applied to the side of 
the body, when the surgeon rests his body against the elbow, and 
with both his hands applied, the one on the upper, and the other on 
the under surface of the upper arm, carries the head back into the 
socket ' 

In dislocation inwards the extension must be made outwards and back- 
wards, the arm brought forwards and downwards, till it lie obliquely 
across tbe fiont of the breast, and the surgeon then assists the return of 
the head of the bone, by placing one hand upon the elbow and the other 
on the inside of the arm, and pressing the head outwards 

Tbe dislocation outwards requires extension in the opposite directioU 
to the preceding {a) 

In reduction the following points are to be especially noticed As every disloca- 
tion of the upper arm occurs only in a certain position, so must its ev-tenslon also be 
made in a corresponding position, and according to the directions laid down In this 
position the m delloides, supra-spinatus and tnfra->>pina(us, which mostly oppose 
thei reduction, are rendered lax On this account the dislocation is often reduced 
with ease, immediately after its occurrence, by raising the arm to the horizontal pos- 
ture, and placing the fingers in the arm-pit The arm is not to be brought into its 
natural position, till the head of the bone has been restored to the place from iihich 
It has. slipped The head is usuall}'' earned bade into the socket, rather by the action 
of the muscles, than by any force applied to it By m hat has been said is explained 
the fitness of La. Motiie’s (i) proposed mode of reduction The patient is to be 
placed on a seat, the shoulder to be fixed bj’' means of a cloth, folded lengthways, 
applied over it, and held bj’’ two assistants sitting on the ground , a third standing 

(a) Proper retractors are described by Eckoldt (Kohler’s Anleitung zum Ver- 
PiTscnEL (Anatom und chirurg- Anmer- bande Leipz, 1796, p 299 PI Mil fig 8, 
kungen Dresden, 1784, p 66), by Men- 9), by Schneider (Loder’s Journal, vol 
NEL (Lodet’s Journal, vol m p 300), by ii p 466) and by Astlev Cooper 

(6) Bosch, above cited 
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on the uninjured side, draws horizontally a cloth laid round the chest The surgeon, 
standing on a table near the patient, grips the dislocated arm with both hands, raises 
It, gently drawing it up towards the patient’s head, then pulls more forcibly, and thus 
almost without pain causes the head of the bone to rise up into its place Rust (a) 
simplifies this treatment, the patient being seated ort the ground, on a carpet or flat 
cushion, an assistant, kneeling on the side opposite the dislocated arm, grasps the 
injured shoulder with both hands locked in bach other, the one of his arms being 
carried before, and the htlier behind the patient "Whilst he draws the shoulder 
strongly and steadily downwards, the surgeon standing on the same side as the dis- 
located arm, grasps it with both hands at the wrist and fore-arm, draws itsomewhat 
towards him, in order to keep it constantly evtended, and raises it by a circular 
movement, above the head of the patient, so that the upraised arm is brought parallel 
with the long axis of the body The surgeon then draws the arm strongly towards him, 
as if he would raise the patient from the ground, and at the moment this is efiected,the 
head of the bone slips back into its socket If this do not happen, the surgeon may 
now give the extension of the arm to an assistant, and kneeling by the patient, places 
k both thumbs under the protruded head^ and leads it, by pressing upwards, into its 
socket He then fixes one thumb firmly in the arm-pit, with the other hand grasps 
the elevated arm above the elbow,-joint,'and draws it carefully down, when, if the 
head of the bone be not completely carried into its socket, its complete reduction must 
be attempted, by more firmly sliding it over the opposed thumbs, as if over a roller 

1034 Complete reduction is characterized by the natural form of the 
joint, the cessation of pain and the free movement of the arm in every 
direction ^To counteract the disposition which the upper-arm alwaj s has 
to become dislocated afresh, its motions should be preventet;! , the arm is 
to be put in a sling, or fastened with some circular turns of a bandage 
round the body, and some maybe carried beneath the elbow and over 
the shoulder For the first few days cold applications are to be applied 
over the shoulder to remove the bruising If a paralytic state of the 
arm continue,^(which there is always ground to fear if after the disloca- 
tion there ensue a sensation of cold, of going to sleep, and wejght,) 
stimulating friction, douche-baths, blisters, moxas, and the like must be 
emplpyed This may ansejrom , palsy of the deltoid muscle 

1035 In this way the dislocation of the upper-arm-bone may ordi- 
narily again be put to rights If violent contraction of the muscles occur, 
we must attempt to diminish it by the remedies heretefore mentioned 
A small opening in the capsular ligament is mentioned by many, as the 
obstacle to reduction in several cases, which may be imagined if the 
head of the bone return to its place without noise and be directly again 
dislocated , in such case the aperture of the capsular ligament must be 
attempted to be enlarged by moving the arm , numerous observations, 
however, oppose this riotion 

1036 Besides the modes of reducing dislocations of the upper-arm 
already given, the following still require to be mentioned — 

1 In recent dislocation the patient may be laid ■ on his back upon a 
table or sofa, in such way that the affected arm may be completely on 
the edge, a wetted rollei is to be applied on the arm. above the elbow, 
and over this a handkerchief is to be fastened The surgeon, standing 
with one foot on the ground, places the heel of the othei in the patient’s 
arm pit, so that he finds himself in a half-sitting posture by the side of 
the patient By means of the handkerchief he extends the arm for 
three or four minutes, in which ivay, under ordinary circumstances, the 
head is easily reduced If more power be required, a towel instead of 

(a) Rust, in his Magazin, fur die ge- haudt, F , Dissert de Methodo Mothianohu- 
samiiite Heilkunde vol x p* 184i— Lson- merumluxationireponendi Berlin, 1820 8vo 
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a handkerchief should be fastened around the arm; by which several 
persons may pull, whilst the heel\ is still in the 'arm^pit In order to 
lelax the m biceps the fore-arm must be bent In this mode of reduc- 
tion there is less extension of the limb than .lateral separation of this 
head of the arm-bone from the blade-bone On this account probably 
has Bertrandi (a) proposed,' that.the surgeon should place himself be- 
tween the legs of the patient as he lies in bed, and make use of his left 
foot if the dislocation be on the right, and his right foot if it be on the 
left side Sadter’s [b) treatment corresponds to this , the patient being 
placed on a seat, the dislocated arm is to be drawn do>vn.perpendicularly 
on the body, fixed in this direction by the one hand of the surgeon, at 
the elbow-joint, and drawn towaids the grour^d, w'hilst with the other 
hand the head, of the bone is thrust upwards, at the same time an 
assistant may further- the extension, by drawing down the hand, but 
which IS not always, nor ever with violence, to be done. In dislocation 
inwards the arm is to be inclined more forwards 

■2 The patient, being seated on a low stool, the surgeon separates the 
disloc^ated arm so far from the body, that he can put his knee into 
the arm-pit, and whilst he places his foot by the side of the stool, he 
puts one hand upon the arm-hone, immediately above the condyles, and 
the other upon the acromion^ then presses the arm downwmrds ovei the 
knee, and in this wmy reduces the dislocation (c) 

1037 If in very powerful, persons, or in old dislocations', these modes 
of treatment be unsuccessful, and it be necessary to overcome the muscles 
by continued and giadually inci eased extension^ the pulleys are to be em- 
ployed as most convenient The‘ patient is to be put on a stool, the 
shoulder fixed with a retract'or,-knd this attached to a hobk fixed in the 
wall on the patient’s sound side, the extension-bandage'is to be put on 
above'' the elbow, and by othe^. bandages connected with the pulley, 
fastened to the other wall The direction of the extension is to be 
similar to that made by assistants, and it must be made gradually, if 
intended to be kept up for some lime When it has attained sufficient 
degree, the surgeon puts his knee in the arm pity places his foot on the 
stool, and raising, the head of the bone, thrusts it gently into tlie socket, 
wdiich, at the moment when the extension is left off, usually happens 
without any snap 

The various contrivances proposed for reducing diblodafion of the upper-arm are 
in part superfluous, in part unsuitable, because the mechanical violence acts too 
much on the head of the bone itself, or the extensipn cannot be made after every 
one’s favourite direction To these contrivances belong the ambe of Hippocrates, 
the machines of Opibasius, Pare, G'ersdorff, Scultetus, Purbianv, Petit, the 
reductors of Ravaton, Hagex, Freck, Menn'el, Schxeider, BRU^M^GHACSE^,' 
and others 

1038 If the dislocation have existed some weeks, the arm must, pre- 
vious to extension, be moved forcibly in every direction, for the purpose 
of loosening it, and the relaxation ot the muscles must be effected by 
the means already mentioned After the reduction of these old disloca- 
tions, an emphysematous swelling is often observed beneath the great 
pectoral muscle, which soon disappears under the use of dispersing 

(n) Tn'titutioncs ClnrufgictB, \ol v Achsclgdcnkes, in Hlfcund’s Journal, \ol 

(.6) Uebcr die Einrichtung dos vcrrenkten xliii pt i Juh,1616, p 33 

(c) AstLEi CooiER, p 432 
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remedies Wi^inhold cut through the tendon of the ra. yectoiahs major^ 
because at did nbt yield in ah 61(1 dislocationr (a). ' „Thfe‘ dislocations at 
the shoulder-joinlf^ may often, 'be satisfactorily reduced, eren after a long 
time, especially in relaxed persons, the attempt at reduction, however, 
isi^upt to be carried too far, as dangerous symptoms may 'ensue (i) 

Gibson noticed a rupture of the axillary artery in reducing Bn old dislocation in 
two cases (c) ) ' ' , . > ^ ' 

Dieffenbach (d), whilst making extension and counter-extension in the usual 
manner, in a dislocation of two,iyears’ standing, divided the tendons of the m 
pectorahs major and lahsstmus dbrsi, the m ieres major and minor ^ beneath ’the skin, 
and the'false ligaments surrounding the new joint, upon which, with thc’extfension 
made, the head suddenly “returned into its socket, and he then applied o\er/it^a 
pasteboard apparatus , ^ 


1039 The Congmitfil Dislocation of the TJpper-Jirm-hone [Luxaiio 
tongemta Humeit) does not, according^ to R W Smith (e), who first 
noticed it, happen so very rarely ' In the early period of life, before the 
more perfect development of the bones, and before the more powerful 
action of the muscles, the external ap'pearance of deformity may^ possibly 
escape 'observation , but when the shoulder-bones have attained to their 
perfect development, when, the bony'pfocesses about the/joints project,’ 
and especially wdien the imiscles bpeiating on tlie shoulder-joiht and 
upper-arm acquire their Tull' activity, then first are The characteristic 
marks "of congenital dislocation not easy to b'e mistaken Smith has 
noticed two kinds of congenital dislocation,’ viz ,,the siibioracoid and 
the dislocation " 

T040 In the congenital suhcoiacoid dislocation, the head of the upper- 
arm-bdne, when tlie.arra hangs down on the side, is situated beneatli 
the coracoid process,' and the outer part ,of the glenoid cavhy can 
felt beheath ihe projecting aciomion; if the elbow be drawn forward 
oyer the chest, the head of the upper-arm-bone slips backwards ovel 
the aciomion^ and completely leaves the unnatural part of the articular 
surface, which can now be distinctly felt , the shoulder has not its natural 
rounded form, but IS flattened The mnscles of the shoulder and arm 
are much shrunk, ahd also the muscles ^passing from 'the chest to the 
blad'e-bqne and upper arm, only th'c'in iiapekius sliows the least of this", 
and' seems "to be almost the only muscle, which still acts upon'andjnoves 
the blade-bone, the diseased arm is' nehrly half an inch shorter The 
motions 'of the arm ai every -much restricted ' elevation and' abduction 
are not possible, and even the'fOr'ward antf backward mOtions cannot be 
performed without corresporidihganovement of the blade-borieT Although 
the muscles of the foi e-arm ai e not so much shfUnk as those bf the upper, yet 
flexion IS so diTficult, on accounfuf 'the atrophy of the m biceps, ^that it 
can 'scarcely be’broiight to a'right angle Rlevation is not performed 
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gradually, but with a sudden jerk, in which the blade-bone also is con- 
siderably raised, the arm pressed to'the side, -and sometimes even the 
body bent to the other side^ whilst the elbow-joint-iests upon the crest 
of the hip-bone 'Ihe deformity exists from blith, but only first at the 
period of perfect development does it become more apparent This 
congenital dislocation may e\lst on both sides at once 

1041^ Examination aftei death of a case of subcoracoid dislocation 
on both sides, showed upon the one side scaicely'a trace of the natural 
socket; but, on the contrary, immediately beneathf th'e lower edge'of the 
coiacoid process, paitially Uporf the ribs, partially on the, axillary edge 
of the blade-bohe, a W'ell-fohned socket of an inch and a-half diamCter , 
this reached to the under surface of this process, and wms-only sepa- 
rated' from the upper-aim by the capsule of the joint The perfectly 
^formecf ^capsulai ligament, extending from the undeveloped glenoid 
cavity, surrounded these articular Surfaces’ The perfectly natural ten- 
don of the m' biceps arose fromjthe point of the latter, and the capsular 
ligament ivas also quite natural ’ The head of the upper-arm-bone va- 
ried considerably from its' lounded form , it was oval, and ,its Jong axis 
corresponded with that of the bone itself, w'hich depended especially on 
the hinder' part being deficient., The shaft wtis small and decidedly 
atiophic', the position of the head on the coracoid process varied, accord- 
ing .to the rotation of the arm inwmids or outwaids Upon the other 
side the deficiency of the articfilar' surface was confined to its innei 
edge, which wms entirely wanting for a'lhumb’s, space from above down- 
wards "The inner edge of ’the joint-surface wms foimed by a lotig 
ridge, which passed' do wm from the under surface of the coracoid pjo- 
cess , the tendon of the m biceps arfd the capsule were perfeclly formed 
. 1042 Smith saw’ and examined after death congenital subaciormal 
dislocation on both sides The coracoid process projected considerably, 
as did also the acromion, the joint-surface beneath was not, how’ever, 
to be felt, the -projection of ihe acromion, as well as the flattening of 
the shoulder, w’as less decided than in subcoracoid dislocation , the 
flattening was confined to the front of the joint The head of the upper- 
arm-bone formed a distinct swelling on the back of the blade-bone, 
beneath and behind the point of the aciomion, close on the under sur- 
face of its spine The upper-arm did not slick out from the side, and 
the fore-arm was rotated inwards Internal examination of the joint 
piesented no trace of an articular cavity in the usual place, but a W’ell- 
formed articulai pit, surrounded by a capsular ligament, arising from 
the outer surface of the neck of the blade-bone, wdiich w’as broader 
above, and completely reached the under surface of the aciomion, the 
tendon of the m biceps was perfect,' and firmly attached to the upper 
and inner part of the unnatural joint’s surface, the direction of which 
was forw’ards and outwards The head of the upper-arm-bone exhibited 
the same oval form as in the subcoracoid dislocation, only that the fore 
part of the head w’as in this case deficient The little tubercle formed 
a considerable projection, long and curved, so that it had remarkable 
resemblance to the coracoid process of the blade-bone 

1043 That these dislocations are congenital and not of acadental 
occun ence, SmTK thinks he has found proof, as regards subcoracoid 
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dislocation, in the abs'ence of previous injury, in the joint aot being the 
seat of pain, swelling, and the like, but especially in the unhurt con- 
dition of the capsule and of the tendon of the m, biceps-, as ^\ell as in 
the simultaneous existence of a pes equinus in the same patient , in the 
form t»f the head of the upper-arm-bone being peculiar, and quite dffer- 
ent from any change which he has noticed as consequent on disease or 
in old dislocation of the usual kind Smith is not disinclined to find a 
lesemblance between this congenital dislocation and that described by 
many writers, as partial dislocation of the upper-arm-bane, as well as 
that arising sometimes from rheumatic affection of the shouldei-joint, (A 
Cooper,) or'asan unusual atrophy of the upper-arm, (Curling) He 
also supposes that in subacromial dislocation, the absence of the natural 
joint-surface, the complete resemblance of both unnatural articular cavi- 
ties, the uninjured state of the tendons and ligaments, as well as the 
peculiar form of the head of the upper-arm-bone, speaks in favour of 
the congenital existence of this dislocation With the few examina- 
tions which have been as yet made of this subject, it is not, however, 
possible to determine with certainty whether the cause of the disloca- 
tion should always be sought for in an original deficient formation of 
the joint surfaces, or whether such dislocations be not produced by the 
peculiar position of the child, and during birth, and the particular 
changes subsequently found, on examination, do not depend on the 
long continuance of the dislocation, and the previously incomplete de- 
velopment of the bones, and so on 

In support of this opinion at least spe'afs an observation of Guillard («), who 
reduced a congenital dislocation of the upper-arm-bone by horizontal extension after 
sixteen years The reduction was effected after several 'futile attempts, and when 
effected it relapsed twice, and w'as again reduced After the last reduction) how- 
ever, the upper-arm for two years and a-half w'as not displaced, and the mo\e- 
ments ot the limb w er-’ almost entirely natural 


VII —OF DISLOCATIONS OF THE FOIIE-ARM 

1044 These dislocations are distinguished into dislocations of the 
foi e-a\m from the uppei-arm, and the sephiate dislocations of the spoke- 
bone and cubit 


A —OF THE DISLO'CATION OF THE FORE-ARM AT THE 

ELBOW-JOINT 

(Luxatw Anhhracktt, Lat , Verrenhung des Vorderarmes, Germ , Inixahon de 

r^vani-bras, Fr ) 

' '1045 Complete dislocations of the elbow occur but rarely, on ac- 
count ot the great strength of the joint, and are always accompanied 
with considerable tearing of the soft parts Thd dislocation may be 
either baclwards or laieial, but dislocation /onwards is impossible with- 
out simultaneous fracture of the olechranon 

1046 The dislocation backwards is the most common, and always 
the most complete The chronoid process of the cubit gets behind the 

(a) Rdvue Medicale, Aug 1840 i 
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pully-like joint-surface of the upper-arm-bone, and rests in the pit 
formed for receiving the olecliranon The joint-surfaces of the upper- 
arm-bone are thVown upon the front of the spoke-bone and cubit, be- 
tween the coronoid process and the insertion of the m biceps If the 
lateral ligaments are torn, the muscles sunounding' the joint, the skin, 
and even the brachial artery maybe torn The olecliranon foims a con- 
siderable projection on the back of the upper-arm, whereby the loVver 
part of the m iiiceps is twisted, and .above the projection of the ole- 
chi anon the upper-arm seems to be somewhat hollowed On the front 
of the joint is felt a large hard swelling, beneath the tendon of the m 
hicepp , the fore-aim is fixed in a half-bent position, except when there 
IS 'considerable tearing of the ligaments 

1047 If the cvhit alone, be^ thrown backwards, without simultaneons 
dislocations of the spoke-bone, behind the upper-arm-bone, the deformity 
of the joint is considerable, the fore-arm and hand being twisted in- 
wards, the olechanon projecting, whilst the head ofi the spoke-bone re- 
tains its natural position, on the outside of the elbow-joint a remarkable 
projection,, and on the inner a pit, the-Tore-arm cannot be straightened 
except-hy violence, which will reduce the dislocation, neither can it he 
bent farther than to a right angle (A Cooper) , the arm has been,- how- 
ever, observed motionless in extension, and every attempt at bending 
was painful and unsuccessful , pronation and supination could, ho^yever, 
be freely performed, the latter somew'hat less than the former If thfe 
fore-arm he but little bent, the annulai ligament of the spoke-bone re- 
mains uninjured, but on greater bending, this ligament, the upper part 
of the interosseous ligament, and several muscular fibres are torn, and 
the head of the spoke bone rests against the upper-arm The distin- 
guishing maiks are, piojection of the olecliranon, and the twisting of 
the fore-arm ln^Yards {a) 

1048 The lateial dislocation may be eilher complete or incomplete, 
that outwaids is moie frequent than that inwauls In the former, the 
inteTnal joint-surface of the upper arm-bone projects more or less, and 
the joint-surface of the cubit is thrust ouUvards , the point of the ole- 
cluanon lests on the back of the upper-arm, in consequence of which 
the fore-arm is fixed in a slightly bent position In the latter, a part of 
the sigmoid cavity piojects, more or less on the inner, and the joint- 
suiface of the uppei-arin-bone on the outer side , the fore-arm is perma- 
nently bent These dislocations cannot happen without tearing of the 
ligaments of the elbow-joint, even the 'muscles of the fore-arm maybe 
torn at their origin, hence also frequently, the fore arm is,;iot so fixed m 
its position, as an dislocation backwards In complete lateral disloca- 
tion, the projection of the ends of the fore and upper-arm are much 
more decided than in the incomplete, and on account of the great 
tearing of the soft parts the fore-arm 'is moveable in every direction 

As in dislocations of the fore-aim, the joint-surfaces are mostly still in contact 
so there may be crackling on moving tlie joint 

1049 Diblocati'on backyards of the fore-arm, is mostly produced by 
a fall upon the outstretched hand, whilst the foic-aiin is bent and the 

(a) CoopEa, AsTLFr, abo^e citsd, p 472 — N Nofizcn, July, 1833, Tfo 228 — Micuvflis 
R t,\uc Med'cale, 1830 — Sfoielot, m Gi- in %o\ Geaife and Walthlii’s Journal, vok 
zette Medicale, 1839, No 24 — Froriep’s xxit, p 296 

20 ^ 
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upper fixed If the fole-aim be-violenlly foiccd to one or other side, 
lateral dislocation niay be pioduced ’ 

1050 Dislocations of the elbow-joint always produce severe inflam- 

matoiy symptoms, and may lead to gangrene and nervous symptoms, 
generally, howevei, they aie not dangeious If left alone, they in a 
short time become iiieducible, the dislocation backwaids has, how- 
ex ei, been i educed aftei existing two or three months If in disloca- 
tion backwards, the joint-surfaces of the uppei -arm-bone project through 
the skin, the case is always veryseiious, though cxpeiience pioxms that 
a cure may take place without any particulai symptoms If with 
this dislocation, theie be teaiing of the m biceps, of the biachial aitery 
01 of the median neive, the case is exceedingly dangerous The com- 
plete lateial dislocations aie more seveie than those backwards The 
incomplete dislocations are neither '■great nor difficult to reduce, exmn 
if they be mistaken the consequences are less impoi tant, if only early 
motion be used - ^ 

(1) Astley and Br^nsby Cooper («) effected reduction after three months 
]MiEGAIG^E and Lisfranc reduced a dislocation of the elbow backwards, of four- 
teen weeks standing m a boy ten years old 

1051 The reduction of dislocations of the elbow is not difficult, if 
undei taken sufficiently eailj’’^ Extension and counter-extension aie 
pel formed by two assistants, one of whom giasps the fore-aim above 
the wiist with one hand, and its uppei ihnei part with Uie other, the 
second assistant places one hand on the shoulder, and with the otliei 
draws back the lower paitof the uppei arm The suigeon, in the 
dislocation backxvaids,' giasps the elbow with both hands in such way, 
that the foui fingeis of the one'^are upon the fiont, and the thumb upon 
the back of the upper-aim with which, when tne extension is suffi- 
ciently made, he can pi ess the olechranon downw’ards and foiwmids 
Astley Cooler- puts the patient on a stool, places his knee on the inside 
of the elbow, giasps the wwist and bends the aim , at the same time he 
thrusts his knee against the spoke bone and cubit, to fiee them fiom 
the uppei-arm-bone, and whilst he keeps up the pressuie with his knee, 
he strongly but slow'ly bends the aim The arm may alto be violently 
bent aiound a bed-post. Aftei complete reduf lion, the elbow-joint is 
to be suriounded wuth moistened comple^ses, a 00 bandage applied and 
the aim to be put in a sling , The supeivening inflammaloiy synnp- 
toms must be lemoved by a piopei antiphlogistic treatment, and the 
continual enTployrnent of cold applications The bandages should be 
removed eveiy two days, so that gentle movements of pionatiun and 
supination may be made, in oidei to asceitam the '■actuality of the re- 
du( tion The dislocation of the cubit alone, is always easily reduced 
by one of the pbesci ibed methods , but if, as in the cases mentioned-by 
Sedilnot, the fore-aim be extended, extension must be made, and then 
the ai m bent 

If the coronary ligament of the spoke-hone he not torn, that bone retains its proper 
position on the cubjt, but if it be torn, 'the spoke-bone must be pressed especially 
into Its place, and the recurrence of its displacement prevented by a splint placed^ 
along Its back If in dislocation backward, the lower ends of the upper-arm-bone' 
pe driven through the skm, the reduction is not thereby rendeied difficult, it must be 

Above cited, p 'l/ll.. 
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performed as soon as possible, and the wound closed If severe inflammation exist, 
sawing off" the projecting ends may alone be sufficient to lessen the symptoms In 
tearing of the brachial artery and median nerve, the former must be tied before the 
reduction,' however, the probable danger of gangrene in this case may render am- 
putation necessary ‘ 

1052 The reduction of the laletal dislocation must be effected in 
the way mentioned, only the joiiit-ends of the bones must be piessed, 
with both hands, in the opposite direction to that in which they aie 
dislocated In these dislocations also Astley Cooper makes extension 
upon the knee, as alieady stated Violent extension of the 'aim is 
also'often sufficient The inflammatoiy symptoms in latei akdisloca- 
tion aie always more seveie than in that behind, therefore -also is a 
more strict antiphlogistic treatment requiied 

1053 ^ Though dislocations of the elbow-joint have great disposition 
to become irreducible, yet if severe inflatnmation have come on, reduc- 
tion must not be undertaken till that has been removed Before 
attempting the reduction of an old dislocation, repeated motions of the 
fore-arm are to be made for several days previously If repeated at- 
tempts do not succeed, violent extension must be abstained from, because 
otherwise severe inflammation is to be feared 

In dislocation of the elbovv-joint forwards, which can only occur with fracture of 
the ohchranon, the same treatment must be adopted asm that fracture, with simulta- 
neous antiphlogistic remedies 

1054 The dislocation lackxom ds of the spoke-bone\s the most common, 
but occurs more rarely in adults, than in young persons, in whom it does 
not take place at once , but by the habit of pulling the child by the hand 
a considerable relaxation of the articular connexions of the spoke-bone 
is produced, which is often manifested by great projection of its end, 
and painful swelling of its joint, and if the violence be persisted in, dis- 
location of the radius backwaids is produced At the moment when 
the dislocation occurs the patient feels severe pain, the arm is bent, and 
the hand prone , supination is impossible and increases the pain , the 
hand and fingers are moderately bent, the upper end of the bone forms 
a distinct pi ejection 

1055 The dislocation ybrwojds of the upper end of the spoke-hone, is 
the consequence of viol'ent supination The fore-arrn is slightly bent, 
but cannot be brought to a right angle with the upper arm, if the fore- 
arm be suddenly bent, the head of the bone strikes against the front of 
the upper-aim-bone, by which the flexion is suddenly stopped The 
hand is prone, but can be brought again perfectly into pronation and 
supination, although pronation is nearly complete The head of the 
spoke-bone can be felt, especially in rotation, which together with tlie 
Continued flexion of the fore arm are the most decided chaiacters 

Bover doubts the possibilitj' of dislocation forwards without fracture .It the same 
time, m which case the supination necessarj to produce this dislocation is prevented 
by the lesser head of the upper-arm-bone, which thrusts violenilj against the head 
of the 'Spoke-bone This opinion, however, is contradicted bj foreign and bj mj 
own experience A Cooper («) has seen the dislocation of the spoke-bone for- 
w irds SIX times, I have seen it twice, and once as an old dislocation in a corpse 
1 be spoke-bone separates from th'e cubit, at its connexion with the coronoid process, 
a ul Its head is drawn back into the hollow abovethe outer cond vie of the upper-arm- 
bonc, and upon the coronoid process of the cubit Examination shows the head of 

^Vhovc cited, p 474 
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the spoke-bone drawn up into the cavity above the outer condyle of. the upper arm- 
>bone, the cubit in its natural place, the coronary ligament of the spoke-bone, the 
choidti iransversalis, the front of the capsular ligament and theinterosseus membrane 
are partially torn, and in consequence of the tearing of the latter the separation of 
both bones is produced 

Rouinn (a), Vilxaume (6), and Gnnm (c) have also seen dislocation of the upper 
end of the spoke-bone forwards, Cooper (r/) noticed it once with fracture of the 
inner condyle of the tipper arm, and once with a fracture of the spoke-bone an inch 
and a-half trom its head 

Simultaneous dislocation of the spoke-bone forwmrds and of the cubit backwards, 
have been noticed by Bunccv (c) and b)^ Vignolo (/) 

A longitudinal dislocation of the spoke-bono, m which the head was displaced 
laterally and above, over the outer condyle of the upper-arm-bone, as seen by 
Adams ( «■). i 

1056 The i eduction of tins dislocation of the spoke-bone js easy 
The fore-arm is e\;tended with one hand whilst with the other, the head 
of the spoke-bone is pressed into its place, and the fore-arm brought into 
supination^ in the dislocation backwards, and into pronation, in that 
forwards, and should be kept in place aftei the joint has been sur- 
rounded with coinpi esses and circular bandages, by a splint placed on 
its front or back part’ ' In from twenty to twenty-five days, this apparatus 
may be entirely removed and careful motion of the arm permitted 

According to Astlev Cooper, the reduction of the dislocation forwards of the 
spoke-bone, requires much force, and he enumerates cases, in which it was im- 
possible , from experiments on the dead body, however, the extension of the hand, 
in which the spoke-bone alone was acted on, was the most preferable , in this way 
I have also easily effected the reduction 

If the appearances mentioned {par 1051) indicate the relaxation of the articular 
connexions of the spoke-bone, all dragging and movement of the hand must be 
avoided, the fore-arm must be fixed in a hal^bent position, and tlie relaxation of the 
ligaments removed by suitable applications and rubbings in 


VIII —OF DISLOCATIONS OF THE WRIST 

{Luxatio Carpi, Lat , VerrenKung des HandgehiiLes, Germ , Luxation du 

Foignet, Fr ) 

1057 Three kinds of dislocation may take place at the wrist-joint - — 
1, the dislocation of hath bones of the foi e-m in, 2, the dislocation of the 
spoke-bone, and, 3, the dislocation of the cubit 

1058 Dislocation of the hand from its connexion with both bones of 
the fore-arm, may he fotwai ds, bacimaids, or to one or othei side, the 
latter two kinds can onjy be incomplete, the formei two more or less 
perfect In the dislocation forwards, the hand is bent much backwards, 
and there is a gr6at projection upon the inside of the wrist , the fingers 
are bent as well as the fore-arm In the dislocation backwards, the 
veiy contrary symptoms occur, fracture of the spoke-bone mostly ac- 
companies 'It (A Cooper ) In dislocation on one or other side, there 
is always distortion of the hand, adduction or abduction, and a piojec- 
tion on the radial oi ulnar side 

(а) Journal General de Mtdccine, April, {d) Above cited, p 457 

lgl8 (e) Prov Med and Surg Journal, 1841 

(б) Froriep’s Notizen, March, 1828, No (/l Rtvue Medicate, 1841 

429 (g) Dublin Journal of Medical Science, 

(c) Archives G^nerales de Medecine, 1840, vol ivii p 504 
March, 1834 > 
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Dislocation of the wrist-joint, mentioned from the earliest time, has been doubted 
by Dupuytren, as he denied its existence, and almost its possibility, and proved the 
presumed cases of such dislocations were fractures of the lower end ot the s|)ohe- 
bone This opinion is almost generally received, and by a strict criticism of the 
previous observations of such dislocations supported, against the opinions of Petit, 
Desault, Boyer and others But few observations have excited doubts against the 
statements of Dupuitrfn Voillemier has however shown the existence of such 
dislocations, by the most careful examination of a complete displacement of the 
wrist backwards and of the bones of the fore-arrfi forwards, and has given, as dis- 
tinguishing marks between this dislocation and fracture of the low'er end of the 
spoke-bone, that in the lattei there is a bending in on the outside of the fore-arm 
near the joint, which is wanting m the former, the hand is abducted, but in dislo- 
cation, the whole hand is twisted towards the outside of the fore-arm, there is 
sw'elling at the fore and under part of the fore-arm, w’hich is wanting in dislocation , 
but little decided proj^ection of the ends of the fracture forwards and backwards, 
w'hilst in dislocation a projection of seven or eightlines backwards is formed by the 
WTist-joint, and forwards by the bones of the Ibre-arm, great breadth of the bones 
on the carpo-metacarpal surfaces, but in the dislocation only the natural breadth , 
the spoke-bone is shorter, but in dislocation of equal length as in the sound arm , 
the styloid process of the spoke-bone has its natural place at the wrist, but in dislo- 
cation It IS situated 'on the inside of the w’rist, to the inner side of the scaphoid bone, 
the styloid process of the cubit projects upon the back of the fore-arm, but in dislo- 
cation on the front, it projects as far or faither down than that of the spoke-bone, 
whilst in dislocation the styloid processes retain their reciprocal position, the po- 
sition of the hand, usually though not ahvays, is bent backwards, in dislocation 
commonly bent 

Compare jiflr G53, where is given the literature of fracture of the lower end of the 
spoke-bone, Voillemier, m Archives Generates de Medecine, 1842, March, PRI^z, 
G , Ueber den Bruch am unteren Ende des Radius Erlangen, 1842 

1059 The cause of this dislocation is always, a very violent bending 
of the hand in this or that diiection, hence the ligaments are always- 
much torn, and the tendons on the side of the dislocation very severely 
torn and stretched Rarely are other of the soft parts besides the liga- 
ments luptured 

1060 The 1 eduction of dislocation of the hand is not difficult Ex- 
tension of the hand and pressure upon the carpal bones in the contrary 
direction to which they are dislocated, is sufficient After reduction, the 
wrist IS to be wrapped up in moistened linen, and fastened with a circular 
loller If there be a disposition to re-dislocation, which in the disloca- 
tion forwards and backwards is generally the case, a splint must be 
placed on the palmar and dorsal surfaces of the hand, and confined with 
a circular bandage Severe inflammatory symptoms always arise, which 
require suitable treatment and cold applications Subsequently, aromatic 
applications, spirituous rubbings, and so on must be used to disperse the 
often long-continued swelling of the xvnst-joint 

1061 In dislocation of the spoke-bone alone, which is rare, it is dis- 
placed on the front of the carpus, resting upon the navicular and great 
multangulai bones The outside of the hand, is twisted backwards, and 
the inside, foiwards, the end of the spoke-bone forms a projection -on 
the front of the caipus, and its styloid process is no longer opposite the 
great multangular bone The cause of this dislocation is a fall on the 
hand wflnlst turned backwards The treatment is the same as that for 
both bones 

1062 In dislocation of the aibit, which is more rare, and in which 
the sacciform membrane is torn, the bone usually projects backwards, 
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forming a protuberance on the back of the“\vrist, and although if can be 
easily pressed into its natural place, the deformity reciirs when the pres- 
sure IS withdrawn The diagnostic sign is the projection of the cubit 
over the cuneiform bone and the di4ocation of the styloid process from 
th'e line of the metacarpal bone of the little finger Pressure restores the 
bones to their place, in which they are to be retained by splints on both 
surfaces of the arm and compress on the end of the cubit 

i / 


) 

IX— OP DISLOCATION OF SINGLE BONES OF THE HAND 

1 j 

1063 The gieat hone (1) alone, can be displaced from its connexion 
with the scaphoid and semilunar bones, backwards, in consequence of 
violent bending of the hand , by which a circumscribed swelling is pro- 
duced on the situation of the gieat bone, in the direction of the middle 
finger, which disappears on piessure, but recurs when the piessuie is 
withdrawn The i eduction is easily effected by pressure, upon the pro- 
jecting head of the bone, or if this be insufficient, by simultaneous 
pulling at the fore and middle finger The hand is to be kept extended, 
until it be laid upon a flat board, pressure made upon the projection 
With a compress, a splint applied, and the whole fixed with a roller 
If It remain, in a slight degree, it is not accompanied with any incon- 
venience. 

(IJ Not the trapezial bone as stated by B Cooper and others 

Gras (a) has described a dislocation ofthe^?s^orm bone 

The great and unnf arm hones are often thrust somewhat out of their place, m 
consequence of the relaxation of their ligaments, so that m bending the hand they 
form a projection on the back of the wrist, and the hand cannot be at all used with- 
out suppoiting the wrist Strips of sticking plaster and a bandage are usually 
sufficient for supporting the wrist, and the parts may at the same time be strength- 
ened with the douche bath, and rubbing in volatile ointments and the like 

1064 The metacaipal hone of the tJmmh is alone subject to dislocation 
from its connexion with the trapezial bone, in consequence of violent 
bending The projection which the displaced end of the bone forms 
above, is very slight, the thumb is bent towards the palmar surface, and 
cannot be straightened In reducing it, the extension and counter-ex- 
tension are made at the thumb and caipus, and the displaced joint-end 
if 3 to be pressed into its place To retain it there, the thumb should be 
enveloped m compresses and a circular bandage, and a thin splint 
fastened on its hinder surface If the dislocation be mistaken, which 
easily happens xvhen Swelling exists, the movements of the thumb are 
peimanently prevented 

1065 The phalanges of the fingers may be dislocated forwards and 
backwards, by violent bending in either direction In the dislocation 
foj wards, the dislocated bone is bent backw'ards, the other fingers are 
bent, the projection of the dislocated joint-surface is on the palmar side , 
in dislocation hacimards the contrary happens In dislocation of the 
thumb upwards from its metacarpal bone, the thumb stands almgst at a 
right angle on the metacarpal bone, with the nail-joint bent, and the 

' ! 

(o) Gazette Medicale, vol m 1835 
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head of the metacarpal bone forms a large projection on the volar surface 
If these dislocations have existed only a short time, they cannot be 
reduced. , 

The reduction requires great force, as the edges of the joint-siirfaces 
resist each other, and must be separated This can only be effected, by 
means of a clove hitch applied round the phalanx. If in compound dis- 
location the joint-surfaces project out of the soft parts, and their reduction 
be not possible, they must be cut off, and their replacement effected , 
this in one case of compound dislocation of the thumb I performed with 
the best success 

Dislocations of the thumb from the metacarpal bone, most frequently occur, and 
cause greatest difficulty in their reduction According to Rosek (a), who has col- 
lected the various opinions upon this dislocation, together with his own observations, 
the dislocation is always direct, and on the same side on which the violence has 
occurred If a person, fall on the ground with his thumbs outstretched, a dislocation 
takes place on the back, and not in the front of the hand , the thumb is lived in 
hyper-evtension or dorsal flevion, and forms, often almost a right angle with its 
metacarpal bone, which makes a considerable projection in the hollow of the hand, 
and has frequently been mistaken for the dislocated projection of the head of the 
phalanv, as statqd by Finckc (i) I possess an old dislocation upwards of the 
thumb, |in which the position of the two bones corresponds entirely with this state-‘ 
ment The difficulty of reducing tins dislocation is often so great, that laying bare 
the old bone, and cutting off the interfering tendons and ligaments has been recom- 
mended, (Desault, Duputtren,) and even the removal of the projecting end of the 
bone Itself, (Evans, Vidal, Norris) In general the jutting against each other of 
the edges of the joint-surfaces is considered* as preventing the reduction, A Cooper 
held the interposition of the sessamoid bones to be the cause, Lisfranc and Dupuv- 
tren place it in the remarkable position of the tendon of the m flexor Inrtgus, w hich 
is displaced backwards and downwards, so that it lies midway between thephalanv 
and the head of the metacarpel bone Hey thinks the cause to be in the lateral 
ligaments, between which the head of the metacaipal bone, on account of its wedge- 
like shape, slips out more easily than it can be got back again Vidal and Mal- 
GAiGNE conclude from their observations on the dead body, that the hindrance depends 
on the locking-in of tlie metacarpal head between the short muscles of the thumb 
Paillouv, Law rid, Blechy, and Roser, by their experiments, found the interposi- 
tion theory confirmed, and the latter could produce the interposition, as often as he 
pleased if only the front of the capsule were torn or cut across, and at the same time 
a little lengthways Inconsequence of these various opinions, different proposals 
have been made to effect the reduction. According to Hey, the bones may be 
brought into place by pressure without extension, according to Charles Bell, 
bending the joint with proper pressure. Pincke applies Ins two forefingers on the 
back ot the metacarpal bone, presses with it against the thumb, whilst his two 
thumbs are firmly placed against the under surface of the metacarpal bone, and thus 
easily effect its replacement Charles Bell’s proposal of subcutaneous division 
of the lateral ligaments with a contaract-needle has been practised b}' Listov and 
Reinhardt (c) Roser, from Ins experiments on the dead bod} , determines that 
the reduction can only be effected, when the bone is put into the position out of 
winch It was thrown, and also if the dislocated phalanx be first put in hjper-exten- 
sion, (dorsal flexion,) and from this be moderately depressed upon the metacarpal 
head ^ y 

From all this it appears that the joint must be neither stmghtened nor bent too 
much, the direction of the thumb must always be such, that its Tong axis be directed 
perpendicular to the rounded surface or the metacarpal bead If this direction be 
given to the bone, the titling in and interposition, and with them the obstacle, dis- 
appear I have, in six cases of dislocation of the thumb from the metacarpal bone, 
been only once unable to effect the replacement perfectl}, in which the dislocation 

(a) DiO'Vcrrcnkungcn dcs Daumens von (i) CasrEii’s Wocbcnschnn, 183S No 
seincm Jliltcllnndknochen , in Archiv filr IS 

phjsiologischc Heilkundc, 1843, pt 2 (c) Preuss VcrcinsZeilung, 1836 No 23 
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had already existed some days My practice in this reduction is, to apply a wetted 
bandage around the thumb, the ends of which are rolled round my oi\n hand, and 
whilst \Mth this I pull diredli) upwards, the left hand is placed on the metacarpus 
and pressed down, whereupon I bring the thumb into the straight position I must 
however confess, that all these cases I had considered as dislocations of the thumb 
downw'ards 


X.— OF DISLOCATION OF THE THIGH-BONE 

{^Luxatio Femoris, Lat , Verj enkung des Oherschenkels, Germ , lAixaiion de la 

Cutsse, Fr ) 

Boyer, above cited, vol iv p 278 

A Cooper, above cited, p 37 

Travers, B , in Med Chir Trans , vol xx p 112 

[Warren, A letter to the Hon J Parker, containing remarks on the 
Dislocations of the Hip-Joiiit 8vo 1826 — g w n ] 

1066 Dislocations of the thigh may occur in four directions — 
1, hackwmds and upiva'ids upon the back of the hip-bone, 2, inwaids and 
downwards into the oval hole, S, bacinoaids and downwaids into the 
ischiatic notch, 4, upwards and foiwaids on the horizontal branch of the 
shai e-hone The former of these is most frequent, the fourth more rare 
than the second, and the third the most lare, and even denied by many 
writers The capsule, as well as the round ligament, is torn in every 
one of these dislocations, though in that inw’ards and dowmwards it may 
remain entire 

Astley Cooper (a) gives other proportions in reference to frequency of the several 
dislocations of the thigh-bone, he says that the dislocation backwards and upwards 
is the most frequent, next that into the ischiatic notch, then that on the otal hole, 
whilst the dislocation on the share-bone is most rare Besides these four kinds of 
dislocation of the thigh-bone, some assume a fifth, viz , directly doivmuards, just as 
others consider the above four kinds onlj”^ secondary, in which the head of the bone, 
if there be no fracture of the socket, always leaves the socket at its loiver edge, and 
IS first situated between this part and the tuberosity of the haunch-bone, though only 
for a short time 

[Although repeated dislocation of the thigh-bone in the same person is not very 
common, yet a few years ago there was a woman in St Thomas’s Hospital, under 
Tyrrell’s care, whose hip was dislocated the ninth time Unfortunately I do not 
recollect the kind of dislocation — j f s ] 

1067 In the dislocation upward and backwards, the head of the thigh- 
bone gets upon the outer surface of the hip-bone, and rests between the 
external iliac pit and the m gluteus minimus , hence the foot 'is an inch 
and a-half, or two inches and a-half shorter, the toes are turned towmrds 
the tarsus of the other foot , the knee and foot turned inwards , the limb 
cannot be separated from the other, but the adduction which exists can 
be increased, that is, it can be bent obliquely over the other If there 
be not any considerable effusion of blood or swelling, the head of the 
thigh-bone may, by rotation of the knee, be felt distinctly upon the outer 
surface of the hip-bone, the twchanter projects less and is nearer the 
spine of the hip-bone , the rounded form of the hip is lost Such exten- 
sion of the limb as can be made with the hand does not restore its natural 
length If the dislocation be old, the limb retains its position inwards, 
and the patient can tread only upon the toes , notwithstanding the great 

(a) Above cited, p 39 
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shortening of the limb, the patient will gradually be able again to walk 
Under these circumstances the somewhat flattened head of the thigh- 
bone lies on the outside of the hip-bone, in a corresponding hollow, sur- 
rounded by a newly formed bony mass The least and middle gluteal 
muscles are extended, and converted into a cellular fibious mass , the 
thigh diminishes in size This dislocation is produced by a fall, or some 
other violence, which drives the thigh inwards and forwards It hap- 
pens the more easily, the farther the violence acting on the thigh-bone 
IS distant from the hip-joint, and if at the same time the gluteal muscles 
be contracted 

1068 In the dislocation inwat is and downwai ds, the head of the thigh- 
bone gets into the oval hole Although the condition of the socket seems 
most favourable for this kind of dislocation, it, however, happens very 
rarely, because it can be only produced by a fall, when the thighs aie 
far apart The affected limb is two or three inches longer, the head of 
the thigh-bone is felt, b} pressing with the hand upon the upper inner 
part of the thigh towards the peunmim, the tiochante7 is less prominent , 
the body is hentjbiwajds, on account of the extension of the m psoas 
and iliacus, but when the body is erect the limb projects , the knee is 
wide apart from tl\e other, and cannot be brought near it without great 
pain, the fl^t is also separated from the other, but cannot be twisted 
either inwmrds or outwards The thigh seems as if united, with the 
pelvis and has no mobility If the dislocation be left alone, the limb 
remains immoveable, in the position described , it has, however, been 
noticed (a) that the external obturator muscle is destroyed, and that the 
ligament of the oval hole is converted into a mass of bone, wdiich sur- 
rounds the head of the thigh bone as a socket in which it can move 

OntiviEU (b) describes a dislocation of the thigh-bone directly dotunwards, of which 
he gives the following symptoms — the thigh slightly bent at the hip-joint, was a 
little rotated inwards, and separated from that of the other side, the bent thigh as 
well as the foot was rotated forcibly outwards, a line drawn from the iliac spine 
downwards falls upon the inner condyle of the thigh bone, no sensible lengthening, 
the m sartorius and tensor vaginw femoris projected slightly , the ‘outer part of the 
m triceps was much stretched , the flank showed a deep fold , the great trochanter 
was directed downw^ards and backwards, the buttock rounded and prominent, tlie 
head of the bone was not in the least felt, the extension of the thigh was impossible, 
the leg might be straightened , adduction, although painful and littlp, was easy , 
abduction could be increased 

1069 Dislocation 5ac/ci4?ar(/s and downwai ds into \hG ischiatic notch, 
happens very rarely, because it can only occur, w'hen the thigh is so near 
the trunk and the other thigh, that it is scarcely possible Boyer considers 
this as secondary, after dislocation of the head of the thigh-bone upwards 
and backwards, when the thigh is much bent and adducted In this 
dislocation, the head of the bone lies on the m pynjbimis, between the 
edge of the bone which forms the upper part of the ischiatic notch, and 
the sacio-ischiatic ligaments, somewhat above the mesial line of this 
cavity It IS very difficult to distinguish this dislocation, because the 
length and direction of the li'rab are but little changed The extremity 
IS ordinarily half an inch shorter, the trochantei is behind its usual 

(а) Asti El Coopek, above cited, p 6G 

(б) Nouvelles Especcs do Luxation du Fdmur, in Archnes gcntralcs fle Mcdccine, 
Juno, 1824 

VoL II. — ^21 
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place , the head of the thigh-bone can only be felt in emaciated persons, 
^\hen the thigh-bone is brought forwards as far as possible , the knee 
and foot are turned inwards, though, however, not so much, as in the 
dislocation upwards and backwards , when the patient stands he only 
touches the gioiind with his toes, the knee is somewhat projected and 
slightly bent, the limb is fixed in its position 

1070 In the dislocation upioaids and inwaids the head of the thigh- 
bone gets beneath Poupaht’s ligament, upon the horizontal branch of the 
share-bone , it is rare, and produced by violence which thrusts the thigh 
backwards and the pelvis forwards , foi instance, a careless step with the 
foot into a hole, in which case the upper pait of the body is bent back- 
wards The diagnosis is easier than in any other dislocation of the thigh 
The limb is fixed in strong extension, abduction, and gi eat lotation out- 
wards , it IS about an inch shorter, the tiochanter is nearer the spine of 
the hip-bone and less prominent , the head of the bone is felt on the 
horizontal branch of the share-bone , the buttock is flattened and 
stretched , the vessels of the thigh are twisted inwards, and pulsate dis- 

’ tinctly, and even perceptibly, to the eye In every attempt to bend the 
thigh, or draw it inwards, severe pain is produced In old dislocations 
of this sort it has been found, that the form of the head of the thigh- 
bone, lying between Poupart’s ligament and the share-bone is changed, 
that it IS more flattened, and around the neck a kind of bony collar is 
pioduced 

Upon the distinguishing cliaracters between the dislocations of the thigh and frac- 
ture of the neck of the thigh-bone see par 671 

1071 As regards the piognosis of dislocations of the thigh, they are 
usually not accompanied with any unfavourable symptoms like those of 
the shouIder-joint, as after the reduction is completed, in general, the 
'inflammation and bwelling soon subside , however, in uncommon cases 
the inflammation runs on to suppuration, and causes the patient’s 
death {a) 

The reduction of these dislocations is more difficult than all others, 
especially in robust persons The di'ilocations inwmrds and downwards, 
and inwards and upwards, aie generally more easily reduced than that 
backwards and upwards The earlier reduction is attempted, the more 
quickly is it effected At what time the reduction of a neglected disloca- 
tion is still possible, is probably very ditferent, in different persons, as 
in some cases it Can be effected after some months, but in others, after 
several weeks is impossible To what degree the movements of the 
thigh are hindered by an old dislocation, has been already mentioned, 
in speaking of the several kinds 

1072 As the reduction of dislocation of the thigh ahvays finds con- 
siderable opposition in the powerful contraction of the muscles, so is it 
in no dislocation of greater consequence than in this, to lessen these con- 
tractions by such remedies as effect relaxation in the whole organism 
The patient should be bled according to his constitution, should be put 
in a warm bath, and every ten minutes a gram of tartar emetic given till 
nausea ensues It must, however, be determined according to the 
patient’s condition, whether previous to the use of these means, an at- 

(o) Astley Coofeu, above cited, p 7 
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tempt at i eduction should be made, and if this attempt fail, then to re- 
sort to these remedies 

1073 The reduction itself consists in proper extension and counter- 
extension, which IS effected either by assistants or by means of 
pulleys Of the former practice in general the French, and of the 
latter the English surgeons speak in favour I myself also consider the 
latter the most certain and most suitable, especially if the dislocation be 
already of long standing 

1074 In extension and counter-extension by assistants, we proceed m 
the following manner, the patient lies on a table covered with a mat- 
tress a handtowel folded together (about four fingers wide) is to be placed 
with its middle on the front of the foot, above the ankle, previously well 
covered with linen or wool, carried backwards and tied , and its ends 
given to an assistant A siinilai towel is to be applied on the inner 
side of the sound thigh, also previously defended pioperly against pres- 
sure wuth a loller, and the one end is to be carried over the flank, the 
other outwards over the buttock, wdiere the ends are tied and given to 
an assistant For the purpose of fixing the pelvis still more firmly, a 
folded cloth is to be carried round it, betw'een the crest of the hip-bone 
and the tioclianter^ the ends of which are to be tied together on the 
sound side, and given to an assistant The number of assistants must 
be equal at the points of extension and counter-extension The practi- 
tioner places himself on the outside of the dislocated thigh^ and di- 
rects the extension 

In dislocation outwards and upwaids, the extension must be made 
obliquely fi om without inwards and a little ft om behind fo) wards When 
it IS sufficiently advanced, the practitioner must with both hands press 
the tiochantei dowuiw'ards and backwaids, in order to thrust the head of 
the bone back into the socket In dislocation inwards and upwai ds ex- 
tension must first be made in the direction outwards^ the practitioner then 
places both his hands upon the upper inner part of the thigh, and 
presses it upwards and outw'ards, whilst the assistants, without giving up 
the extension, incline the lower pait of the limb inwmrds In disloca- 
tion upwaids and inwaids, the extension must be made nearly in the axis 
of the body, and the head of the thigh-bone pressed downwards and out- 
wards In the dislocation backwaids and doionwai ds, in which Boyer 
(a) states that it is probably only a secondary displacement in the dislo- 
cation upwards and outwards, the head of the bone must be first brought 
to its previous situation, and then treated as a dislocation upwards and 
outwards (b) 

1075 Wattmann, Kluge, and Rust have proposed methods of re- 
placement, in wIiilIi, by diminution of the muscular contraction, and by 
rubbing the bones, a less outlay of powmr is required 

1076 According to Wattmann’s (c) plan, the patient, ]}ing on his 
back, IS to be merely fixed by resting the healthy limb against the bed- 
stead, and by pressure upon the knee to prevent it being bent Only 

. in great resistance of the muscles, should the pehis be fixed by a long 
cloth earned above ihe hip, and fastened to a rafter between the two 

(a) Abo\o cited, p 5283 (6) Ibid,p 302 

(o) Ueber Verrenkung’ aip HQftgelenke und ihre Einnchtung icn, 1S2G, wiOi a 
coppor-platc 
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bedposts For the abduction of the thigh, a strap furnished with a 
roller is sufficient , one or two assistants are employed 

In the dislocation xnvmids and dbionwards, the thigh-strap is applied 
as high as possible, upon the thigh, with the buckle forwards, an as- 
sistant lays hold of the dislocated foot, in the position in which it is 
kept by the dislocation, above the ankle, and holding firmly, draws it 
slightly downwards The suigeon standing near the patient, rests with 
the one hand upon the crest of the hip-bone, and with the other hand so 
seizes on the bandage, that it is directed under the fore and upper iliac 
spine, and crosses the axis of the thigh at a right angle He then, 
With the requisite force, pulls outwards parallel to the direction of a line 
which may be supposed to be drawn a hand’s breadth behind the an- 
terioi upper iliac spine on the sound side, through the body to the tip 
of the same process on the ailing side In this way the extensors and 
flexors are but slightly stietched, and the rotating muscles first par-' 
ticipate in the flexion, when the head approaches the edge of the socket 
By the ordinary flexion ot these muscles the head may be lifted into the 
socket 

In dislocation tniuaxds and upwaxds, an assistant lays hold of the 
ailing foot above the instep, carries it upwards upon the outside of the 
sound foot, and keeps it in this position without drawing, whilst the 
pull, with the bandage, applied as in the former case, is made by the 
surgeon in a line supposed to be drawn from the tip of the fore and 
upper iliac spine of die sound Side towards the iioc/ianfer of the dis- 
located thigh outwards, and obliquely upvards So soon as the toes 
liitheito pointing outwards, become pointed forwards, a slight pul] at 
the ankle in the direction of the long axis of the thigh-bone, furthers its 
elevation into the socket, which is effected by the extended rotating 
muscles 

In the dislocation backwards and doxomoat ds, the foot is grasped by 
an assistant above the ankle, and drawn over the sound limb across and 
downwards The bandage, applied as above described, is drawn gra- 
dually and strongly outvaids and forwaids, in the direction of a line 
parallel to one supposed to be drawn two hands’ breadth behind the 
fore and upper iliac spine of the sound side through the body to that of 
the injured side The drawing is to be continued, till the thigh itself 
turns outwmrds on its long axis, when the head of the bone is pulled 
into the socket, by the much stretched rotating muscles 

In dislocation outwards and icpioaids, the thigh may either be drawn 
in Its own axis forcibly downwmrds, and by the thigh-strap outwards and 
downivards, or an assistant must grasp the dislocated thigh in its axis 
inwards at the knee and ankle, and slowly lift it forwards, till it forms a 
right angle with the long axis of the bodj, and till the fore, still inner 
edge of the great trochanter, comes directly beneath the fore and upper 
iliac spine If the thigh be yet of itself so much twisted on its long 
axis that the hitherto inivards turned toes are tivisted fonvards, and even 
rather outwards, and by this self-twisting of the thigh, which cannot be 
prevented by fast holding, is the movement of the head of the bone over 
the socket declared The assistant must now gradually let down the 
thigh till it lies close to the other, upon the bed, whereupon the reduc- 
tion follows 
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1077 In order to propeily fix pelvis, the patient must (according 
to Kluge) (a) be laid on his back, upon a table covered with a mattress, 
and between the thighs, covered with a compress, a stout towel drawn, 
of which both ends must be held b}' an assistant standing at his head , 
a second towel is to be carried round the pelvis, and both ends given to 
an assistant standing on the uninjuied side of the patient, a third towel 
IS to be placed around the pelvis, behveen the spines of the hip-bone 
and the tiockantei carried round the table oi bedstead, and tied so as to 
prevent the elevation of the pelvis The thigh and leg are now bent by 
an assistant, to relax the flexors, and at the same time abducted, to re- 
lieve the stretching of the gluteal muscles, and the knee should be 
rotated inwards, by which the head of the bone, being set free, resumes 
its primary direction, whilst the capsular ligament holds it fast above 
The head of the bone is guided from its piimary direction usually by a 
slight twist or pull at the knee, or it is lifted up by the surgeon, stand- 
ing at the injured side, partly with his hands, partly with a cloth em- 
ployed as a lever 

According to Rust’s (Z») plan the patient being fixed as reconmended by Kluge, 
a folded cloth is to be applied around the upper part of the thigh , the thigh drawn 
down, and at the same tune raised by^ a strong assistant, who grasps it above the 
knee, which is to be bent, for the purpose of bringing the head nearer the under 
part of the socket, then it is to be drawn and abducted, upon which, by the action 
of the muscles, it springs into the socket with an audible noise, without the em- 
ployment of any considerable extension being requisite 

CoLOMBAT (c) proposes a mode of reduction which he has always successfully 
employed without assistance and without pain to the patient The patient stands 
upright upon the undislocated limb, his chest bent forwards and resting on a table 
or high couch, with his hands grasping the opposite sides of the table or couch, to 
keep his body immoveable during the operation The surgeon places himself be- 
hind the patient, on the inside of the dislocated limb, if the dislocation be forwards, 
but on the outside if it be backwards He puts first one hand above the tarsus, to 
bend the leg upon the dislocated thigh , the other hand, which lies behind the knee, 
is employed to make gradual pressure from above downwards, for the convenience 
of extending the muscles With the first hand he imparls to the limb gentle mo- 
tions from right to left, and from before to behind, in order to overcome the oppo- 
sition of the muscles of the thigh, and to lender the head moveable, which then 
moves from the place in which it is, and enters the socket with a noise 

1078 In the reduction of disloccttions of the thigh with pulleys, the 
following mode is to be pursued 

In the dislocations backwaids and upwaids, the patient should be 
placed upon a table, and a girth cained between the pubes and upper 
pait of the thigh, outwards and upwards, and fastened to a hook be- 
hind the patient Above the knee should be applied, around the thigh, 
a linen pad, and over it a leathern strap, fiom which othei straps de- 
scend, and are connected wuth the pulley fastened before the patient 
The knee is to be a little bent, but not at a right angle, and diiected some- 
W’hat obliquely over the other limb The drawing of the ptilley is to be 
slowdy continued, till ever) thing is tight and the patient cotnplains of pain , 
this degree of extension should be kept up to relax the muscles, then it 
IS to be repeated till the patient complains, and in this manner continued 
till the head of the bone comes dowm When it comes to the edge of 

(а) Sigh, G R , Dis'sert de luxatione fb (c) Ueber die Merotropie bei den Luva- 

moris Berol , 1823, p 26 tionen des Hdftgelenkes , iii Fkoriep’s No- 

(б) Richter, above cited, p 706 tizen, Sept, ] 830 

21« 
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the socket, the same degree of extension must be kept up, and the knee 
and foot rotated outwards without \iolence It is often necessary to 
carr_y the arm beneath the thigh, near to the joint, for the purpose of 
lifting the head of the bone over the socket 

In the dislocation, zniumds and downwards^ the patient is to be put on 
his back, the pelvis fixed with a girth, as w the latter case, the dis- 
located limb giasped above the ankle and drawn over the uninjured 
one In general, howmver, it is necessary further to fix the pelvis by 
means of a second strap, which passes around it and ciosses the former 
If the dislocation have existed several weeks, it is best to put the patient 
on the sound side, to fix the pelvis in the manner mentioned, to apply 
the girth attached to the pully around the thigh, and to raise the thigh 
when the foot is drawn down , the foot, however, is not to be brought 
too much forwmrds because otherwise, the head of the thigh-bone over- 
shoots the socket (a) 

In the dislocation hackwaids and downwaids, the patient must be 
placed on his side, the straps for extension and counter-extension em- 
ployed as directed, and the extension carried on, the thigh at the same 
time being directed obliquely over the middle of the other Whilst this 
IS doing, an assistant grasps a cloth, applied round the upper part of 
the thigh, with one hand, and draws it up, whilst -with the other he 
presses up on the pelvis (b) 

In the dislocation inioaids and upwards, the patient is laid upon Ins 
side, the pelvis fixed, and extension made above the knee The thigh 
is drawn in the backward direction, around its upper part a cloth ap- 
plied, which an assistant draws, whilst with the other hand he thrusts 
back the pelvis, in order to lift the head of the bone over the edge of 
the socket (c) 

The reduction of the dislocation inwards and upwards, is often rendered more easy 
and quick than in the other way, by Palletta’s method, in whicli the dislocated 
-thigh IS suddenly and violently bent towards the belly, when it has been abducted 
as much as possible (f/) 

[In the dislocation downwards Asteey Cooper used to say, in his Lectures, that 
it might be reduced by interposing the bedpost between the thighs close up to the 
pelvis, and then making extension 

Morgan and Cock, of Guy’s Hospital, have reduced several dislocations of the hip- 
joint by placing the foot between the thighs, so that it presses against the upper part 
of the dislocated bone, and thrusts it away from the pelvis, extension and rotation of 
the limb being at the same time made by assistants The principle of the operation 
IS precisely similar to that in reducing a dislocated shoulder by putting the heel in 
the arm-pit This practice was first introduced about ten years since by Morgan (e), 
and by it he has replaced a dislocation upon ihejuhes, one on the oval hole, and one 
upon the back of the hip-bone, without difficulty, which he principally attributes to 
diverting the patient’s attention from the operator’s efforts by unexpectedly pricking 
or pinching Cock has reduced one dislocation on the puhes, and two on the back 
of the hip-bone, by the loot between the thighs, but he informs me that the greater 
number of the persons so tieated were weak or elderly Till making inquiry, I 
was unaware of so mr ij cases having been thus managed, I do not know that the 
practice has been elsewhere adopted, but I shall certainly try it, at the first opportu- 
nity, as it saves all the trouble and inconvenience of pelvis-stiaps and pullies — 
j f s ] 

(o) Cooper Astlfi , pi viii fig 2 Philanthropique de Pans, 1818, p 285 • 

(6) Ibid , pi ix fig 3 Ammon, Parallel, p 170 

- (g) Ibid , fig 4 (c) Guy’s Hospital Keports vol i p 79 

(d) Bulletins des Sciences par la Soci^le 
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1079 The completion of the reduction of a dislocated thigh-bone is 
indicated by the audible noise, with which die head returns into the 
socket, bj the natural length and direction of the limb, by the cessation 
of pain, and by the free motion of the thigh The replaced thigh is 
frequently longer than the sound one, w'hich depends on the swelling of 
the ligaments of the joint In using the pulleys, the head of the bone often 
returns into the socket without any noise, and the reduction is only 
noticed w'hen the extension is given ovei If the extension have not 
been sufficient, it must be resumed as quickly as possible, befoie the 
muscles have time to contract afresh In order to prevent the recur- 
rence of dislocation, it is advisable to bind the thighs togethei above 
tlie knees, and to keep the patient at rest, and on his back in bed He 
IS to be treated generally and locally on the antiphlogistic plan, according 
to circumstances, and allowed to get up and wmlk, when the pain has 
entirely ceased, which usually happens towards the tw'enty-fifth or thir- 
tieth day 

1080 Congenital dislocation of the thigh, oulwaids and upwaids, into 
the external iliac pit, ( Luxatio Femons congenita), mentioned formerly 
by Hippocrates, and more perfectly described by Pallett^v (a), was 
first carefully described by Dupuytrcn (6), and I have, up to the pre- 
sent time, had opportunity in more cases, to convince myself of the cor- 
rectness of Ins description It is distinguished from all other dislocations, 
especially from spontaneous dislocation, in that, 1, it ordinarily occurs 
in both hips , of the nine cases, however, which I have seen, in four 
the dislocation wms only on one side (c) , 2, it is not preceded by any 
symptoms of coxalgy , and 3, it is usually first noticed in the first at- 
tempts the child makes to learn to Avalk, and if the attempt be continued, 
till the movements become wearisome The limb in this dislocation is 
shortened, the head of the thigh-bone is upwards and outwmrds, the 
great tiochantei projects , almost all the muscles of the upper part of the 
thigh are contracted to the iliac crest, where they produce, around the 
head of the bone, a sort of cone, the base of which is formed by the hip- 
bone, and its point directed towards the great tiochantei , the tuberosity 
of the haunch-bone is freed from its muscles, and is almost completel} 
uncovered , the limb is rotated inwmrds, the heel and the bend of the 
knee stand outwards, and the point of the toe and the knee inwards , 
the thighs are directed obliquely from above dowmwards, and from 
wuthout inwards, and this obliquity becomes greater, tbe older is the 
patient and the broader the pelvis, hence arises the disposition of the 
thighs to cross each other below , the upper inner part of the thigh 
forms w’here it is connected with the pelvis, a sharp inward projecting 
angle , the whole limb wastes, especially at the uppei part The motions 
of the limb are very much restiicted, especially abduction and rotation , the 
lower limbs are very backward in proportion to the perfectly developed 
upper parts of the body, wdiich is the more remarkable as the pelvis is 
very broad, and not interfered with in its development The upper part 

(a) Exercitationes Pathologic®, p 88 ginelles ou congenitales du Femur Pans, 

{&) In Repertoire g^nerale d’Anatomie et 1828 
de Physiologie Pafhologique, vol ii trimestre (c) On the Hip, noticed in Repertoire 

ni p 151 Froriep’s Notiren, No 340, p general d’Amtomie et de Physiologic Chi 
153, and Chirurg KOpfertafeln, pi clxx\ rurgicales, 1827, trimestre iii p 22 
Cailiaud Billoniere sur les Luxations on 
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of the body inclines very much backwards , on the other hand, the lum- 
bar •ue?ie6?<g project much forward, the pelvis rests nearly horizontally 
upon the thigh bones, and these persons touch the ground almost alone 
with the tips of their feet When walking they raise themselves on the 
tips of their feet, bend the upper part of the body very much towards 
that limb which still supports the weight of the body, raise the other 
foot from the ground, and bring, with difficulty, the latter from one side 
to the other In this case, it is to be observed, that on the side support- 
ing the weight of the body, the head of the thigh-bone rises up into the 
iliac pit, and the pelvis descends, wffiilst, on the other side, the dis- 
placement of the bone is lessened In running and leaping, which for 
such persons is very laborious, these appearances diminish from the 
energy of the muscular contraction When the person lies horizontally 
on his back, the diseased limbs may, by pulling and thrusting down, be 
lengthened and shortened, and are hence distinguished from the changed 
position of the head of the bone These experiments may be made 
without pain and with the greatest ease 

1081 In the cases examined after death by Dupuytren, all the 
muscles a^ipeared pressed against the ihac crest, and drawn up , some of 
them were very much developed, others shrivelled, atrophic, and even 
converted into a yellowish fibrous tissue The thigh-bones were natu- 
rally formed, and only sometimes the inner upper part of the head 
varying somewhat from its rounded form The socket was either 
entirely deficient, or appearing only as a little irregular bony protube- 
rance, without any trace of cartilage and ligament, and without any 
fibro-cartilaginous edge , and about and over it, the cellular tissue and 
the muscles attached to the tiochanter Only m one case was the sound 
ligament lengthened, flattened, and at some parts, as it were, worn out 
by pressure and friction The head of the bone wms found in a kind 
of newly formed socket on the external iliac pit, always very super- 
ficial, and having an undefined edge Pacletta found the under fore- 
part of the socket covered with ligament, and the upper hinder-part 
filled with a fat-like mass , the head of the bone round, enclosed in a 
tough capsule, connected with the fatty mass in the socket by the round 
ligament, which wms so long that it permitted the head to move upwards 
and downwards, and aside No hollow in the bone in which the head 
of the thigh-bone should rest, had been formed in a child who had died 
sixt^n days after birth Hence, it seemed, that the above-mentioned 
absence of socket, and so on, was not original, but only consequent, 
and that this dislocation was, perhaps, simply produced by the peculiar 
position ot the fceius, or by violence during birth The flattening, or 
almost complete disappearance of the socket, is explained by the long 
continuance of the dislocation, and must be so muck more distinct in 
the congenital, as in the progressive development of the pelvic bones 
It so easily occurs The opinion, that the congenital dislocation de- 
pends on an arrested development of the bony parts of the joint (Bre- 
schet) is very improbable, rests only upon the relations of the socket, 
after the dislocation has been long existent, and remains refuted by 
Palletta’s and Cruvelhier’s cases, till it can be determined by exa- 
mination at the very earliest period after birth 
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Compare ^cT)* 998 and the vrnters there quoted 

1082 Difficult as is the walking, and great as the lameness in this 
congenital dislocation, especially when on both sides, yet however it 
may be, in time, considerably improved when the head of the bone is 
fixed in its new socket (1) Doptjvtken recommended rest and a sitting 
posture to effect the fixing of the head of the bone, and to permit the 
muscles, as little as possible, to act upon it , for strengthening the parts 
in the neighbourhood of the joint, daily washing of the body for some 
minutes in cold water, or salt water, and the constant weaiing a padded 
leathern belt, put on between the iliac crest and the great trochanter, 
and kept in its place by thigh-straps 
Recentl}’’, vaiious attempts for the i eduction of this dislocation, have 
been made by long-continued extension, and fixing the thigh with 
proper apparatus (Duval, Jalade Lafond, Humbert, Pravaz (2), 
Gueria ) The possibility of a successful result is not, as already said 
in regard to the origin of this dislocation, to be considered as a thing 
decided, and must excite us to the early employment of the means of 
reduction , although the hitherto known cases do not irrevocably prove 
the actually resulting reduction, as the lengthening of the limb effect- 
ed, and the diminished lameness, perhaps, depend on the displace- 
ment of the pelvis, or the position of the head ot the thigh-bone in the 
ischiatic pit 

(1) I have observed one case of dislocation on both sides, in which the ■“atijing- 
was at first extremely difficult, but from the fifteenth year and onwards so improved, 
that non, rvhen the patient is about twenty years old, there is scarcely any trace of 
peculiar gait to be noticed 

(2) Pravaz (a) communicates a case of reduction ot congenital dislocation of the 
thigh, in a girl eight years old, by gradual lengthening of the limb, and by violent 
abduction, assisted by a methodical pressure on the great trochanter If the reduc- 
tion be ensured by long-continued rest, various mo\ements of the limb should be 
performed, the body still being at rest He believes that even in the cases in which 
there is not any existing cotyloid cavity, a dislocation of the head of the thigh-bone 
downwards causes slight halting A second case happened in a boy of eight years, 
in whom the reduction was effected by gradual extension, kept up for several months, 
after which gymnastic exercises were used, which were proper for strengthening 
the joint and perfecting its coaptation (6) Guerin effected a cure in six cases H 
JoFFRF (c) refers to the two cases of Pravaz, denies the observations of Hum- 
bert (d), and thinks that in them no perfect reduction was found, but that merely 
the head of the bone was situated in the ischiatic pit 

Heine, of Cannstadt, has given a very clever apparatus, which, with continued 
extension, permits every other seemingly necessary movement and direction of the 
extremity But notwithstanding all Ins care and perseverance, he could not, in this 
dislocation of the thigh, effect any result (e) 

Guerix (/) makes afireparatoryand continued extension, bj' which the shortened 
muscles are lengthened and are brought to stretch out , cutting through the muscles 
which do not lengthen , extension of the shortened ligaments, and where this is im- 
possible, cutting them through, reduction and its preservation by apparatus Ac- 
cording to Pravaz (g) every congenital dislocation may be reduced, if it be pos- 

(а) Ile\ue Itledicale, April, 1835 liivationsanciennes par cause externe Pans, 

(б) Annales d’Hygifene publique , in Fro- 1835, w ith Atlas of 20 plates 

RiEp’s Notizen, No 122 (e)Ueber spontane und congenitale Luxa 

(c) Journal des Connaissances Medico tioncn, so wie Ober einen neuen Schenkel- 
Cbirurgicales, hlav, 1833, p 180 hals Burch Apparat Stuttgardt, 1842 

{d) P Humbert and N Jacqdifr, Essai {/) Gazette Medicale de Pans, 1841 No 
ct Obsen ations sur la maniere de reduire les 7—1 0 

Luxations spontanees ou symptomatiques (g) Bulletin de 1 Academie Royale de 
de I’ Articulation ileo femoralo , methode ap« Medecine, \ol vii p 5 
plicable aux luxations congenitales et aux 
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Bible to bring the thighs up to the shoulders, without bending the legs against the 
thighs (a) 


OF DISLOCATION OF THE KNEE-CAP 

{Luxaho PateU<x, Lat , Verrenkung der Kmeschtehe, Germ , Luxation 

de la Rolule^ Fr ) 

Le Vacher et PicQUET, Theses de varus patellae luxationibus Pans, 1761 4to 
Dover, above cited, vol iv p 347 
Cooper, A , above cited p 178 

Malgaigne, Memoire sur la determination des diverges especes de Luxation de 
la Rotule Pans, 1837 

[Watson, On Dislocations of the Patella, in New York Journ of 
Med and Surgery, No 2, p 203 — g tv n ] 

1083 Dislocation of the Knee-cap may happen in two different direc- 
tions, VIZ , outwaids and inwaids, the former kind of displacement is 
much more common than the latter These dislocations may be com- 
plete 01 incomplete , in the first the cap leaves the joint-surfaces of the 
thigh-bone, and rests on one or other protuberance , in the second it 
still partially touches the corresponding surface Diagnosis of disloca- 
tion of the knee-cap is always eas) , the limb is outstretched , and if it 
be attempted to bend the leg, the pain is increased , the knee has lost 
its natural foira In dislocation ouiwaids the prominence of the inner 
condyle IS felt through the skin, and upon the outer condyje, and if the 
dislocation be complete on its outside, a considerable swelling is pro- 
duced by the knee-cap In dislocation inwaids, the outer condyle is 
felt and the prominence of the knee-cap on the inner condyle This 
dislocation is nearly always incomplete 

Coze’s observation of a dislocation of the knee-cap, m which it was half twisted 
round itself, has been denied (i) 

Wolf (c) has noticed a complete twisting round of the knee-cap 

[Gazzam has given a like case in the American Journ of Med 
Sciences — g w n ] 

1084 The causes of dislocation of the knee-cap are mostly, external 
violence acting on the bone in moderate bending, or complete straight- 
ening of the leg, and after driving it to one or other side Also any 
circumstance by which the foot is turned outwards whilst the knee turns 

^in, may produce this dislocation If the ligaments of the knee-cap be 
very relaxed, or the condyles of the thigh little prominent, this disloca- 
tion may be produced by slight causes 

In general, dislocations of the knee are not dangerous , but when the 
violence producing them acts very seveiely upon the knee-joint serious 
symptoms may be caused by the contusion 

1085 In reducing this dislocation, w'hich cannot always be effected 
at the first attempt, the patient should be laid upon his back, the leg 
straightened as much as possible, and the thigh bent at the hip-joint, the 
knee-cap is then to be pressed directly forwards, and when its great 
rtdge IS lifted over the edge of the condyle, it is drawn into place by the 

(a) A San'jon, in R(5v de Specialities, (6) Mdm de la Societe d’Emulation 
1841, Feb— Journal de Medecine de Lyon, Pans, 1826, vol xviii 
1841, Nov p 381 (c) Rust’s Magazin, vol xxvii p 476. 
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action of the muscles The knee should he enveloped in cloths dipped 
in a dispersing wash , and the patient kept quiet in bed till the pain and 
swelling ha\e ceased Should the knee-cap be disposed again to be 
dislocated, the knee must be supported by means of an elastic knee- 
bandage 

I have seen a congenital dislocation of the knee-cap on both sides, in an aged man 
The knee-cap rested entirely on the outer side, so that the middle of the knee-joint 
was completely void The knee-cap was so moveable, that in the straight position 
of the leg it could easily be brought to its proper situation, but on the slightest 
movement was again displaced Both knees were very much twisted inwards, the 
legs and feet very much outwards The man’s gait was very difficult and unsteady 
Palletta (c) has examined a case of congenital dislocation of the knee-cap 


XII— OF DISLOCATION OF THE KNEE-JOINT 

{Luxatio Genu, Lat , Verrenkung des Kmees, Germ , Luxation de Genou, Fr ) 

VON Siebold’s Chiron , vol i p 33 

Boyer, above cited, vol iv p 365 

Cooper, A , above cited, p 184 

1086 Dislocations of the knee are rare, on account of the great strength 
of the joint The shin-bone may, however, be displaced forwards, 
backwards, and to one side or other from the joint-surfaces of the thigh- 
bone These displacements are mostly incomplete The ligaments 
and tendons tvhich strengthen the knee are ahvays in these dislocations, 
either much torn or much stretched , even the vessels and nerves may 
be torn, or the joint-ends of the bones thrust out through the skin 
These dislocations cannot be mistaken, on account of the projections 
which the shin-bone and condyles of the thigh form in opposite direc- 
tions 

1087 The i eduction of these dislocations is not usually accompanied 
with difficulty Sufficient ex-tension of the leg is made, and then the 
displaced joint-end of the shin-bone is pressed info its place, one hand 
grasping it, whilst the other has hold of the lower end of the thigh bone 
After the reduction, inflammation must be prevented or got rid of, and 
the union of the ligaments effected, by strict antiphlogistic treatment, 
and by keeping the limb quiet, fastening it up in a pair of splints When 
all swelling and pain have subsided the limb may be cautiously moved 
If the joint remain weak, volatile rubbings must be employed, and a 
knee-band used for some time to give support If the inflammation be 
severe, anchylosis, suppuration, gangrene, and so on, maj take place, 
and the treatment must be guided according to the rules laid down for 
W'ounds of joints If the joint-ends of the bones be thrust through the 
skin, there may be such destruction, that immediate amputation is re- 
quisite Single cases in which the preservation of the limb is possible 
cannot refute these principles 

If the ligaments connecting the semi-lunar cartilages with the shin-bone be re- 
laxed, they may by external violence, by pushing wuth the toes of the outward- 
turned foot and so on, remove the semi-lunar cartilages from their position At the 
sattie time severe pain, swelling, incapability of stretching out the foot, without 


(a) Exercitationes Pathologic®, p 91 



248 


DISLOCATION OF THE ANKLE-JOINT 


much alteration of form in the knee come on The natural position of the cartilages 
IS most certainly restored, when the leg is bent back as much as possible, by which 
the pressure of the thigh-bone on the semi-lunar cartilages is removed, and they 
return to their place, when the leg is extended The weakness of the joints is to 
be removed, by volatile rubbings and the like, and the recurrence of this accident 
prevented, by a properly applied knee-band (Astley Cooper ) 

WuTZER (a) observed a congenital bending forwards of both legs, depending on 
dislocation at the knee-joint Kleberg (i) describes a congenital dislocation of the 
left knee forwards, where, with the thigh extended, the leg was bent forward at the 
knee, and lay obliquely upwards in such way, that the points of the toes touched 
the right side of the belly , the legs could be easily returned to their natural position , 
they, however, immediately resumed their previous position, whilst the child himself 
had not any voluntary influence over their movements Bending the leg back against 
the thigh to an obtuse angle, and fixing it in this position, by a thin cloth passed 
round the middle of the thigh and leg, in a short time restored the natural position 
and mobility of the leg 


XIII.— OF DISLOCATION OF THE SPLINT-BONE 

(^Luxatio Fibulee, Lat , Verrenlmng des JVadenhetnes, Germ , Luxation du 

Peronc, Fr ) 

Boyer, above cited, vol iv p 375 

1088 The splint-bone may be dislocated at its upper or lower end, 
forwards or backwards This can always be readily distinguished, as 
the head of the bone can be felt if there be not any considerable 
swelling 

In order to reduce this dislocation, it is only necessarj to press the 
dislocated head into its place, and to fix it there with compresses and 
bandages The dislocation of the upper end may be accompanied with 
fracture of the shin-bone, in which with the reduction of the fracture 
follows also that of the dislocation Not unfrequently, owing to relaxa- 
tion of the ligaments, dislocation of the upper end of the splint-bone takes 
place, its reduction in this case is easy, but just as speedily does the 
displacement recur The bone is to be kept in place by rest, and by 
fixing it with bandages , the weakness of the joint should be sought to 
be removed by friction, blistering, and the like 


XIV— OF DISLOCATION OF THE ANKLE-JOINT 

{Luxatio Tall, Lat , VerrenLung des FusselgelenAes, Germ , Luxation du Fied, Fr ) 

Desault, above cited, vol i p 423 
Boyer, above cited, vol iv p 375 
Cooper, Astley, above cited, p 238 

Dupuytren, in Annuaire Medico-Chirugical des Hopitaux et Hospices de Pans 
Pans, 1819 4to , with copper-plates 

[Baxter, A Memoir on Accidents of the Ankle , m N. York Med 
Repository, vol vi N S 1821 — g w n ] 

1089 Dislocations of the foot are frequent, and may occur nmards 
and outwards, forwards and baclewards , the dislocation inwards is the 

(a) Muller’s Archiv fur Anatomic und Physiologic, 1825, pt iv p 385 

(b) Hamburger Zeitschrifl, \ ol vi pt ii 
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most common , those forwards and backwards ^re much rarer than those 
on either side They are generally complete t)r incomplete, simple or 
compound 

1090 In the dislocation inwards, produced by violent turning of the 
foot outwards, the joint surface of the astragalus is placed beneath the 
inner ankle, and the lower end of the shin-bone so thiust inwards, that 
the skin is ready to burst by its pressure , the inner edge of the foot is 
inclined downwaids, the outer upwards, the sole of the foot outwards 
and its back inwards This dislocation may be accompanied with con- 
siderable tearing of the ligaments, with fracture of the outer ankle or of 
the middle of the splint-bone, or of the lower end of the shin-bone, the 
soft parts may be torn, the joint surface of the astragalus or of the shin- 
bone be thrust through the skin, or there may be at the same time dis- 
location of the astragalus from its connexion with heel- and navicular 
bones In the latter case, the integuments are often uninjured, and the 
ligaments between the astragalus, heel-, and navicular bone suffer only 
considerable extension, often, however, are all these ligaments and 
integuments so torn, that the astragalus is merely attached at some 
parts 

The dislocation outwards, is consequent on violent inclination of the 
foot inwards , the astragalus is thrust beneath the outer ankle, the inner 
edge of the foot is turned upwards, the outer inwards, the sole inwards, 
the back outwmrds This dislocation may be connected wuth fracture 
of the lower end of the splint-bone and of the inner ankle Usually is 
there also in lateral dislocation, a moie or less decided inclination of 
the foot forwmrds oi backwards 

1091 The symptoms mentioned of lateral dislocation are so distinct 
that it cannot be mistaken even w^hen considerable swelling has taken 
place But this swelling may render difficult the diagnosis of the dif- 
ferent complications 

1092 In dislocation of the hot forwards, which arises from violent 
extension of the foot, and is raier than that backwards, the joint- 
surfaces of the astragalus are in front of the shin-bone, the foot fixedly 
bent, the heel shortened, and the Achilli-s’ tendon nearer the back of 
the leg 

In dislocation bacKwards, wdiich may be consequent on a fall, with 
the sole of the foot on an oblique surface, the foot is outstretched and 
shortened, the heel more piominent, the Achilles’ tendon projects from 
the back of the leg, the joint-suiface of the astragalus \s felt on the back 
of the shin-bone, the under end of which foims a haid pi ejection on 
the middle of the instep and lests on the navicular bone and only on a 
small portion of the aiticular surface of the astragalus in fiont This 
dislocation is alw-ays accompanied with fractuie of the splint-bone of 
the inner ankle, or the lattei is toin off 

This dislocation may be incomplete, so that the shin-bone rests half 
upon the navicular, whilst the other half remains on the astragalus 
The foot then seems but little shortei, the heel projects a little, the toes 
are pointed downwards, so that the patient cannot put the whole sole 
of the foot on the ground, the heel is drawn up, and the foot to a great 
extent immoveable , the splint-bone is broken 

VoL II — 22 
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1093, Dislocations of the foot aie always important, because they 
pie-suppose gieat violence, and seveie inflammation, and dangeious 
symptoms ensue fiom the tearing ol the ligaments and fiom the drag- 
ging of the tendons and soft pails Even in slightei degiees, stiffness 
of the joint is to be feared Theie often remains so gieat weakness of 
the ligaments of the joint that the dislocation is leproduced by the 
slightest effbit, if the joint he not strengthened by some mechanical 
appaiatus The dislocations foiwaids and backwaids, are geneiallv 
less dangerous, than the lateral dislocations and laiely accompanie'd 
with evil complications Even if the dislocation be not reduced, the 
foot is not completely unfit for use, but veiy considerable defoimity 
remains Lateral dislocations aie not always equally dangerous, they 
often aie soon cuied without any weakness or interference in the 
motions of the joint lemaining Dislocation outwaids is mostly ac- 
companied with moie injuiy than that inviaids Simultaneous frac- 
ture of bones or tearing of soft parts lender the case so much more 
dangeious, though expeiience shows that, in most cases, the limb may 
be presei ved 

1094 The 1 eduction of dislocation of lecent occurience, is usually 
not very difficult The' patient lies down, one assistant grasps wuth 
both hands the lower part of the shin-bone, and anothei, oi in disloca- 
tion aside the suigeon himself takes hold of the foot The formei 
makes countei -extension in the direction of the shin-bone, the othei ex- 
tension, (in which the leg is bent at light angle on the thigh), first in 
the diiection which the foot had, and when the ligaments and tendons 
are sufficiently sti etched, he brings the foot into its propei place In 
dislocations hachioatds, the suigeon with one hand pi esses the heel for- 
wards, and w'lth the other the shin bone backwaids, and the contiaiy in 
dislocation /bm«? is Complete i eduction is indicated by the natural 
diiection and form of the foot and its capability of motion The ankle- 
joint should then be enveloped in linen, ''dipped in dispersing fluid, and 
fastened with a circulai bandage applied in a figuie of 00 foim Chaff 
bags are to be applied on each side of the leg and splints upon them 
which extend over the ankle-joint as in fiactuie of the leg The leg 
must alwmj-s be bent at the knee joint, and laid on a cushion, to lelax 
the muscles Antiphlogistic tieatment must be employed propoitionate 
to the constitution, the dressings moistened with dispersing fluid, and 
replaced eveiyfive oi six days When the pain and swelling havre 
subsided, caief^ul motion must be used, but only after a month, may the 
patient be allowed to walk gently about 

If dislocation of the foot tnwards, be accompanied with fraetdre of the splint-bone, 
its re-dislocation is most effectually prevented by the apparatus used for fractured 
splint-bone, which may be also applied in dislocation outwards, the kplint with the 
chaff bag being put on the outside of the leg In dislocation of the foot backwards, 
re-displacement may be prevented by placing a splint and cushion beneath it, (so 
that both pro]ect beyond the heel), and a small cushion on the lower part of the 
shin-bone, which is here, as well as at the knee, to be fastened with a bandage (a) In 
dislocations aside, many persons recommend that the limb should be laid on its 
outside with the leg bent, and the foot enveloped in the many-headed bandage 

[Sombtimes in dislocation of the anlde-joint inwards, the internal lateral ligament 
is torn through without the malleolar process being broken off This is a rare acci- 

(a) DuruYTREN, above cited — Chirurgische Kupfertaf Weimar, 1820, pt ii pi vi fig 5 
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dent, and very difficult to keep m place if there be any disposition to spasm, of 
which there is an example in a case of HrjjRf Earle’s (a) The splints y, ere con- 
sequently applied more tightly, and perhaps from that cause irritation set up, which 
terminated in abscess, v Inch was twice opened The soft parts about the ankle- 
joint became sloughy, and the patient’s violent efforts whilst delirious, thrust the 
bone through the mortified skin, and it could no longer' be at all kept in place 
Amputation was performed, hut the case terminated fatally ] 

1095 If m dislocation of the foot, the joint-end of the shin-bone 
be driven through the integuments, so soon as it has been propeily 
cleansed, its replacement must be attempted, the wound carefully closed, 
and the treatment conducted after the general rules If the narrowness 
of the wound prevent the leduction, it must be sufficiently enlarged , and 
if it cannot be then effected, the projecting bone must be sawm off, 
whereby alone, the natural position of the foot can be restored, and dan- 
gerous symptoms prevented Amputation is only inevitably necessary, 
in old weakly persons, in very extensive tearings and crushings of the 
bones, on the occurrence of mortification and wasting suppuration If 
in dislocation outioards, the shin-bone be'"broken obliquely, near its joint 
surface, it cannot be kept in place after reduction, and amputation may 
be indicated It may also be necessary in cases of continuing very 
troublesome deformity 

[In compound dislocation of the ankle-joint with protrusion of the shin-bone 
through the wound, most English surgeons saw ofl the joint end, not merely to 
render reduction moie easy, but also, according to Astlei Cooper’s opinion, to les- 
sen the suppurative process, by dilnimshing the synovial surface This mode of 
practice is certainly not commonly followed in reference to other joints, and the 
younger Cline was always opposed to it being resorted to in dislocated ankle It 
must however be admitted, that Cooper’s reasoning as well as practice favours the 
proceeding — j r s ] 


XV— OF DISLOCATIONS OF THE INSTEP-BONES 
{^Luxaho Tarsi, Lat , VerrenKung des Fussivurzelknochen, Germ ) 

1096 The connexions of the bones of the instep are so firm, partly 
from the strength of their ligaments, and partly from the broad surfaces 
by which they touch, and their motions are so confined, that their 
dislocation is extremely rare, and only possible fiom very great 
violence, therefore, also commonly accompanied with tearing of the soft 
parts 

1097 Dislocation of the Astragalus may, notwithstanding its situation 
in the hollow formed by the shin- and splint-bones, and its firm fastening 
to the heel- and navicular bones, occur in four different directions, in 
which it may be thrown forwards, inwards, or outwards, from its con- 
nexion with the navicular, or it may be so twisted on its axis, that its under 
joint surface is turned upwards The dislocations forwards and inwards 
are more common than that outwards (1) These dislocations may be 
connected with fracture of the shin- or splint-bone, with dislocation of 
the foot, with tearing of the soft parts afid protrusion of the head of the 
asti agalus The cause is violence, which displaces the foot and leg at 

(a) Medical Gazette, vol, jVtp 61, 1829, 
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its gieatest degree of extension, as in a fall from a height, when the sole 
of the foot lights on an oblique suiface, and the body falls backwaids , 
or a fall of the body backwards, whilst the fore part of the foot is fixed, 
so that the shin-bone is brought into a nearly straight direction with the 
foot In this position the lower end of the shin-bone presses on the 
hack of the astiagaliis^ diives it forwards, and tears the astragalo-tibial 
ligament, and lets go the head of the astragalus from the hollow of the 
navicular bone. It is therefore intelligible, why dislocation does not 
occur when the shin-bone breaks, and this dislocation takes place, espe- 
cially in poweiful, healthy peisons, Avhose bones are strong In disloca- 
tion inwards, indeed there is ahvays fracture of the lower end of the 
splint-bone Most probably the head of the astragalus is always prima- 
iily dislocated forwards from the navicular bone, and driven according 
to the direction of the operating force, inwards or outwards In twisting 
round of the astragalus on its axis, it must be driven from behind, for- 
wards, and from below', upwards, with a very great thrust of the shin- 
bone upon the foot and leg, whilst extended to the utmost, W’lth which 
the skin yielding, indeed, though resisting, and the inter-osseous liga- 
ment must be torn through 

(1) When Rognetta supposes that dislocation of the astragalus inwards, if not 
impossible, yet is in the highest degree difficult, because'the cleft betv een the 
navicular bone and astragalus is filled by exceedingly strong ligaments, the capsule 
between the two bones in front too weak and extensible, and because the violence 
causing the dislocation of the head of the astragalus, as the cases, known to the 
present time, show greater frequency of the dislocation inwards, than of that out- 
w’ards In his experiments, Koonetta has never been able to produce any other 
dislocation of the astragalus than that forwards 

[The dislocation outwards is very rare , besides James’s, of Croydon, case (a), 
and two other under Guthrie’s care (6), I know of none save one now under my 
friend Stam.y’s care in St Bartholomew’s Hospital, and which had occurred in 
consequence of the young man slipping off the fourth round of a ladder, the appear- 
ances of which correspond very closely to the description given by Astley Cqoper, 
but there is not any fracture of the splint-bone Violent attempts had been made for 
Its reduction before his admission into the hospital some days after the accident, but, 
as in the other three cases, without success Reduction was also attempted two or 
three days after his admission into St Bartholomew’s but they also w ere quite un- 
availing, and the displacement still remains 

Of these cases James’s was the only one in which there was fiacture of any bone, 
and in that the inner malleolus was broken obliquely — j f s ] 

1098 In. dislocation of the astragalus forwards, the piojection of the 
head of that bone upon the navicular, is felt on the instep, the toes are 
depressed and turned somewhat outwards In the dislocation inwards, 
the piojection is more to the inner side, and the toes turned more 
outwards (1), and in dislocation outwards, the prominence of the head 
of the astragalus upon the cuboid bone, and the foot is so turned inwards, 
that the outer edge is directed doAvnwards, and its inner, upwards 
With much swelling the diagnosis is difficult, and even impossible 
(Boyer) If the soft parts be at the same time -torn, the head of the 
astragalus either protrudes or may, wnth the finger, be felt bared In 
dislocation of the astragalus with twisting on its aons, \t may be so 
locked in between the shin-bone and heel-bone, that the limb appears 

(b) Hancock’s Paper, m Med Times 
vol, n 1344, p 71 


(o) Cooper, above cited, p 359 
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longer If, however, this be not always the case, this sign is extremely 
important, in ordei to suspect such dislocation, and always to avoid, in 
such cases, useless and .prejudicial attempts of extension and counter- 
extension (Rognetta) 

fl) The younger Cline’s case of simple dislocation, and Green’s case of com- 
pound dislocation inwards (a) 

1099 Every complete, although simple dislocation of ihe ash agalus, 
IS of gieat consequence, as its icducUoii is often vei,y difficult, fre- 
quently quite impossible, and in that case, a gieat degiee of lameness 
lemains, or by the stietching of the integuments a slough is formed, 
which onlynaiely lemains supeificial, without opening the joint, (Dupuv- 
tkfn), but mostly aftei its separation lays baie the joint, in consequence 
of w'hich, severe inflammation, extensive suppuiation, slough, and dan- 
geious symptoms, aie pioduced, and even amputation may be rendered 
necesaaiy (Boier) 'Only when the dislocation of the bead of the 
astragalus is not complete, can the function of the foot be giadually to 
some extent be lestoied, if leduction has not been effected (Dupui - 
TREN, Bover) In compound dislocation the dangei is still gieater, and 
depends on the hind of complication 

The impossibility of reducing dislocation of the ashagahis, even by treatment 
accompanied with the greatest care and force, ,is observed by Boirn, Astlev 
Cooper, Dupuytren, myself, and others, deppnds on the firm locking of the neck 
of the astragalus between the other bones In the dislocation inwards, the neck of 
the astrnga/us IS so locked in between the inner edge of the navicular and heel- 
bone, that It, IS completely immoveable, or when the hinder under edge of the upper- 
joint surface of the ashagahis lies under the front edge of the shin-bone, as Dupu\- 
tren once observed In dislocation outwards, tlic head of the astragalus may be 
found beneath and a little before the outer ankle, and its neck pressed on the edge 
of the hind-joint-surface of the heel-bone, or the head of tire ashagahis rests upon the 
cuboid and outer cuneiform bones, the outer edge of the upper-joint surface of the 
astragalus is placed between tire first hinder-joint-surface of the heel-bone, and the 
shin-bone , on which account it is impossible to free the astragalus by the ordinary 
methods of reduction 

[The simple dislocation ouiiuards, from the cases already^ mentioned, may be pre- 
sumed to be irreducible — j r s ] 

1100 The reduction of dislocated os/jctd'oZws, in which it must not 
be forgotten to diminish the contraction of the muscle'’, in pow^erful sub- 
jects, by blood-letting, vausea, and so on, ahvays require bending the 
leg at the knee-joint Two assistants, fix the thigh, or a folded cloth is 
for this puipose carried round beneath the knee, and fastened to-a hook 
behind the patient Other tw’o assistants fix the leg above the ankle 
A folded cloth is to be applied round the heel, earned over the instep, 
and crossed, without covering the projecting bone, and its ends given to 
assistants to make extension The extension must be made gradually 
and strongly, in the direction which the foot has , the surgeon places 
the fingers of both his hands upon the sole of the foot, and the thumbs 
upon the projection of thei ashagalits, wdiich he presses back This 
pressure may be practised with the flat of the hand, or whilst with the 
one hand he grasps the leg, and wuth the other the toes, he places his 
knee against the projecting ashagahis, and thrusts it back (Petrunti) 
If the reduction be effected, the leg is to be placed half-bent, upon a, 

l 

(a) A Cooper, p 364 
22 * 
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* chaff bag, and retained by the apparatus used for fractured splint-bone, 
[par 703), in a position contrary to the direction of the dislocation 
The inflammatory symptoms are to be prevented, or got rid of, by strict 
rest, cold applications, and so on , k 

1101 If the reduction be not possible, the attempts to effect it are 
not to be carried too far, because thereby undoubtedly, severe inflamma- 
tion, and'danger of gangrene will be produced, but the asti agalus mnsi 
be laid bare by a semilunar incision, of which the convexity is directed 
upwards, the firmly attached parts of the ligaments divided with the 
knife or scissors, and the reduction then attempted , after which the 
wound IS to be closed with sticking plaster If the replacement be im- 
possible, It IS best to remove the astragalus entirely, seizing it with the 
fingers, or with the forceps, and separating its connexions with a bis- 
toury or curved scissors, in which we must keep on the outside spe- 
cially for the division^ of the interosseous ligaments The wound is to 
be brought together wuth sticking plaster, or lightly covered with llnt,^ 
and the foot and leg kept in a proper jiosition by Sauter’s or Eich- 
heimer’s apparatus The joint-surfaces of the shin-bone are to be 
brought in contact with the heel-bone The cure follows, although with 
shortening, yet with proper usefulness of the foot, so that the patient 
can, gradually walk without difficulty^ as I myself noticpd in one 
case If, after fruitless attempts at reduction, gangrenous inflam- 
mation, suppuration, and the like ensue, the removal of ^the astragalus 
is the only remedy, by which these dangerous unexpected symptoms 
may be easil) got iid of, as thereby both the experience of others, 
as well as my own, prove the seemingly necessary amputation may be 
avoided 

1102 If the astragalus be twisted on its axis, and at the same time 
dislocated from its connexion with the shin-bone, the heel-bone, and 
navicular-bone, every attempt at reduction is actually useless, and the 
removal ot the astiagalus is the only way to preserve the foot 

Although many observations have been published in which extirpation of th® 
astragalus has been performed with the most perfect success, when the skin had 
been destroyed by gangrene, or the dislocated bone had been loosened by^supplira- 
tion, the early extirpation of the bone seems most proper, because thereby manifestly 
dangerous symptoms can be prevented Ibis scarcely necessary to remember that 
in this extirpation the injury of the tendons, nerves, and vessels should be most 
carefully avoided, and every bleeding vessel tied at once 

Upon dislocations of the astragalus compare — 

DesAult, above cited, vol i p 435 

Boxer, above cited, vol iv p 388 

Astley Cooper, p 376 

RoG^ETTA, in Archives generales de Mederine, 1833, Dec , p 485 

[Norris, in The American Journ of the Med Sciences, No 40 
August, 1837 — G w N ] 

1103 The heel-hone may, as a consequence of a fall on the heel, or 
other violence, be dislocated autwaids from its connexion with the astra- 
galus and cuboid bone 'I he great defoimity of the heel is the ground 
of this diagnosis The bone must be pressed back into its place, and 
there retained by proper apparatus 

As the consequence of an old dislocation of the heel-bone which had been pro- 
duced in early life by violent dragging off a boot, I have observed degeneration 
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like ekphanhasts and enlargement of the leg which rendered amputation neces- 
sary (a) 

[The two cases of dislocation outwards of this hone, mentioned by Astley 
Cooper, were from my notes In the simple dislocation, (Martin Bentley), the 
tujierosity of the heel-bone had nearly disappeared, but the outside of the bone pro- 
jected on the outer side of the foot much beyond the outer malleolus, immediately 
beneath which however was^ remarkable depression On the inside there was a 
remarkable and unnatural projection, caused by the head and inside of the astragalus 
directly below the inner malleolus , the whole foot was displaced outwards and the 
toe^ turned out These appearances must have resulted from the astragalus having 
been dislocated inwards, from both heel and navicular bone, so that its under-jomt 
surface rested on, the inner edge of the heel-bone The dislpcatioh was easily 
reduced, having bent the thigh and knee on the body and fixed the leg, by laying 
hold of th(» metatarsus and of the tuberosity of the heel-bone, and drawing the foot 
gently and directly from the leg, during which extension Cline put his knee against 
3ie outside of the joint, and the foot being pressed against it, the heel and navicular 
bones readily slipped into their place and the deformity disappeared In the com- 
pound dislocation, (Thomas Gillmore), a wound extended from opposite the 
middle of the base of the shin-bone, round the upper part of the instep to the 
outer malleolar process, exposing the head of the asbagalus in front, and its 
outer under-jomt-surface for the heel-bone on the outside, the latter and the 
navicfilar bone, together with the whole foot, w'ere caVried in, so that the toes 
pointed much inwards towards the opposite foot, whilst the tuberosity of the heel- 
bone projected outwards It was rfeduced by extending the foot and rotating it 
outwards 

In Hancock’s case (6) which seems to have been a simple dislocation of the heel 
and navicular bones outwards, but which wms not reduced for a week, the skin 
which had previously vesicated, sloughed, and as the slough cleared off, the internal 
calcaneo-Scaphoid ligament sloughed also, and the head of the nsfrogct/us, which had 
previously kept its place, twisted round on the heel-bone, till a large portion of its 
head protruded through the w'ound, and having lost its articular cartilage and become 
dead, about three quarters of an inch of it were sawn off, and then the wound healed 
— j t s ] 

1104 The navicular and cuboid bones, though remaining connected 
with the cuneiform, may be dislocated from the astiagalus and heel-bone, 
which can only be effected by great xuolence, as the fall of a heavy 
weight upon the foot The astragalus and heel-bone remain in their 
natural place, but the fore part of the foot is always twisted inwafds, as 
in club-foot Fixing the leg and heel, and extension of the foot out- 
wards, effect reduction 

[A case is mentioned (c) of a bricklayer’s boy, aged fourteen years, who fell dowm 
a height of forty feet, and apparently' struck the extremity of the foot The ligaments 
on the dorsal surface of the foot appear to have started, and the scaphoid and cuboid 
bones projected a little upwards out of their places The foot was much swelled, 
was about half an inch shorter than the other, and had a clubbed appearance 
Nothing was done in this case ] 

1105 Dislocation of the cuboid bone may, as a consequence of great 
violence, occur upwaids, according to Piedagnel, also inwaids and 
downioaids The irregularity and prominence at the situation of the 
dislocated bone, its form, and the altered direction of the fore part of the 
foot, give cause for diagnosis, and distinguish it from a dislocation of the 
head of the astragalus upon the navicular bone, as here especially the 
smoothness and convexity of the head of the ashagalus and the three 
joint-surfaces of the navicular bone lead to it The leg and heel should 

(а) Hcidelb klimsche Annalen, vol ii p the lower ends of the- 7^&ia and Fthula, in 

35 1 Lancet, vol ii p 35 1844 

(б) On dislocation of the Aslragahts with (c) Lancet, \ol i 1839-10, p 133 
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be fixed, the extension of the foot made m the outward "direction, and 
the hone pressed into place with both thumbs, after which the foot is to 
be laid on its side, and protected with a proper apparatus If the re- 
duction cannot be effected, destructive suppuiation and canes ensue, and 
the extirpation of the bones^is necessary (Pii:dagni:l) (a) 

1106 The jg-reoi cuneifoim lone may be disTocated by tearing of the 
ligaments 'v^hich connect it with the middle cuneiform, the navicular, and 
the metatarsal bone of the great toe, it is then projected considerably 
inwards and somewhat upwards, by the action of the m hhialis anhcus, 
and does not correspond with the straight line of the metatarsal bone of 
the great toe It must be exempted bj pressure to 'return the bone to 
its natural place, wheie it is to be kept by compresses, and a bandage 
applied round the foot and moistened with a dispersing lotion When 
the inflammation has subsided, a leathern strap' should be bound around 
the foot, till the ligaments have united 

Astlev Cooper (i) describes two cases of this dislocation, in both of which the 
hones were not replaced , there remained, however, only little detriment 

1107 Dislocation of all the metataisal hones from their connexion with 
tire first row of the instep-bones, in consequence of a fall backwards or 
forwards, whilst the fore part of the foot was fixed, has been observed 
by Dupuytren (c) The foot is shortened from four to eight lines by 
the pushing of the bones upon one another, the aiching of the top of the 
foot is destroyed, the hindei end of the first metatarsal bone forms a 
projection of half an inch acrpss, behind which is a deep hollow’, th^ 
concavity of the sole is completely destroyed , the extensor tendons are 
to be felt distinctly, and the" toes are raised bj their stretching, the 
movements of the foot are impossible 

' Reduction is eflected by fixing the leg when bent, by pulling at the 
-front of the foot w’lth a slip knot, and by pressure on the displaced bones 
The foot IS then to be laid on one side, and when inflammation has 
ceased, it should^ be kept steady m a proper apparatus 

[A case of dislocation of the outer two metatarsal bones from the cuboid was ad- 
mitted in 1835 at St Thomas’s, under my friend Green’s care The patient had 
received a violent blow by the falling- of a heavy chest upon the inside of the foot 
Upon the top of the foot there vas a large swelling before and below the outer ankle, 
and behind it a cavity in which two fingers could be easily buried, in consequence 
of the bases of the metatarsal bones having been thrown upwards and backwards 
upon the top of the cuboid At the base of the metatarsal bone of the great toe, 
where the blow had been received, was a swelling as large as a walnut, dependent, 
however, only upon effusion without displacement or fracture The dislocated bones 
were reduced by continued extension with much difficulty, and as they recovered 
their place a distinct crackling was heard — j f s ] 

1108 Dislocation of the Toes rarely occurs, and to it applies rII that 
Iras been formerly said in reference to dislocated fingers Dislocation of 
Xhegieat toe from the corresponding metatarsal bone occurs most fre- 
quently in consequence of a fall or hanging in the stirrUp It is either 
incomplete wuth a painful projection of the lower end of the metatarsal 
bone, or complete wuth tearing of the capsule of the joint, of the tendons, 
of the skin and accompanied w’lth projection of the end of the bone 
Its i eduction is performed by fixing the foot and extending the toe with 

(а) Piedagnel, in Jour Uriivers et Heb (c) Revue Medicafe, Dec 1822 — Heidel- 

dom , vol 11 No 19 berg klmische Annalen, vol iv pt iv 

(б) Above cited, p 383 ^ 
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a slip knot If there be also a wound, it must be properly closed with 
sticking plaster, and inflammation prevented especially by perfect rest, 
cold applications and suitable^treatment If i eduction cannot be effected, 
the projecting end must be sawn off, and the bone kept in its proper 
place by a suitable apparatus Only in splintering of the bone and great 
destruction of the soft parts is amputation or disarticulation of the corre- 
sponding metatarsal bone necessary If an incomplete dislocation remain 
unreduced, great difficulty in walking, continued pain and inflammation 
of the skin, which it excites, may indicate the la} ing bare of the projecting 
end of the bone by a longitudinal cut, and its removal, in which the 
tendon is to be pushed aside ‘ ^ 

Astlf\ Cooper (a) observed an old simultaneous dislocation of the four lesser 
toes from their connevion with the corresponding metatarsal bones, by which the 
functions of the foot>v ere in a great degree destro} ed 

ia) Above cited p, 385. 
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B —OF RUPTURES 

1109 A Ruptwe {Hernia Lat , Bruch, Germ, Home, Fr ) is the 
protrusion of an intestine from its own cavity into the surrdunding cel- 
lular tissue, or into another cavity Ruptures are therefore distinguished, 
according to the three cavities’ of our body, as luptures of the belly, of 
the chest, and of the head 

I — Of Ruptures or the Belhy 


First Chapter —OF RUPTURES OF THE BELLY IN GENERAL 
Franco, P , Traite des Hermes Lyon, 1556 

Gunz, J G , Observationum anatomico-chirorgicarum de herniis libellus Lip- 
siae^ 1744 8vo 

Vogel, G , Abhandlung alter Arten von Bruclien Leipzig, 1746 
Pott, P , Clururgioal Works, vol u Edit , 1783 
Lp Blanc ep Hoin, Nouvelle Methode d’operer les Hermes Pans, 1768 
Richter, Abhandlung von den Bruchen Gottingen, 1778 Second Edition, 
1785 8vo 

Scarpa, A , Sull’ Ernie, Memoirieanatomico-chirurgiche Ediz, Second Pavia, 
1819 fol Translated into English as A Treatise on Hernia, with notes by J H 
Wishhart Edinburgh, 1814 8vo 

Lawrence William, A Treatise on Ruptures London, 1838 8vo Fifth 
Edition 

Cloquet} j , Recherches Anatomiques sur leS Hermes de I’Abdomen Pans, 
1817 4to 

Ibid , Recherches sur les Causes etl’Anatotnie des Hermes Alidominales Pans, 
1819 4to 

Cooper, Astlev, The Anatomy and Surgical Treatment of Abdominal Hernia 
Second Edition By C Aston Key, London, 1837 fol , 

Hesselbach, a K , Die Lehre von den Eingeweidebruchen 2 vols Wurz- 
burg, 1829, 30 8vo 

Key Charles Aston, A Memoir on -the adyanthges and practicability of dividing 
the stricture in strangulated Hernia on the outside of the sac, with cases and draw- 
ings 8vo London, 1833 

' Hager, M , Die Bruche und Vorlalle Wien, 1834 

[Parrish, Practical Observations on Stiangulated Hernia Philadel- 
phia, 1836 — G w N ] 

Jacobson, L , Zur Lehre von den Eingewmidebruchen Konig^erg, 1837 
Hesselbach, A K , Die Erkentniss und Behandlung der Eingeweidebruche 
Bamberg,' 1840 fol 

Malgaigne, Lecjons climques sur les Hermes, recueillees sous les yeuv par M 
E Gelay Pans, 1841 ' 

1110 Ruptures of the 'Belly {Hernia abdomvnales) may occur through- 
out the \vhole extent of its wall, if this give yvay or be torn Mo^t com- 
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monly they occur at those parts of the belly where there are already 
openings for the passage of vessels, nerves, and so on 

1111 According to the vanous parts at which ruptures are formed, 
they are distinguished as, 1, Inguinal^ which pass through the inguinal 
canal, 2, jPemoiaZ, beneath Poup art’s ligament , 3, C/miiZicoZ, through 
the umbilical hole , 4, 27^ylo^(Z, through the thyroid hole, 5, IscJmtic, 
through the ischiatic notch, 6, Vaiiial, through the, wall of the belly, 
the holes already mentioned e\cepted , 7, Pennaal, 8 , Vaginal, 9, 
Rectal, when the rupture protrudes at the pennceiim, in the vagina, or in 
the rectum (1) 

Inguinal, femoral and umbilical are the most common ruptures, the 
others are more rare 

£(1) To this list must certainly be added Phrenic rupture {Hernia dtaphragmait- 
ca) And English surgeons speak also of mesenteric, meso-cuhc, and meso-icctal 
ruptures, although strictly speaking the)" do not resemble true ruptures in lea\ing 
their proper cavity, but they hurst through parts vhich ha\e no natural opening for 
their passage and thus become displaced — j r s ] 

1112 Those intestines of the belly which on account of their position 
and connexion are least fixed, piotrude most commonly, as the omen- 
tum and the small intestines, more rarely the large intestines, the sto- 
mach, the bladder, the internal female generative oigans, and the like 
Parts may be in the rupture wdilch in their natural place arc veiy far 
from it These aie either drawn dowm by the protruding' intestines, 
with which the} are connected , or b} the descent of the penioneum to 
which they are attached Accoiding to the intestine which ruptures 
contain aie they distinguished as intestinal, [Henna Intcstinahs, Lat , 
barmhiuch. Germ , Enteiocele, Fr ,) omental, [Henna Omentalis, Lat , 
J\’'etzhuch, Germ , Epiplocele, Fr ,) ventiiculai , [Henna Ventncuh, Lat , 
Magenhuch, Germ, Gast)occle,Ft ,) vesical, [Henna Vesicee, Lat, 
Hai nblasenbniclt, Germ , CysZocc/e, Fr ,) and so on Several intestines 
may be contained at the same time in one sac, as lor instance intestine 
and omentum, [Dai mnetzbnich. Germ , Entei o-epiplocele, Fi ,) and the 
like 

1113 When the intestines of the belly are protruded into a rupture, 
they are usually enclosed in a sac, [saccus hennosus, Lat , Bruchsack, 
Germ , sac hennaiie, Fr ,) w'hich is formed of the lengthened /leiiZoiieHm 
In rare cases only is this sac deficient, for instance when the rupture is 
caused by great violence, or after previous wound of the wall ot the 
belly, or aftei the application of escharotics for the radical cure of the 
rupture The sac may also be torn, or destroyed by absorption If intes- 
tines protrude, w’hich are not enclosed in the peritoneum, for example, 
the bladder (1) and ccecum (2), there is not any sac, but if they be 
much protruded, they draw dowm the pentoneum connected with them, 
and tbereby foim a sac into wdiich other intestines may pass 

[(1) In regnrd to vesical rupture, it is certainly just possible that the bladder ma}" 
rise to the internal abdominal nng, and thrusting up the peritoneum from that open- 
ing, may protrude some part of its bodj" uncovered Jiy peritoneum through it, 
and this may continue to descend through tlie inguinal canal and form a rupture 
without a peritonqal or true hernial sac But such state of things is highl)' impro- 
bable, and in the two cases of vesical rupture in the museum at St, Thomas’s is 
certainly not so, for in this preparation it is the fundus of tlie bladder, that part of 
the organ^most likely to be protruded, with its peritoneal covering which has passed 
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thr6ugli the abdoihinal ring into a distinct peritoneal sac, which from^its appearance 
probably belonged originally to a’ rupture of the intestinal or omental kind 

(2) I do not think that the caecum would often protrude as a rupture without 
having a peritoneal nac, more than the bladder, and for nearly tile same reasons. 
Tliere IS, however, in the Museum at St Bartholomew ’s a caecum carried into the 
scrotum with a partial sac, and I have also had one case in which I suspect the colon 
did But that it does descend into k true hernial pac is beyond doubt, for in tbe 
museum of the Royal College of surgeons of England, there is an instance of the 
lower end of the tleum, the caecum and its appendage, and part of tbe ascending 
colon, with a large piece of omentum in the sac of a large oblique inguinal rupture 
There is also another preparation, in which the lower end of the ileam, with the 
caecum and its appendage, are in the sac of an inguinal rupture, and the extremity of 
the appendage is attached to the bottom of the sac In St Bartholomew’s mbseum 
there is a scrotal rupture (xvith hydrocele in front) containing cxcum and colon 
Also a femoral rupture, in which there is small iniestine, a portion of the sigmoid 
flexure of the colon and omentum 

A very rare instance of protrusion of the vermiform appendage of the cxcum in a 
strangulated inguinal rupture is given by Tauamelli (a), the appendage alone was 
found in the'bac, increased to four times its ordinary size, and an indent at its junc- 
tion with the cxcum showed the seat of strangulation The patient did xvell — 
j r s ] 

1114 The cavity of the heinial sac is connected with the cavity of 
the belly by an opening, the mouth of the sac , the narrow part between 
this opening and the gi eater evtent of the sac is called thewec/c of the 
sac, the remaining part the body, and the blind end the bottom, ''of 
the hernial sac The sac is fuinished with different coverings accord- 
ing to the difleience of place where the i upture exists on its outer 
surface it is slightly connected with the surrounding cellulai tissue, 
and therefore the sac lemains external when the intestines have been 
leturned 

fills The hernial sac is vefy frequently subject to changes The 
pentoneum of which it is formed usually retains its natural condition, 
and when in old ruptures it thickens, and is found to consist of several 
layers, the cause of these changes, foi the most part, rests on the 
thickening of the cellulai tissue, which covers the outer surface of the 
sac The substance of the pentoneum itself, however, often thickens 
and even becomes almost cartilaginized (1) These changes are the 
lesult of the irritation and pressure to which the sac is subjected, by 
tbe passage forwaids and backwaids of the intestines , they therpfoie 
occur especially in old ruptuies which cannot be pioperly kept up by 
the tiuss, and mostly at the neck of the sac If by conti action of 
the neck of the sac, or by thickening of the cellular tissue covering it, 
a nairowing be produced, it may iri the gradual increasing volume 
of the iLipture descend, and thus may seyeial strictures be foimed in 
the body of the sac (2) These changes aie not always relative to 
the size of the sac In large lupturefe the sac is often very thin, even 
so thin, that' the peiistaltic movement of the intestines can be per- 
ceived through the exteinal skin In large umbilical luptures the 
hernial sac is often very thin, and in small femoral ruptures''very thick 
Swellings also nfaj form on the sac from degeneration of the cellular 
tissue (3) ' 

[(1) In the museum fat St Thomas’s there is a preparation of a femoral hernial 
sab converted into bone ' ' 

(2) I do not agree wnth Chelius’s statement on the causes of stricture in the body 
of the hernial sac As regards the descent of the neck, or more properly, the mouth 

(a) OxiEDEi, Annali Universal! di Mediciha, vol Ixxv p 430 1835 
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of the sac, into its cavity, so that the stricture is not at the immediate opening into 
the cavity of the belly, but at a less or greater distance beloiv it, so ^far as I have 
had opportunity of observing, it is of great rarity I have only once seen it, and 
that during last spring, in a case of oblique scrotal rupture, in a young man, Mhich. 
had existed for several years, and in which during the operation an extremely tight 
stricture was found ve^y high up This I divided upon a director sufficiently to 
admit my fore-finger freely into the cavity of the belly, but with all the pains I 
could take I was unable to return the gut After many unavailing efforts I cut 
through the tendon of the external oblique muscle and the other coverings of the 
upper part of the sac, till I brought its stnctured mouth completely into view , which 
immediately explained the'difficulty The mouth of the sac had descended into its 
cavity, doubling the neck upon itself, so- that a circular blind pouch about half an 
inch deep, encircled the mouth, which had the same relation to the sac as the mouth 
of the womb has to the vaqtna, and its margin had become so firmly and narrowly 
thickened, that it resembled a ring of whipcord Into this blind circular pouch the 
intestine had been thrust at every attempt I had made for Us reductiori, and thus 
both escaped, and shut up the mouth of the sac The finger could be passed into the 
cavity of the belly, as freely as before, but I thought it best to divide this cord-like 
edge and the indoubled neck, so as to render the reduction more easy, and such was 
the result The patient did well 

As to the production of strictures in the body of the sac, I believe that generally 
these depend much more frequently on bands of adhesive matter having been thrown 
out under inflammation of the peritoneal sac itbelf, from some accidental cause or 
other, rather than from thickening of the cellular tissue external to it, which, hotv- 
ever, may take place, as I have seen it do, occasionally producing, not indeed actual 
bands or strictures, but merely an hour-glass contractioh of the sac 

(3) Sometimes a hernial sac is contracted in its middle and assumes an hour- 
glass shape, such a case I have operated on, but it did not produce any confusion 
Occasionally, however, it may, as is shown in a preparation at St Bartholomew’s, 
m which the sac of a congenital rupture has an liour-glass contraction at the ab- 
dominal ring, and part of it is w itliout, whilst the other part is within the belly, and 
into the latter portion the gut had been returned, and left — j f s 3 

1110 The size of rupluies is very difieient Often the rupture 
contains the gieatest pait of the intestines of the belly, oiten is it 
so small that it can be discoveied only with the gieatest paie Of 
the intestine itself tlieic is piotuided either an entiie loop or only a 
portion 

1117 Severe! luptuies often occui m the same subject Rarely aie 
several, each having its own sac, at the same spot, moj e fi equently, 
by the piOtiusion of the uiinaiy bladder, oi some other intestine only 
paitiallj- coveied with pentoneum, so that the lattei is drawn with it, a 
lieinial sac is foimed into which the intestines pass A double hernial 
sac IS veiy raie, and indeed possible only in inguinal hernia, where a 
special sac containing intestines may diive into the vaginal tunic of the 
testicle, when us mouth has lemained open 

BRA^sBv Coopcn (a) mentions a case of two inguinal ruptures on tlie same side, 
the contents of the hinder, larger sac, which remained external, were returnable into 
the cavity of the belly, but the front smaller sac wuth Us contained intestine had 
been easily returned into the belly, by the iaxis , he does not, how ct er, explain, 
how It happened that tins thrusting up of the sac and Us contents had been effected 
winch is one of the most curious points of the case 

[Lawrence says, tliere is a “kind of double rupture not dscertainable in general, 
except b}' examination after death, or in operating, viz — two sacs passing through 
tlie same opening, this may happen in external or internal inguinal or crural 
herntx There are instances of even three sacs, particularly in inguinal hirmx ” 
(P 13) 

As regards the number of hernial sacs, Astley Cooper says — “Two herniary 
(a) Guy’s Hospital Reports, vol iv p 3126 

VoL 23 
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sacs have been stated to pass behind the same cruraParch , but although I would not 
be understood to deny their e\istence, I have not seen an example ot sacs having 
two separate orifices into the cavity of the abdomen, but I have known one hernial 
sac descending into the sneathforthe crural vessels, and crossing tile anterior part of 
these, and another portion of it quitting^the sheath and extending in the usual direc- 
tion upon ;the thigli ” (p 4) Hd also gives an example ot six hernial sacs — 
“ Two of the sacs upon each side were placed between the umbilical and epigastric 
arteries, and one on each side is situated between the remains of the umbilical 
arteries and the jiubes They passed between the tendinous fibres of the /raiisier- 
salts, which they had separated, and entered the' abdominal rings, after which they 
were covered, as usual, by the fascia, which is 'extended trom the external oblique 
muscle over the spermatic cord ” (Explanation of pi x pt i) And he observes, 
that after wearing a truss, “although the original sac may be completely shut at its 
mouth by adhesion or perfect contraction, it is possible that another sac may be 
formed contiguous to the first ” And he gives an instance, in wliiOli “two hernial 
sacs were found side by side, one open and capable of containing the bowels 
when protruded, the other contracted so much as not to admit a goose’s quill ” 
(P 23) . 

Morgan (a) had a remarkable instance of a pouch formed at the mouth of the iumca 
ragznafis, in consequence of paitial adhesions of the membrane The patient 'had 
scrotal rupture on the right side, accompanied with symptoms of strangulation It 
was reduced with great ease, by gentle application of the taxis The symptoms, 
however, continued, and on the following day “ a small tumour was perceptible in 
the course of the inguinal canal ” On the third day he was worse, and an opera- 
tion having been decided on, “ after dividing the integuments, superficial fascia, 
and cremaster, in the usual manner, what appeared to be hernial sac>Vas brought into 
Mew, this was laid open, and on the operator introducing i his finger, it readily 
passed through the external ring into the inguinal canal , here an unnatural prqjec- 
tion could be felt, but no gut was found, nor could the finger be passed into the 
abdomen The inguinal canal was then exposed by slitting up the tendon of the ex- 
ternal oblique, and the sac before mentioned was more extensively opened, still no in- 
testine could be found, and no comtnunication appeared to exist between the sac and 
the abdominal cavity A substance was felt in the canal which resembled a thick- 
ening of the cord ” Nothing more was done, and he died on the second day after 
the operation Upon examination, the part “supposed to be hernial'sac, and opened 
as such was the reflected portion of the tunica vaginalis, into the cavity of which the 
finger had been introduced ” The tumour in the course of the inguinal canal was 
a hernial sac, behind the cord, and containing a portion of strangulated intestine of 
a very dark colour, and with a large gangrenous spot This hernia, had bj"^ its pres- 
sure, prevented the entrance of the finger into the belly “ Just below the opening 
of the tunica vaginalis into the abdomen, was situated the mouth of a preternatural 
pouch, whiph extended downwards and inwards behind the fascia transversalis in 
the direction of the crural ring It was into this pouch that a portion of the ilium 
had descended and had there become strangulated It seems probable that at the 
time of the man’s admission into the hospital, a large portion of intestine had de- 
scended into the cavity of the tunica vaginalis, the cavity of which bore all the ap- 
pearances of an old hernial sac This, however, was easily returned, w hile the 
portion of bowel contained in the other pouch, remained unreduced and suffer- 
ing under strangulation, caused the symptoms which ended in the patient’s death ” 
(P 83) 

In the museum at St Bartholomew^’s there are' two beautiful preparations, one ex- 
hibiting two inguinal hernial sacs, on the left side, close together and of consider- 
able length, the mouth of the outer very small ,< the other femoral, in which tliere 
are two distinct sacs and orifices, the outer descends beneath the semi-lunar edge of 
the fascia lq.ta, but the inner is so small that it scarcely protrudes ^ 

Sometimes the sac of 'a rupture is divided vertically into two, probably by adhe- 
sive Inflammafion I have operated on one puch scrotal case In St Bartholo- 
mew’s museum there is a common scrotal and also a congenital scrotal rupture of 
similar kind 

In rare cases, one o'r other side of the sac of a femoral rupture is burst, and a part 
(a) Astlev Cooper, above cited, p 83 
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of Its contents are protruded in either direction, so as to form a seeming second sac 
I have had three Cases of this ikind, which will he hereafter noticed, and the case 
mentioned by Astley Cooper, in mIiicIi “one hernial sac descended into the sheath 
for the crural vessels and crossed thd anterior part of these, and another portion of 
It quitted the sheath and evtended in the usual direction upon the thigh,” (p 4), I 
believe to be of similar kind Neither of these, however, are to be confused with ' 
the case described and figured by Bransby Cooper — j f s ] 

1118 Ruptures ate either/ree, or rediicibhy beiueghch, Germ , 

mobile, Fr ,) when they return of themselves, or can be returned by 
moderate pressure , or iii educible, [unheweglich Gexva , immobile, Fr ,) 
when their return is impossible, the cause of which lies in the adhesion 
of the intestines togethei or to the hemial sac, in the sti angulation or 
other change of the paits found in the luptuie 

1119 As regards their origin, ruptures may be divided into ouginal 
{Heinics congenita, \j<A. , angeboine Biuch, Germ, Herme congenitale, 
Fi ) and acquued, [Hernue acquisitce, lj?Li , eriiorbene Biuch, Germ, 
He) me ucquise, Fr ) , in the first case tlie intestines pass through the 
processes of the peritoneum, which remain "open , m the set ond, after 
the processes have closed or at some other place 

1120 The causes of abdomiual ruptures are piedisposing and occa- 
sional Predisposition to rupture, which may be either original or ac- 
quiied, consists in a relaxation and w'eakness of the wall of the belly, 
and in greater enlargement of its natural openings It may be produced 
by corpulency, by great extension of the wall of the belly during dropsy 
01 pregnancy, by quick emaciation, by scars after wounds, especially, 
when the injury of the abdominal wall has been connected wulh bruising , 
by diseased changes of the intestines of the belly, by loading them wi^h 
coarse food, b) immoderate use of relaxing drinks and the like 

The occasional causes are all kinds of violence which produce great 
contraction of the wall of the belly and depression of the diaphragm, 
whereby the intestines are forcibly thrust against the former , for instance, 
a iiolent thrust or blow upon the belly, tight lacing, violent exertion on 
lifting heavy iveights, in breathing, coughing, vomiting, in childbirtli, 
peculiar positions, and so on The greater the predisposing causes to 
rupture, the less requisite are the occasional causes , in great disposition 
to rupture, they often occtir wnthout any assignable occasional cause 

In many countries ruptures are very common, and their causes seem 
to depend on climate, on the mode of living, and on the particular ex- 
ertions to which the inhabitants are subjected 

Ruptures occur more frequently'- in men than in women, and more fre- 
quently on the right than on the left side (1) 

f(l) Lawrence has given the following curious statistical account of ruptures — 

“ The comparative number of the different kinds of ruptures, and the relative fre- 
quency of the complaint generally, as well as that of its -various forms in the t\v o ' 
sexes, and at different periods of life, are exhibited in the following statement, ex- 
acted from the register of the patients relieved by the City of London Truss 
Society w ithin twenty-eight years — 

In 83,584 patients, 67,798 w ere males, and 15,786 were females 
Males Females 


14006 511 left inguinal ) , 04 io ix 

24316 586 right inguinal 39419 inguinaH 

278 2255 left femoral ) roi n r i V 
421 3256 right femoral \ ' 


45629 single 
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24966 

286 

169 

1608 

664 

2775 

209 

415 

1 

- 3 

1 

4 

26 

46 

2289 

1401 

446 

243 

2196 

37 

159 

6 

5 


double inguinal > 

double femoral ) ‘ ’ * * 

umbilical ) 

ventral j . . . 

peritoneal 

obturator 

have undergone operations 
with umbilical and inguinal hernia have 
been cured . ' . 

with prolapsus am, 
with prolapsus uteri 'j 
with prolapsus vaginae > . . 

with prolapsus vesicae } 
w’lth varix of the abdominal veins 


27029 double r 
4063 

4 

5 

72 

3690 

689 

2392 

11 


67798 15786—83584 ' 83584 

In addition to the above statement, the following varieties in the situation of this 
malady have been noticed, viz in 

'' 799 Males 

184 left inguinal and right femoral hernia, 

82 left inguinal and left femoral hernia, 

13 left inguinal arid double femoral hernia, 

10 left inguinal and ventral hernia, 

13 left inguinal and umbilical hernia, 

3 left inguinal hernia and prolapsus am, 

3 left inguinal, umbilical, and ventral hernia, 

135 right inguinal and left femoral hernia, 

27 right inguinal and right femoral hernia, 

25 'night inguinal and double femoral hernia, 

16 right inguinal and ventral hernia, 

26 right inguinal and umbilical hernia, 

7 right inguinal hernia and prolapsus am, , 

1 right inguinal, umbilical, and ventral hernia, 

87 double inguinal and right femoral hernia, 

54 double inguinal and left femoral hernia, 

27 double inguinal and double femoral hernia, 

1 double inguinal and double femoral hernia outside of the 
femoral vessels, 

12 double inguinal and ventral hernia, 

1 double inguinal aud double ventral hernia, 

48 double inguinal and umbilical hernia, 

18 double inguinal hernia and prolapsus am, 

2 double inguinal, umbilical, and ventral hernia, 

1 left femoral and umbilical hernia, 

'' 1 right femoral and ventral hernia, 

1 right femoral and umbilical hernia, 

1 right femoral hernia oultside of the femoral vessels. 


799 366 Females 

13 left inguinal and left femoral hernia, 

40 left inguinal and right femoral hernia, 

1 left inguinal and double femoral hernia, 

2 left inguinal and umbilical hernia, 

6 left inguinal hernia and prolapsus uteri, 

1 left inguinal hernia and prolapsus am, 

20 right inguinal and left femoral hernia, 

5 right inguinal and right femoral hernia, 

1 right inguinal ancl double femoral hernia, 


Carried forward 89 
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Brought forward 89 > 

9 Tight inguinal and umbilical hernia, 

3 right inguinal and ventral hernia, 

3 right inguinal hernia and prolapsus uteri, 

I double inguinal and right femoral hernia, 

8 double inguinal and umbilical hernia, 

5 double inguinal and ventral' hernia, 

] double inguinal hernia and prolapsus' uteri, 

28 single femoral and umbilical hernia, 

10 single femoral and ventral hernia, 

1 left femoral and double ventral hernia’on the right side, 

1 left femoral and right obturator hernia, ' 

3 left femoral hernia on the outside of the femoral vessels, 

14 single femoral hernia and prolapsus uteri, 

2 right femoral hernia on the outside of the femoral vessels, 

1 right femoral hernia on the inside and outside of the femoral 

i vessels, 

2 right femoTal hernia, prolapsus uteri, and prolapsus vesicas, 
12 double femoral and umbilical hernia, 

3 double femoral and large ventral hernia, 

8 double femoral hernia and prolapsus uteri, 

2 double femoral hernia and prolapsus am, 

22 umbilical and ventral hernia, ' 

! 5 umbilical hernia and prolapsus uteri, 

^ 1 umbilical hernia, prolapsus uteri, hnd prolapsus vesicee, 

' 1 ventral hernia and prolapsus uteri, 

5 prolapsus' ufen and prolapsus am, 

109 prolapsus uteri and prolapsus vesicse, 

8 prolapsus uteri and prolapsus vaginse, 

10 prolapsus uteri, prolapsus vesicae, and prolapsus vaginae 


366 

“ 5448 patients had congenital hernia ' 

7299 patients were relieved with trusses under ten years of age 


4551 

between 10 and 20 

8715 

20 

— 30 

13614 

30 

— 40 

15627 

40 

— 50 

14169 

50 

— 60 

9761 

60 

— 70 

3866 

70 

— 80 

442 

80 

— 90 

23 

,90 

—100 


78067 

“Of 457 herniae examined by M Cloquet, 307 occurred in tbe male, 150 in the 
female sex , 246 on the right, IS?' on the left side, and 24 on the middle line of the 
abdomen 

“ The numbers of the different kinds were as follows — 


’Unles F^imles 


94 11 right external inguinal 

79 19 left 

39 8 right internal , 

35 4 left 

33 54 right femoral 

22 25 left 

3 21 umbilical and linea alba 

2 5 right obturator 

0 3 left , 


203 external ^ 

> 289 inguinal 
86 internal ) 

134 crural 
24 

10 obturator 


ItcchcrcJics sur !es Causes ct VAnatomie des Hermes ahdom:nales, p 9, note ”] 

1121 The following are generally the symptoms oj a reducible rupture 

23 >' 
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r 3 peritoneal 
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46 have undergone operations 

72 

2289 

1401 with umbilical and inguinal hernia have 
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3690 

446 

243 with prolapsus ani 

2196 with prolapsus uteri I 
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' 37 with prolapsus vaginae > . . 

159 with prolapsus vesicae ) 

2392 

6 

5 W'lth vari\ of the abdominal veins 

11 

( 

67798 

15786—83584 
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In addition to the above statement, the following varieties in the situation of this 
malady have been noticed, viz in ' 

f t ’ 799 Males 

184 left inguinal and right femoral hernia, 

82 left inguinal and left femoraniernia, 

13 left inguinal artd double femoral hernia, 

10 left inguinal and ventral hernia, 

13 left inguinal and umbilical hernia, 

3 left inguinal hernia and prolapsus am, 

3 left inguinal, umbilical, and ventral hernia, 

J35 right inguinal and left femoral hernia, 

27 right inguinal and right femoral hernia, 

25'Tight inguinal and double femoral hernia, 

16 right inguinal and ventral hernia, 

26 right inguinal and umbilical hernia, 

7 right inguinal hernia and prolapsus am, , 

I right inguinal, umbilical, and ventral hernia, 

87 double inguinal and right femoral hernia, 

54 double inguinal and left femoral hernia, ' 

27 double inguinal and double femoral hernia, 

1 double inguinal and double femoral hernia outside of the 
femoral vessels, 

12 double inguinal and ventral hernia, 

1 double inguinal aud double ventral hernia, 

48 double inguinal and umbilical hernia, 

18 double inguinal hernia and prolapsus am, 

2 double inguinal, umbilical, and ventral hernia, 

1 left femoral and umbilical hernia, 

'■ 1 Tight femoral and ventral hernia, 

1 right femoral and umbilical hernia, 

1 right femoral hernia outside of the femoral vessels, 

799 366 Females 

13 left inguinal and left femoral hernia, 

40 left inguinal and right femoral hernia, 

1 left inguinal and double femoral hernia, 

2 left inguinal and umbilical hernia, 

6 left inguinal hernia and prolapsus uteri, 

1 left inguinal hernia and prolapsus am, 

20 right inguinal and left femoral hernia, 

5 right inguinal and right femoral hernia, 

1 right inguinal anci double femoral hernia. 


Carried forward 89 
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Brought forward 89 > 

9 right inguinal ahd umbilical hernia, 

3 right inguinal and ventral hernia, 

3 right inguinal hernia and prolapsus uteri, 

1 double inguinal and right femoral hernia, ^ 

8 double inguinal and umbilical hernia, 

5 double inguinal and ventraf hernia, 

1 double inguinal hernia and prolapsus uteri, 

28 single femoral and umbilical hernia, 

10 single femoral and ventral hernia, 

1 left femoral and double ventral hernia’on the right side, 

1 left femoral and right obturator hernia, 

3 left femoral, hernia on the outside of the femoral vessels, 

' 14 single femoral hernia and prolapsus uteri, 

2 right femoral hernia on the outside of the femoral vessels, 

1 right femoral hernia on the inside and outside of the femoral 

vessels, 

2 right femoral^hernia, prolapsus uteri, and prolapsus vesicre, 
12 double femoral and umbilical hernia, 

3 double femoral and large ventral hernia, 

8 double femoral hernia and prolapsus uteri, 

2 double femoral hernia and prolapsus am, 

22 umbilical and ventral hernia, ' 

, 5 umbilical hernia and prolapsus uteri, 

1 umbilical hernia, prolapsus uteri, hnd prolapsus vesicae, 

1 ventral hernia and prolapsus uteri, 

5 prolapsus' uteri and prolapsus am, 

. ' l09 prolapsus uteri and prolapsus vesic®, 

8 prolapsusmten and prolapsus vaginae, 

10 prolapsus uteri, prolapsus vesicae, and prolapsus vaginae 


366 

“ 5448 patients had congenital hernia ' 

7299 patients were relieved with trusses under ten years d»f age 
4551 between 10 and 20 
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“Of 457 herniae examined by M Cloquet, 307 occurred in the male, 150 in the 
female sex , 246 on the right, 187 on the left side, and 24 on the middle line of the 
abdomen ' ' / ^ , 

“The numbers of the different lands^were as follows — 

Males Teinales 


94 

79 

39 

35 

33 

22 

3 

2 

0 


11 Tight external inguinal 
19 left 

8 right internal , 

4 left 

54 right femoral 
25 left 

21 umbilical and linea alba 

5 right obturator 
3 left , 


203 external 1 

> 289 inguinal 
86 internal ) 

j 

. 134 crural 

. 24 ' 

10 obturator 
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1121 The following are generally the symptoms of a reducible rupture 
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o/' the belly, — a swelling of quick or gradual production, Hot painful, 
elastic, of different form according to the opening by which it protrudes, 
on the surface of which the skin is unchanged, which can be returned 
by sufficient pressure, which returns of itsel( when the patient lies on his 
back, but after rany exertion in coughing, sneezing and the like, also 
after meal-time again protrudes or enlarges It is accompanied with 
symptoms of disturbed intestinal functions, as sluggish bowels, rum- 
blings in the bowels, belchings, disposition to vomit, dragging pains m 
the belly, and the like, which symptoms subside if the swelling be re- 
duced, and afterwards the bowels are usually relieved 

If the rupture be small and deeply situated, the diagnosis is" often 
difficult, and must be determined by close examination, by consideration 
of the origin of the swelling, and by all the existing symptoms. 

1122 Decision as to the parts contained in the rupture is often very 
difficult, often even impossible, on account of the different changes 
which the parts themselves and the coverings of the rupture undergo 

[Chelius’s observation, in reference to the difficulty or impossibility of distin- 
guishing intestinal from omental rupture, is most fully borne out by practical expe- 
rience, so that few persons are so hardy as to prognosticate the contents of a rupture- 
sac till It is opened — j f s ] ‘ 

1123 The intestinal iiiptuie is characterized by a swelling more 
regular on its suiface, elastic, which enlarges when the intestine is 
loaded, and in returning affords a gurgling noise (1), often felt in the 
swelling by the patient himself, and by the simultaneous symptoms of 
stoppage of the passage of the stools 

[(1) This gurgling noise is often entirely independent, I believe, of intestine, and 
caused by the quantity of fluid contained in the sac And from the same cause 
I arises a symptom which"' often puzzles a young surgeon, to wit, the seeming reduc- 
tion of a large portion of the contents of the sac, with a gurgling noise, whilst the 
remaining contents cannot be returned , and on the removal of the fingers, the rupture 
reacquires its original size, but admits of the same diminution, by pressure, only 
again to recover its bulk when the efforts at reduction are given up This is very 
easily explained, as the fluid contained in the sac being pressed, squeezes between 
the sac and its contents into tlie cavity of the belly, although the, intestine or omen- 
tum is so firmly grasped by the stricture that it cannot be returned — j r. s j 

1124 The omental niptuie feels doughy, irregular, often rope-hke, 
has d more cylindrical form with a broader base, is more slowly deve- 
loped, IS more difficult to i educe, is unaccompanied with any gurgling, 
and produces a heavy dragging upon the stomach 

1125 Vesical nipiuie is distinguished by the swelling fluctuating, 
enlarging, and becoming tense, if the patient retain his urine, and di- 
minishing when he dischaiges it, and by piessure on the swelling 
exciting a disposition to void the urine Frequently after making water, 
the tumour does not dimmish, but the patient does not feel any disposi- 
tion to urine, when it is pressed As the bladder is alw’ays more or less 
dragged or pulled, the patient has a fiequent disposition to make water , 
frequently the urine is completely retained, and in intioducing a catheter, 
it must be observed that it be conducted in a peculiar manner into the 
bladder If the vesical be complicated wuth omental or intestinal rup- 
tyre, the symptoms are confused Not unfrequently a stone is formed in 
the protruded part of the bladder 

1126 As to the other intestines which may be in the rupture, me 
position of the ruptuie, its condition, and the disturbed functions of the 
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contained parts, afford the key If several parts be together in' the rup- 
ture, these symptbms are confused 

1127 Ruptuies are always extremely important diseases If they be 
left alone, and their neighbourhood be undisturbed, they always increase , 
the local and general inconveniences become greater, and the intestines 
may descend in such quantity into the rupture, that the greater part of 
them may rest in it ByThe changes produced in the hernial sac (pai 
1115) and the contained parts, the return of the rupture is rendeied im- 
possible, or strangulation is produced 

1128 The intestines contained in the ruptute, may, in consequence 
of previous irritation, adhere to each other, oi with the hernial sac, and 
the adhesion may be either a mere sticking together with a gelatinous 
mass, or it may be fibroid, or of a fleshy character, and may take place 
often only at certain parts, often to a great extent, so that all the parts of 
the lupture are consolidated into one mass Omental ruptures grow 
together more readily than intestinal 

The adhesion of the hernial sac with the intestine, must he distinguished from 
those adhesions with the sac, which have e\isted before the production of the rupture, 
between the peritoneum and the intestines, in which the parts lying in the rupture, 
are, in the same way, attached to the sac, as it was earlier in the belly 

1129 The portion of intestine lying in the rupture, is generally thick- 
ened, and often considerably narrowed (1) Thi^ thickening of thex 
tunics of the intestine may depend on the great dev elopment of their 
muscular coat,' consequent on violent straining, for the purpose of dnving 
forward its contents, In the obstructed return of the blood, or in the de- 
posit of fibrine 

The omentum is very frequently very much changed in-reference to its 
structure and form , it is usually thiclc and hard at the neck of the sac , 
often rope-like, often rolled up into a hard lump , often is its bulk very 
much increased, beset with growths, and often exceedingly hardeiied 

[(1) I do not think that the protruded intestine is often either thickened or nar- 
rowed The thickening w'hich is sometimes observed in a strangulated gut, is of 
two kinds The less important is when in consequence of strangulation, serum only 
IS effused into the cellular tissue connecting the intestinal coats without other altera- 
tion, speedily subsides on the division of the stricture, and is not to be feared The 
other kind, in which the cellular tissue of the gut is filled with adhesive matter, the 
result of a slow inflammatory action, and the intestipal wall acquires a thickness of 
the eighth of an inch or more, does not subside when the strangulation is removed, 
has a doughy feel, and is of a dirty reddish white colour, is a very dangerous symp- 
tom of the disease, and leads to the anticipation of an unfavourable termination of 
the case — j f s ] 

1130 When by a disproportion between the parts contained in the 

rupture, and the parts containing them, the communication between the 
belly and the rupture is arrested, sti angulation {Stiangulatio, Lat , 
Einidemmung, Germ , Etranglement, Fr ) ensues The causes producing 
this dispropoition are, increased protrusion of the intestine in any exertion, 
overfilling of the intestine in the rupture with stools, intestinal 'gas, 
foreign bodies, and the like', consequent on overloading the stomach with 
food difficult of digestion and flatulent, growth of the protruded intestine, 
inflammatory swelling, degeneration of the omentum, and spasmodic 
hfiection of the intestinal canal ^ 

1131 The seat of strangulation is either in the opening into the belly, 
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through which. the rupture has been produced (the moidh of the oupturcj 
Bruchpforte, Germ ) or in the hernial sac itself 

1132 The aponeurotic pat ts, which foim the abdominal mouth of the 
rupture, produce the strangulation of the parts protruded in great quantity, 
or increased in volume, never by active contiaction, but because they do 
not yield any more, and by means of their elasticity, endeavour to return 
io iheir natural condition Only in (external or oblique) inguinal rup- 
tures, does a narrowing of the mouth of the rupture, by contraction of 
the wall of the belly, where the fibies of the interhal oblique and trans- 
verse muscles surround the neck of the sac, seem possible to be produced 

1133, In the heinial sac, the confining part is either at the neck, or at 
various .parts of its body, by narrowing and strictures which form in it, 
(pai 1115,) or it tears) and the intestines escaping through this opening 
become, strangulated 

^ 1134 The determination of the seat of the strangulation is often diffi- 
cult, oflen impossible The following circumstances may direct the, 
practitioner 

Firstly In a rupture which quickly arises from severe violence, or 
where, with li(tle extensibility of the opening by which it has escaped, 
a large quantity of intestine is suddenly protruded, the unyieldingness 
of this opening' is, for the most part, the cause of the strangulation The 
hernial swelling does not spread upwards above the external abdominal 
ring, in inguinal rupture, the inguinal canal is throughout its whole 
extent yielding and free from pain , the pillars of the outer ring are 
stretched (a) 

Secondly That the strangulation is at the neck of the sac, as is most 
frequently the case, at least in inguinal ruptures, may probably be sup- 
posed, in ruptures which having been long kept up by a truss, suddenly 
protrude, when the aperture through which the rupture protrudes, not 
stretching, the hernial sw'elling, although very tense, is reducible, and in 
the attempt to return it behind the abdominal ring, a swelling is formed 
The inguinal canal is full, hard, tense, painful, and presents to the feel 
a cylindrical swelling 

Thirdly Tearing of the hernial sac, or the inflammatory affection of 
the paits lying in the rupture, may be supposed to be causes of the 
stiangulation, ffom the iviolence with which they operate upon the rup- 
ture itself, and iri tearing the heinial sac, by the changes in its form 
which the hernial swelling undergoes from the projecting of the intestines 
into the opening of the sac (&)" 

Fou! thly The overfilling of the intestines with intestinal matter, causes 
strangulation, mostly slowly, in old ruptures, by its gradual collection, or 
by overfilling the stomach According to Mu^gaigne, never does solid 
matter, but only intestinal gas collect, the true ground of strangulation 
is inflammation, which is consequent on such ruptures 

Fifthly The growth of the intestine itself, and the strangulation re:; 
suiting therefrom, cannot be ascertained previous to operation 

Malgajgne’s supposition, that the strangulation is not produced by the ring, but 
at the neck of the sac, is too general , it is also opposed by Diday (c) 


(а) Duputtken, De I’Etranglement au 
collect du sac herniaire , in his Logons orolcs 
de Clinique Cliirurgicale, vol i p 557 

(б) Breidend^ch, Ueber Einklemmung 


durch Zerreisung des Bruclisaches , in Hei 
delberg klinischtn Annalen, vol ii pt 1 
(c) Gazette Medicale de Pans 1841 
No 19 
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1135 According to the degree of disproportion between the containing 
and contained parts of the rupture, is the severity of the symptoms there- 
on depending Theiefore either merely the communication between the 
rupture and the cavity of the belly is stopped, [Incmceiahon, Incat cci aiio 
Hcrnice^ Lat , Einsponmg^ Germ ,) or the protruded parts arc at the 
same time so compressed, that the circulation of the blood and other 
juices IS prevented {Str angulation , Sliangulaho Ileimce, Lat., Einklcni- 
mung, Germ ) In the'lattei Case, the symptoms are dependent on the 
arrested passage of the intestinal matter, and on inflammation , they 
become very active, on wdiich account, this kind of strangulation is called 
injlammatoiy or acute In the former case, at least at the onset, the 
sjunptoms depend only on the ariested passage of the stools, they aie 
little severe, and may continue longei, wherefoie this kind of strangula- 
tion IS distinguished as cJaonic, but it runs earlier or latei into inflamma- 
tory strangulation, if the disproportion proceed to the above mentioned 
extent It lb usually connected with long-continued ovci loading of the 
intestine, lying in the luptuie, with stools, or wnth spasmodic affection 
of the walls of the belly and intestines, in consequence of spasmodic, 
flatulent or bilious colic, by wdnch the intestines are immoveably retained 
in the rupture (^Spasmodic Incai cei aiton ) 

Opinions are very various as to the Aaturo of strangulation and the classification 
thereon grounded Many assume that strangulation is always, as regards its nature, 
the same, that is, alwajs tnjlammatori/, and that no actual difTcrcnce in its form pc- 
curs, but that it is only acute or chronic according to the degree and severity of the 
strangulation and the circumstances attending it (Scaiipa, L\w nENcr, TnAvras, 
Boier, Von Walther, Taeger, and others) Some take in its w idest acceptation 
the divison, proposed by Richter into inflammatory, spasmodic, and that caused by 
collection of stools, (Langenbeck, Wilhelm, Blasius, and others), and difler only 
in their description of the symptoms, as thej' hold them, some as consequent on 
contraction of the abdominal muscles, especially of the front wall of the inguinal 
canal, (Langenbeck), some as a consequence of the contraction of the internal 
muscular inguinal nng, (A Cooper), and some as resulting from the spasmodic 
motion and contraction of the tendinous parts, arising from eiery' trifling irritation 
(Wilhelm) Rust assumes, in reference to the seat of strangulation, a division 
acitve and passsive, according as the parts forming the opening of the rupture contract, 
and grasp the protruded parts, or according to their morbid condition, and he assumes 
according to the causal relations of the strangulation, an inflammatory, spasmodic, 
organic (from the stricture of the hernial sac, loops of omenium or intestine, adhe- 
sions, and the like) and feculent division Sinogovitz. (a) considers strangulation 
as varying only in degree, according as by it the communication is completely cut 
off or only rendered difficult to a greater or less extent, all the other statements applied 
to strangulation were only from sympathy of the alimentary canal, namely, from 
local hindrance of the circulation of the blood and contents of the intestine This 
view was already taken by SEiLER,mnd arranged according to this division under 
imperfect and perfect strangulation and incarceration, and also according to the 
symptoms, without inflammation, with collection of excrement, with spasm, and 
with inflammation (6) ' 

Prom these various opinions may be observed, that the views above mentioned 
differ from each other chiefly in delation to spasmodic strangulation, that in the 
manner presumed by many, an active spontaneous contraction of the opening into 
the belly should take place, is just as untenable as the notion of an active strangu- 
lation in general , since a spontaneous contraction of the abdominal ring cannot be 
admitted, external or oblique inguinal rupture, perhaps, excepted, where the mus- 
cular fibres forming the internal ring may, as A Cooper himself admits, contract, 

(o) Aiileitung zu einer zweckmassigeri Manual-hUlfe bei cingeklemmten Leislea und 
Sohenkel.brUchen Danzig, 1830 ^ , - 

(b) Rust’s Handb der Chirurgie, — Art, Hernia 
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The spasmodic affection in ruptures must be sought not in the containing parts, but 
in the contents of the rupture , and as the inflammation, although not the cauSe, 
IS usually a consequence of the strangulation, so must the spasm be considered as 
an important symptom accompanying the strangulation, by getting rid of which 
we may hope to be enabled to fulfil the principal indication, namely, to return the 
protruded intestine or to diminish the relatively too great bulk of the protruded 
parts (Seiler) 

[The common'and indiscriminate use of the terms strangulation and incarceration 
IS very incorrect, for many ruptures are incarcerated which are not strangulated 
An incarcerated rupture properly speaking" is that kind of the disease, in which the 
protruded omentum or intestine, trom some cause or other, cannot return or be re- 
turned into the belly, but does not produce any symptoms of disturbed intestinal 
functions This is of very common occurrence, particularly in old and large rup- 
tures, in which the only inconvenience is the bulkiness of the swelling A strangu- 
lated rupture is on the contrary a most serious and quickly fatal disease The pro- 
truded omentum sometimes tying down or compressing between itself and the hind 
wall of the belly, a portion or portions Of the intestines still within the cavity of the 
belly, so as to prevenkthe passage of their contents, aud thus causing vomiting and 
constipation , or a piece of intestine which has descended into the ,sac, is so girt by 
Its neck, that the contents cannot pass through it, and even its mortification may en- 
sue by th e tightness of the neck of the sac preventing the flow of blood through it 
These observations prove the marked distinction between incarceration and strangu- 
lation It must, however, be remembered that every strangulated rupture is incar- 
cerated till the stricture be removed, and it be rendered returnable , but the relief of 
the stricture does not necessarily get nd of the incarceration, as there may be other 
causes, as adhesions or size of the protruded part, which prevent its return There- 
fore evety strangulated rupture is incarcerated, and a rupture may be strangulated 
and incarcerated, or it may be simply incarcerated or incapable of return w ithout 
producing any symptoms — j f s ] 

1136 The symptoms of acute strangulation which usually set in after 
the sudden protrusion of a considerable quantity of intestine, or in'' a 
suddenly, produced rupture ' after violent exertion and the like, or in 
those which have been long kept up by a truss, are, more severe pain in 
the hernial swelling and a sensation, as if a cord were tied round the 
belly , the rupture is tense, elastic, and cannot be returned , belchings 
and vomiting of the contents of the stomach, subsequently, of bile, and 
at last, of fluid stool and part of the clysters , the vomiting becomes 
more or less frequent, either of itself, or after the use of every, even of 
the mildest drink , the pulse, at first, quick and hard, subsequently be- 
comes small and contracted , the belly is tense and tender, as is also 
the hernial swelling, and the skin covering it is frequently reddened , 
from the first there is obstinate costiveness, but when there are excre- 
ments In the large intestines, they can be emptied by clysters (1). In 
small ruptures which contain only one wall of the intestine, Littrl’s (a) 
or lateial ruptuie,) the costiveness may be deficient or imperfect If no 
assistance be affbtded, the uneasiness, anxiety, tension and painfulness 
of the belly and of the rupture increase, the vomiting becomes more fre- 
quent and painful, the body is covered with sweat, the pulse, quick, 
small, and thready, becomes irregular, the patient’s countenance sinks 
in Exacerbations and remissions of these symptoms, however, present 
themseh'’es, and deceive both the patient and the practitioner 

[(1) Although costiveness is generally one of the symptoms of strangulation, it 
IS by ro means uncommon for the bowels to be relieved, and not unsparingly, al- 

(a) LifTRE.in Memoirs dt I’Academie mit Bemerkungen aberKothfisteln u wider- 
dre Sciences 1700 Rieche, C F , tJeber naturhchen After Berlin, 1841 , with one 
Darra AnhangsbrOche (JHernta Litterica) copper plate 
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though the strangulated bowel be iinper\'ious This depends on the part of the in- 
testinal canal strangulated , and the quantity of stool remaining in it below the pro- 
truded part , 1 r 1 1 . . 

I have on more than one occasion heard surgeons of eminence speak ot dilatation 

of a strangulated rupture on coughing, which I must confess I think impossible, if 
the rupture be more than incarcerated Luke, howeter, as will be hcrealter shown 
(p ,30&), when he describes the mode of ascertaining the seat of stricture, in refer- 
ence to the operation for its division evternal to the sac, has explained that tins 
dilatation is not of the part strangulated, but of_lhat part of tbc rupture immediately 
above the seat of stricture, whilst that below remains unaltered Such dilatation 
may happen when the seat qf the stricture is at a distance below the mouth of the 
sac, but where the mouth itself is stnctured, it cannot be possible — j r s 

Astlev Cooper observes, that “ when more than one irrcduciblo herma exists in 
the same person, it is sometimes difficult to determine which it is that requires ope- 
ration,” and he mentions the case of a woman, in which there was a rupture in 
each groin and another at the navel Her S 3 mptoms not being urgent, the operation 
was deferred, and she died on the same evening On cxaimiiatwn, “the tumour in 
the right groin was found to bean enlarged and inflamed absorbent gland, l 3 ing 
over an empt}"^ hernidl sac In the left groin was a portion of inflamed intestine, 
and at the naiel was an irreducible, omental hernia, which had suppurated, and con- 
tained about a table-spoonful of matter ” (p 36-7 )] 

1137 In a slighter degree of inflammation, and when it is long con- 
fined merely to the seat of strangulation, the s} mptoms are less Molent 
and come on more slowly The pain in the belly is not set ere, but 
rather forcing, the belly remains soft, and not painful, the vomiting 
recurs at longer periods, and w'Uh less violence, the pulse is little oi not 
at all altered The sj mptoms first become more severe on the faither 
extension and increase of the inflammation 

1138 The incai ceralion from overloading the intestines hing in the 
rupture, or from collection of stools, occurs mostly in old and large ruptuies, 
where the mouth of the rupture is wide and has lost its elasticity, after 
the patient has for some days felt unusual weight and dragging in the 
rupture, after using food difficult of digestion and flatulent, the lupture 
IS little 01 not at all painful, not very tense, weighty and doughy^ to the 
feel, and requires greater pressure in attempting its reduction | the belly 
IS indeed full and swelled up but not painful , if pain comes on, it inter- 
mits, then follow belchings, vomiting, and costiveness This incarcera- 
tion, if it cannot be got rid of by proper treatment, may continue a long 
time before the symptoms become urgent, but earlier or later inflamma- 
tion accompanies them 

1139 If there be w'lth this incarceration, spasmodic syjnptoms, or if 
they occur in consequence of chilling, (especially in the feet,) or if spas- 
modic colic exist in sensitive persons, hypochondriacal or hysterical 
women, and after ailments which produce spasmodic, flatulent, or bilious 
colic, the symptoms come on inore^ quickly, the rupture although, tense 
is little or not painful, often changes its form, becomes larger, and again 
smaller , the pain shifts its place, subsides and returns , the evacuation 
of the bowels ceases , the patient generally does not vomit often, only 
after some drinks, whilst others he retains , the pulse is small, contracted, 
and irregular , the urine generally pale , the respiration difficult , the 
symptoms often quickly attain a great height^ but again subside /Inflam-, 
mation supervenes earlier or later upon the symptoms above mentioned, 
and It IS therefore necessary to be very careful not to be deceived by 
the symptoms of slight inflammation and to consider it as consequent on 
spasmodic affection 
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1140 If the strangulation be not relieved, sloughing of the confined 
part IS to be feared, and so much the more as the stiangulation and in- 
flammation are severe The parts enclosed in the rupture are often gan- 
grenous, without the external parts presenting any such change But 
usually on the occurrence of gangrene the swelling loses its elasticity and 
painfulness, the skin becomes bluish-black at several places, emphyse- 
matous, and the epidermis separates , the painfulness of the belly and the 
vomiting cease , the powers sink , the pulse becomes small and irre- 
gular , cold sweats covei the limbs and face of the patient , the features 
are altered , the ideas become confused , the •■swelling bursts and dis- 
charges v^ry offensive stool. Most commonly gangrene is the forerun- 
ner of death, the' patient, lioweVeT, may under these circumstances re- 
cover, the sloughy part of the intestine separates, and its remaining ex- 
tremities adhering to the peritoneum, form an aiiificial anus 

1141 If the omentum alone be strahgulated, the symptoms are gene- 
ally not so severe, because it can more easily bear compression in propor- 
tion, as its structui e is not already changed The inflammation, however, 
spreads from the constricted part to the other intestines Although the 
relief of the bowels be not suppressed, yet belching and vomiting occur 
The constricted omentum may pass into suppuration and gangrene (1) 
Suppuration is an uncommon result , an abscess may form above the 
consthcted part which may empty itself into the belly Sloughing often 
occurs without any great effect upon the general condition of the patient , 
the sloughy part separates, and the remaining part adheres to the 
opening 

[(1) Key {a) makes a very important remark in reference to strangulated omen- 
tal rupture, v\liich, however, I do not remember to have observed he says — “When 
from the nature of the symptoms the case appears to be merely an omental herma, 
the operation must not be hastily proposed, for it is not easy to distinguish between 
inflammation of omentum which has been irreducible, and strangulation , for the in- 
flamed state of the omentum without strangulation, the operation will afford no te- 
hef , on the contrary, it will aggravate the inflammation It is highly advisable, 
therefore, to try the effects of active general depletion, and the application of leeches 
to the part, under which treatment the symptoms will often disappear The result 
of operations on omental hernia which have been -attended by acute symptoms, as 
great tenderness of the part, continued sicknessf tense and tender belly, has been 
such as to induce me to try every means of allaying the inflammatory action before 
resorting to the operation The operation in the cases that have come under my 
notice, has not suspended the symptoms, as it generally does in enterocele, but the 
patient has sunk 1114110 a few hours from the effects of the inflammation ” (p 36, 
note )] 

1142 The tteatment of ruptures differs according to the different cir- 
cumstances under which they are met with, namely, reducible or irre- 
ducible, sir angulated 01 gangrenous 

1143 In reducible ruptuies the indication is to reduce the protruded 
parts and to prevent their reprotrusion This treatment is either pallia- 
tive by wearing a truss, or ladicnl, by the organic closing of the hernial 
opening 

1144 The reduciiop of a rupture {Taxis, Reposiho Hemice, Lat , 
Zuruckbnngung ernes Bruches, Germ , Repoussement de la Hernie, Fr ) 
is best effected early in the morning, when the bowmls are empty, and 

(o) A Cooper, above cited. 
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the person is in a position, in which the walls of the belly ate as much 
as possible iela\ed, and the place of the rupture is most raised, there- 
foie on the back, with the rump raised, the knees drawn up, and the 
body inclined towards the side on which the luptuie is Previous 
emptjing.of the uiinary bladder, and oP the large intestines with a 
clyster oi purge will facilitate the (axis The manceuvre of the reduction 
Itself consists in a sulficiently modeiate piessure upon the whole swell- 
ing, according to the diieclion in which it has been protruded, or in 
the greater size and more oblong form of the heinial swelling, the 
fingers of the right hand are to be applied fiom the bottom around the 
sw^elliiig, the thumb and the other fingers of the left hand upon the two 
sides ot the abdominal opening, and then it is to be attempted w’lth the 
right hand to return the rupture according to its diiection, wdiilsl with the 
fingers of the other hand the parts returned aie to be kept up Often 
the taxis operates i ery easily, but often a part of the'eontents of the in- 
testine must be first relumed by a moderate pressure on the rupture 
During the reduction the patient must avoid all conti action of the walls 
of the belly In propei positions of the body, small luptures often re- 
turn of themselves 

[In attempting the reduction of -a rupture by the it is always advisable to 
make gentle and steady pressure over the \\ liole swelling for a lew minutes, in 
order to empty into the belly any fluid contained in the sac, so that the protruded 
gut or omentum may be more effectually acted on by the fingers The same pres- 
sure should also be employed tvitli the hope of emptying some part or all the con- 
tents of the intestine, it any be down, by which its bulk being reduced, its return' is 
considerably facilitated by the special pressure of the taxis ^ The fluid of the sab 
can generally be emptied, so that a very considerable reduction in the size of the 
swelling IS effected, and the surgeon often fancies he has returned a largo portion of( 
the protruded gut or omentum, when in reality not the least part of it 'has moved, as 
the exposure ot tlie bowel by the operation proves The return of the contents of 
the gut depends on their fluid character, and on the tightness of the stricture, and is 
far less frequently effected than that of the fluid of the sac 

Violence in the use of the taxis is highly objectionable, instances have occurred 
in which th6 gut has been burfet by it onC such case I have witnessed, and hate 
known of others Eten when the injury is not so fatal, the violent squeezing to 
which a rujiture is very commonly subjected, damhges its contents, especially it in- 
testine be down, by the bruising which results therefrom, and renders the success 
of a subsequent opetation very doubtful I have, seen several 'instances in which 
the gut presented large patches of ecihymosts w Inch could have arisen from no bther 
cause, and T believe that to this rough handling is mainly attributable the unsuc-' 
cessful results of' operations when the rupture hpS been long strangulated, and the 
iaa;iS(has been repeatedly employed with an unsparing hand ■ The reduction should 
therefore be attempted only with great caution, and with^moderate and careful pres- 
sure If, after the warm bath and bleeding, the rupture cannot bo reduced by the 
idxis applied not beyond half an hour, I think it is best to proceed at once to the 
operation, as least dangerous to the patient ' , Occasionally it will happep that, after 
the surgeon’s efforts have failed, the patient' himself will succeed in returning the 
rupture; or he may suddenly become very faint, and the bowel return Spontaneously, 
in consequence of the rela'tation of the parts permitting the peristalic action of the in- 
testines within the belly, or so'me accidental movement of the body, ajeting upon thd 
portion within the stricture, so as just to shift its place, which effected, the return 
soon follows, even without the application of ice, or any other remedy to empty the 
vessels of the part > in 

It sometimes happens in the efforts made' either by the patient himself or‘by the 
surgeon, to reduce a rupture, that instead of itSjcontents merely being reduced, as 
in ordinary cases,' the whole tumouri,'sac,' bowel, aqd all, is thrust up into the, belly, 
and the reduction seemingly effected, but tile symptoms of strangulation still con- 
VoL II — 24 
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tinue, and the patient dies, n^or is it till after examination of the body that the eause 
of the mischief is found out To this unhappy mode of returning a rupture the 
French surgeons have given the names Redudton en bloc, or Reduction en masse 
It appears to have been first noticed hy Lc Dran (a), in a man with femoral rupture, 
which had been reduced twenty-four hours after its strangulation The symptoms, 
however, did not cease, hut continued for a week, at the end of which Le Dran 
saw him, but he was too nearly gone to admit of operation, and died the -same 
evening , The surgeon first in attendance said, “ that at the time of the reduction, he 
did not hear that noise the intestine generally makes when it enters into the belly , 
and that the parts composing the rupture passed in a heap under the ligament, like 
a tennis ball * * ^ Upon opening the body we found the hernial sac in the belly, 
about three inches in depth, and eight in circumference, and within it was contained 
half an ell of the iniesiinum jejunum ” (p 14) Le Dran directs in such case 
that “a cut should be made where the rupture was, and that the ring should be 
dilated pr the ligament divided, in order to draw the sac back with the fingers, or a 
pair of forceps The sac should then be cut open, its entrance dilated, and the in- 
testine reduced The sa'c cannot be far distant, since it is a Jiart of the peritoneum 
that lines the inside of the pelvis (p 21) Dn La Fave (6) and Arnaud (c) con- 
firmed Le Drain’s observation by their own experience j but the fact' was disputed 
by Louis (t/) on account of the presumed connexion of the sac with the surrounding 
parts, 'and its large size rendering its return beneath the crura) arch very difficult 
Richter (e), however, defended the statement of Ll Dran Another case occurred 
to Scarpa (/), in a boy of thirteen, in whom the symptoms of strangulation con- 
tinued after the presumed reduction of the rupture, “in fact, in the dead body of 
this boy there was not externally the smallest appearance of tumour in the inguinal 
region, but on opening the abdomen, it was immediately discovered that the intes- 
tine, still strangulated by the neck of the hernial sac, had been pushed up along 
vXvith the sac beyond the ring, where it was seen rolled up between the aponeurotic 
parietes of the abdomen and the great sac of the peritoneum ” (p 49 , Engl Edit 
p 143) Sabatier, Dupuytren, and Sanson, have also had cases of this kind, and 
Dupuytren has had not less than six of them (g) '' 

'It is a very curious circumstance, that althbugh these cases of reduced ruptures in 
mass, do not seem to have been very rare in France, yet till Very lately they have 
been scarcely ever noticed in this country Lawrence says — “I have never seep^ 
a rupture reduced in a mass in this manner in the living body , nor have I seen any 
example tof such a reduction in pathological collections ” (p 94) And Key (A) 
observes — “I have never known this to take place when the heima has been re- 
duqed by the taxip ” (p 121) 'Sir Charles Bell mentions (i) a case of this 
kind, in which “a tumour was discovered quite wuthin the muscular walls of the 
abdomen, which proved to be the strangulated intestine within the peritoneal sac, 
so that the surgeon had reduced the sa'c and the intestine within it, and the stricture 
which produced the strangulation being in the mouth of the sac, there was no re- 
lief, and the patient died ” (p 926) 

In the Museum of the Royal College of surgeons there is an example of an in- 
guinal rupture reduced in mass, and pushed between the' abdominal and iliac 
muscles, and the peritoneum, part lying below the crural arch and extending out- 
wards nearly as far as the external iliac vessels It forms a considerable swelling 
inwards towards the cavity of the belly, but is not perceptible externally The 
rupture was an old one, and the patient having worn a truss, was not inconvenienced 
by It, nor ever had difficulty in returning it, till it became strangulated 

Another case occurred in consultation to my friends Green and Callaway, in the 
year 1836, and to them I am indebted for the folloiying particulars The patient. 
It appeared, had several years before, whilst in Spain, had symptbms'of strangula- 
tion and a swelling in the scrotum, which having been pushed up completely by a 

(а) Observations de Chirurgie, Ac \ol ii (e) Programma, in quo demonstrator her- 

12mo Pans, 1731 nlam incarceratum una cum sacco •suo 

(б) Operations (Je Dioxw Fifth Edit., p reponi per annulilm abdominalem posse, etc 

324, note A Pari", 1716 (/) Aboie cited 

(cl Traile dcs Hermes vol ii p 96 (g)^Dictionnaire de Medecine et Cliirur- 
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Spanish surgeon, after a time the symptoms subsided, and he nas not farther in- 
convenienced until the attack non to be mentioned On this occasion there nas a 
sn elling on the left side of the scrO^um, irreducible hut transparent, and accompanied 
M ith S 3 ’mptoins of strangulation No relief nas obtained b} medicine, and it was 
determined to perform an evploratorj' operation A cut n as made into the swelling, 
the fluid eiacuated, and the finger beingintroduced, readily passed in and turned freely 
about, and the intestines were felt as it seemed, in tiie belly, and free from strangu- 
lation The sjanptoms, how eier, continued, and tlic jiatient died four day's after 
their onset On cxamtnaiwji it was found tliat the cavity’, opened in the scrotum, 
did not, as supposed, permit the finger to pass directly into the general cavity’ of the 
peritoneum, hnt intoa large sac lying botw een the iliacynscifl and the m i/ioc»s, m W'liich 
w ere contained intestines, and these were strangulated in a small aperture at the 
upper inner side of the sac, where was the communication w’ltli the canty of the 
belly The testicle lay behind the scrotal sac, just at the evtcrnal abdominal ring 
Green supposes that the rupture was originally congenital, and that when the 
patient was in -Spain, the surgeon had nolcntly thrust up the whole rupture and the 
testicle into the belly, the sac doubling on itself, hut that the intestine had then 
partially or completely relieicd Itself, and Unit afterwards the sac had lengthened 
downwards, forming the swelling filled with fluid which existed m the scro/«;n,and 
had been cut into 

The next case recorded, is that under Bransrv Cooper’s care in 1839, already 
mentioned, (par 1117), in a. Inch there were two sacs , 

The attention of English surgeons was certainly, howcier, scarcely drawn to the 
reduction in a mass of rupture, by the taxis, till Luke’s paper (a) \.as read before 
the Medico-Chirurgical Society, in the spring of 1813, and a perusal of the discus- 
sion thereon (h), clearly proves that although it was attempted to show the subject 
had been previously well know'n, yet none of the speakers produced reference to any 
other than the fe\’ cases which I have already noticed, neither did any one allude 
to those of Dupuvtren or Sanson It must therefore he admitted, that Luke is 
fairly entitled to the credit of hiving brought the subject fnrly before English sur- 
geons, foralthough he has also availed hiinselfof the experience of the French, he men- 
tions not less than five cases which had come under his own notice, three of w Inch 
w ere after death, and two he had under treatment, and gives account of, one of 
which would not submit to an operation and died, whilst tlie other was operated on 
and recovered 

The possibility of returning a rupture in mass, winch had been doubted or denied, 
was clearly proved by Jukes Cloquft (c) in his experiments on the dead subject 
He says — “ lA hen the neck of the sac does not adhere very’ strongly’ to the apo- 
neurotic opening, and the latter is alsosomcw hat dilated, w Inch is not uncommon, in 
pushing violently the rupture towards the cavity of the belly, the cellular adhesions 
of the neck, and of the aponeurotic ring lengthen and break , the tw o openings vVliich 
were near, separate from each other, the former sinks, passing inwards, whilst Abe 
latter retains its place Whilst the tazis is employed the cone above the neck of the 
sac on Its abdominal side becomes very prominent and much lengthened, is no Ioniser 
formed as in the former case, (where the neck of the sac adhered closely to the 
aponeurotic opening), by the whole thickness of the abdominal wall, bulf merely by 
the peritoneum raised and detached from the muscles, by the sac which endeavours 
to get between those parts The sac re-enters successively, and by’ little and little, 
through the aponeurotic ring as it dilates, and towards the end of the experiment it 
escapes suddenly, and gets behind this opening It is then easily felt through the 
abdominal walls, by placing the finger on the spot which the rupture had occupied , 
It forms a large, hard, round, cbestnut-Iike tumour deeply-seated above the' ring 
In this case the reduction is complete, the rupture has returned en bloc, and is situ- 
ated between the abdominal peritoneum and the posterior surface of the aponeurotic 
ring The ring contracts slightly, by its elasticity, as soon as the sac -has entirely 
slipped over it, and to a certain point prevents the reappearance of the tumour ex- 
ternally This reduction en bloc is sometimes followed by a slight rush in eonse- 
quence of the hasty passage of the bottom of the sac through the'ring, but this rush 

(ff) Cases of Strangulated Hernia reduced (6) Lancet, 1842-3, vol ii -p 242-45 ' 
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never happens when the ring is very loose and wide ^ When this last condi- 
tion exists the tuinoilr goes in and out with equal readiness I have accomplished re- 
duction in mass in about twenty-five instances, partly of ruptures eitlier strangulated 
or otherwise irredutible, ^partly of emptj hernial sacs It is effected most easily in 
internal (direct) inguinal, then in crural, and lastly in external (oblique) inguinal 
ruptures I have never succeeded in umbilidal ruptures in adults When the sac 
IS of considerable size, when it adheres closely to the surrounding parts, when the 
aponeurotic opening is small, and in the form of a canal, circumstances which are 
frequently met v ith in external (oblique) inguinal ruptures, this kind of reduction 
IS almost impossible. Unless ^reat force is employed * * * The replacement in 
mass of a rupture strictured by the neck of the sac, takes place most easily when 
the aponeurotic ring is of large size and short, when the sac and its neck areloosely 
connected to the surrounding parts , and when the protruded viscera adhere together, 
and to the sac, so that reduction in the usual way is impracticable In a case of 
internal (direct) inguinal and in another of crural ruptuie, I found that the tumour 
could only be returned in a mass, although the neck of the sac was not narrow, in 
consequence of close adhesions between the protruded parts and their peritoneal 
coiering” (pp 113-15) , . ^ , 

The following are some of themore important of Lukd’s pertinent observations (a) 
in reference to the existence of a rupture reduced in mass, when v ithout any tumour 
symptoms of strangulation are present — “The too exclusive reliance upon the ab- 
sence of tumour as a sign of the non-exiStence of a herpia, ifiay, in certain cases, be 
highlj dangerous In suspected cases, more security will be derived from the in- 
stitution of inquiries concerning the previous existence of a tumour in the part, and 
of Its conditions uhen ascertained to have existed, such as its hardness, or the re- 
verse, Its freedom from pain, and also the amount of, and the manner of applying 
the force used for its reduction By such inquiries, not only may the dependence 
of the symptoms of intestinal obsti;uction upon herhial, strangulation be determined, 
but also the p’^esumption of a reduction e/iTwas'cmay be raised or removed Should 
such a presumption be raised, the surgeon will then be prepared to push his inqui- 
ries farther, and to seek for indications to direct his which are not usually 

sought fornn ordinary examinations The mode of proceeding to render these indi- 
cations available to our use, is twofold That, however, will in prudence be first 
adopted which requires mere manual examination without incision, ^vhile the 
second should be had recourse to, provided the first tends to strengthen the presump- 
tion of a reduction en masse previously raised * * * It is a circumstance worth}’’ 
of remark, that the firmness of the adhesions of the parts in which it is embedded, 
bears no proportion to the duration of the hernial protrusion, as might be, h priori, 
expected , for in all the cases (of reduction in mass) related, the hernia had been of 
some 3 ’ears continuance, yet in each vns reduced without the employment of 
much force 

“The presence of sac, even without hernial contents, causes an abnormal fulness 
in the part, easily ascertainable by examination The absence of such fulness in a 
pan, W’hen hernia is 'known to have previouslj’ descended, necessarily leads to the 
conclusion that the sac upon which it depended has been displaced, and probably 
returned, together w'lth the hernia The Sac in ingmml hernia, below the external 
ring, becomes united with the spermatic cord, whereby the latter is usually rendered 
indistinct and obbcure The absence of that indistinctness and obscurity implies 
the removal of the cause which previously produced them, and, therefore, thpt the 
sac has been displaced The continuance of the indisimctness and obscurity leads 
to a directly contrary conclusion When a hernia descends from the abdomen, the 
aperture through which it descends is always enlarged and dilated This fact is 
ascertainable by the introduction of a finger, a circumstance which becomes avail- 
able to the diagnosis in these cases Should a large aperture be delected, a previous 
hernial descent may be inferred Under ordinary circumstances of hernia, w hen the 
contents are reduced into the abdomen, the area of the aperture is occupied by the 
remaining sac, while its margins are rendered more or less obscure If, then, a ' 
large aperture be found free and unobstructed, with its margins unobscured, there is 
raised not only a presumptive evidence of the previous protrusion of a hernia nt the 

(a) Cases of Strangulated Hernia reduced en masse, with observations, ^m Med Chir 
Trans , \ol, xxM 
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part, but also the farther evidence of the displacement and probable return into the 
abdomen of the sac by which the henna had been invested We are led to a con- 
trarj conclusion by contrary circumstances These, I believe, are the only indica- 
tions useful to diagnosis^ resultinjr from changes caused bj'' the previous descent of 
a henna, at or belou the abdominal ring 

“Nor does the examination of the inguinal canal afford any available information, 
unless a tumour be discoverable in its course, a circumstance which, by the clear- 
ness of the evidence it affords, renders the diagnosis comparatively easy, and aflirma- 
tivelj conclusive, but constitutes a description of case not intended to be included 
in the scope of the present observations, which are directed exclusively to cases un- 
attended b} any external appearance of tumour 

“ Yet in conducting an examination of the abdomen, immediately above the seat 
of the internal ring, some corroborativ'e evidence of a reduction cn masse may some- 
times be obtained Thus it may be expected, that if such reduction has been effected, 
the inflammation of the hernial contents will cause a circumscribed pain m the seat 
which It occupies, while a fulness, or even the rounded form of the henna deeply- 
situated w ithin the abdominal parietes, may possibly be cognizable upon a minute 
examination , 301 the absence both of circumscribed ])ain, and of fulness or rounded 
form should not lead to a negative opinion, for, in the first case, neither pain nor 
fulness existed, 3 ^et siibseguentl}' a mass of strangulated intestine was discovered at 
the part Their presence, however, may be taken as corroborative of an affirmative 
opinion, founded upon the manual examination previous!}' instituted ’■ 

“ If circumstances justify a suspicion of a reduction en mas^e in any case, they 
will also justify attempts to cause reprotrusion of the tumour, that by bringing it 
into view, the obscuritj' of the diagnosis maybe whollj' removed With this in- 
tention, as advised b} surgeons of authority in such matters, the patient should be 
placed in the erect posture, and be requested to cough forcibly, to strain and to make' 
exertion This course of proceeding seems likely to be of use, when the hernial 
tumour IS either in the inguinal canal or at the internal ling, but if it be reduced 
within the abdomen, as in the cases related, bej'ond the situation of tlie ring, the 
probability of affecting its reprotrusion will be much diminished, and consequently 
an opinion of the non-existence of a reduction en masse, drawn from the non-appear- 
ance of a tumour, is to be cautiously avoided ” 

Although, after “ the most rigid local manual examination, the indications afforded 
for our guidance are so obscurely marked ” as to afford “ a sufficient explanation 
why surgeons, under these circumstances, are usually unwilling to have recourse to 
ulterior measures of examination, bj' submitting the patient to tlie certain pam and 
possible danger of an exploring operation, yet such Unwillingness ma}' prevent the 
adoption of the only means of preserving the patient’s life As the doubts and dif- 
ficulties of such cases can he removed "only by the light which an operation of ex- 
ploration affords, it is the obvious duty of the surgeon to mpke that unvvillinghess 
yield to the pressing emergencies of the occasion * It should be remembered 
that an unsuccessful attempt is infinitely to be preferred to no attempt at all, and 
that passiveness on Ins part may be more destructive to life thananj' incisions which 
he inay be required to make ” (pp 175-79 ) > - ^ 

Y ith these observations of Luke I most fullj' concur, and more especially, be- 
cause there appears to be pretty good grounds for finding the reduced rupture at a 
particular spot, asDupuvTRCN (a) observes — When the hernial tumour is reduced 
in mass it cannot move about in the belly, because it is formed, in part at least, by 
dne •peritoneum, which although moveable, remains always m the region to which it 
belongs, and consequently retains the tumour The rupture is then permanently 
behind the opening, by which it has returned and resting on its internal surface 
Surrounded by the cellular tissue, vvhich had previously united the peritoneum to the 
wall of the belly, and vvhich has been displaced ^to receive it, the returned tumour 
iS found, besides, to be covered with a second layer of which is-aCtually 
that detached from the hind surface of the belly, so that to penetrate the hernial sac, 
by cutting through tlie abdominal wall, the peritoneum must be twice hut, and its 
cavity opened before reaching the cavity of the sac, unless the operation were per-, 
formed like that for t 3 ing the external iliac, artery, by raising and detaching the 
seioas membrane Dupuitrek does not, however, advise either cutting through, 

(a) Above cited 

24 * 
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the pertioneum and opemng^ the abdominal cavity, or' turning off that mem- 
brane to get at the hernuil sac “ There is fortunately,” says he, “ a more simple 
and less dangerous mode of treatment, which consists in seeking for and drawing 
down the rupture by the opening through which it had passed into ihe belly, being 
assured it will be found resting on rhe internal surface of that opening, where it can 
be laid hold of with the forceps, nnd drawn out, with or without cutting the edge of 
the ring If the tumour be examined thrbiigh the cavity of the peritoneum, it ^vill 
be seen lodged in the iliac pit, a little more outwards in crural rupture, a littl^ more 
inwards and deeper in inguinal rupture It presents' a narrow, tight openmg, in 
which two ends of the intestine are plunged, forming a loop in the cavity -of thesac 
It IS at this point that the intestines are compressed, narrowed, shrunk, strangiilated, 
and mortified, the upper end more frequently than the lower, the former bulges 
almost to bursting, the latter, shrunk, empty, and like the intestines of a child 
(pp 592-94) 

“ In conducting operations of exploration,” observes Luke, “the indications which 
are to be sought for, are, for the most part, of a similar nature to those already men- 
tioned, as useful ip the manUal examination They are, however, more satisfactory 
and distinct^ inasmuch as the parts to be examined are, by our incisions, brought 
immediately into view, and are not obscured by the interpositioa of superjacent 
structures Thus by the perfect exposure of the inguinal ring, * "f if the size 
of the ring be normal, a hermii'hzs not descended through it, or if it be larger than 
the normal state, yet occupied by an empty sac, an evidence of the previous ex- 
istence of a hernia, together with an evidence of the reduetion of the Ae? mce without 
the sac being also reduced, is established But should the ring be found large and 
free from other obstructions than the cord, and if the cord be distinctand unobscurcd 
by the presence of a sac, and a void is found where fulness is to be expected from 
the previous history of the case, a strongs presumptive evidence on the contrary side 
13 established, that the hemia, together with its investing sac, is reduced 

In proceeding with the exploration, the inguinal canal is next laid open » * * 
I hold a close observance of the condition of parts w ithiii the canal to be a matter of 
very great importance It will be recollected that the ordinary oblique inguinal 
heinia, during its passage through the canal, lies anterior to the spermatic cord 
The hernial sac, when left empty after the reduction of Us contents, occupies the 
same relative situation, and consequently overlays and obscures the cord after the 
canal is laid open If the reverse of this is found in a case where a heVnial descent 
IS know n to have previously existed, and the cord is ascertained to be clearly and 
distinctly brought into view, throughout the xvhole extent of the canal we may justly 
conclude, that the distinctness and clearness with which the cord is seen are caused 
bj’’ the removal and consequent reduction of the hernial sac from over it, W’hich 
reduction can be effected in no other direction than into the abdomen > 

“ The condensed cellular capsule (usually found) immediately investing the sac 
* has but little connexion with the 'sac, and will remain even when the sore 
has been reduced ^ If found and ascertained to be empty, the circumstance is 
of a very conclusive character, and moreoverwill afford a direct clue to the 'situation / 
of the hernia, A finger introduced through an opening made in such capsule, will 
be conducted towards or through the internal ring, beyond which it will be brought 
into contact with the hernial tumour itself, having in the introduction passed 
through the same channel by which the reduction was effected 

“ The indications to be noticed at the internal ring are of a similar nature to those ' 
mentioned as being found at the external ring, and relate to the size of the aperturb 
and the structures by xvhich it is occupied • 

“ It w ill be observed'that up to this period the proceedings of the exploration have 
been conducted, without an) danger of importance, and xvithout any necessary dis- 
turbance to the peritoncuiri, ) et information of the most conclusive kind may havb 
been obtained, and such circumstances brought under notice as could fully justify 
the operation, e\en if manifold, more Hazardous than it really is ^ 

“The operation may be conducted to a deraonstratne. conclusion, by ascertaining 
ibe existence or non-existence of a hernial tumour, without adding materially to the 
trifling danger already incurred This is accomplished simply by the introduction 
of the'" finger through the internal ring, und by passing it from side to side Should 
a hernial tumour be present it will at once be recognised, and found l)ing externally 
♦o the general peritoneal membrane, although within the parietes, and presenting a 
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rounded surface Should a tumour be not present, the, circumstance may be 
ascertained by observing the smooth surface of i\ie ptriioneum, and the continued ad- 
hesions Inch it maintains with the panefes immediately surrounding the ring If 
doubt still exists, an enlargement of the internal ring, by division ot the adjoining 
itdTisvcTsahs J'ascid^ imII afford a clearer exposition of parts, and a more decisive 
evidence for either an affirmative or a negative conclusion , and thus an explora- 
tion maybe conducted to its termination Mithout the necessity of any peritoneal 

section ^ 

“When the doubts have been resolved in4he affirmative, by the discovery of a 
hernial tumour, the tumour may be brought into the inguinal canal, so as to occupy 
Its former situation before reduction, by enlarging the ring to the requisite extent 
for Its passage It may afterwards be opened, and its contents dealt with according 
to their condition, as under the ordinary circumstances of common operations * 

“The sac should in all circumstances be opened, and its neck freely divided, so 
as not to leave any impediment to reduction of its contents into the general perito- 
neal cavity It should be recollected also, that the' adhesion of the sac to the sur- 
roundinsr parts has been severed, and that cOnsequentlj the sac will be liable to be 
again reduced during the reduction of the contents into the abdomen unless cahtion 
be used for its prevention The danger of this occurrence may be alwajs obviated 
by the mtroduetion of the finger through the neck of the sac, after the contents have 
been reduced, for thus the fact of their perfect liberation may be readily ascertained ” 
(pp 180-85 )] 

1145 If the rupture he completelv reduced, which can be detenmned 
by introducing the finger into the abdominal ring, its re-descent is to be 
prevented b\ continual suitable pressure, which is to be made by proper 
bandages, Tiusses, Br achena, Lat , Bruchband^ Germ , Btayer, Fr ,) 
upon the hernial opening 

Upon the subject of Trusses, see 

C\MPER, in Memoires de 1’ Academic de Cbirurgie, vol v , 

, Javille’s Traite des Bandages Herniaires Pans, 1786 

BRu^M^GHAusE^, Gemeiimutziger Unterncht uber die Bruche d6m Gebrauch 
der Bruchbander und uber das dabei zu beobachtende Verhalten Wurzburg, 1811 , 
with one plate 

Lafoxd, J J , Considerations sur les Bandages Herniaires usitees jusqu’\, ce 
jour, et sur les bandages renixigrades ou nouvelles espece de brayer Pans, 1818 

Doring, Art Hamma, in Rust’s Handbuch der Chirurgie ^ 

Cooper Astlev, above cited, p 21 ^ 

Cloquet, Art Grayer, in Diet de Medecine, vol v 1834 ( 

jI [Chase, H On the Radical Cure of Hernia by Instiuments, &c 
Philadelphia, 1836 

Report of the Committee of the Philad Med Soc on the construc- 
tion of Instruments, &c Philadelphia, 1837 — g w* n ] 

1146 Trusses are either elastic or inelastic The latter consist of a 
strap of fustian, leather, ot the like, and of eipad When applied, they 
may not yield to the movements of the coverings of the belly, may there- 
fore be very easily displaced, the intestines slip from'' them, and, if this 
be prevented by drawnng tight, painful pressure is produced Upon 
these grounds |the inelastic trusses are to be' altogether rejected 

1147. Elastic tmsses consist of, a spi mg , second, ^ pad, and 
third of. a circular siiap The spring is a narrow flat piece of well- 
hardened steel, which bends in a semi-circle around the diseased side 
A plate of steel is attached in front to the spring and its inner surface 
padded with wool or horse-hair, so that it may form a soft but regular 
arching, this part is called the pad At the hinder edge of the spring is 
a circular, strap, yihich passes rbund the other side of the body, and is 
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fastened to a button on the outer surface of the pad The whole truss 
IS to be covered with soft leather and lined on the inside, so that it may 
not make any troublesome pressure 

1148 The truss must be made with great care in each of itsparts, 
and be fitted to every individual case The stierigth of the spring must 
correspond to the resistance which it has to afford, and fit well to that 
side of the body on which it is applied The pad must have a size cor- 
responding to the bulk of the rupture, and the angle at which it stands 
from the spring correspond to the surface on which it is applied, which 
it has been also attempted to effect by a moveable pad, in order to suit it 
to every case The pad must not be too soft nor too hard, and^ its con- 
vexity must be such that it may be regularly over the whole heinial 
opening , pads of hard wood, ivory, 'or filled with air, (Cresson and 

, Sanson,) are less certain and suitable If the circular strap alone be in- 
sufficient to keep the truss m its proper place, we must endeavour to 
prevent its displacement by a second strap, carried between the thighs 

In order that the truss may be sufficiently firm, it is necessary in every 
case to take the size, by means of a bandage carried round •'the body 
from the seat of the rupture and m the direction on vvhich the truss is to 
lie , of for the same purpose, a double pierce of flexible wire may be used, 
with which the necessary curve can be given , about an inch must be 
added to the size on account of the covering of the strap - 

1149 The truss is to be applied after the proper use of the taxis for 
the reduction, whilst with the fingers the intestines are kept up, till the 
pad be properly applied on the hernial opening, and the strap be fas- 
tened The patient should then cough, and stand up, to determine that 
the truss is not put on too tightly and that the paits are well kept up 
The surgeon should always apply the truss the first time , subsequently 
the patient may do it himself, but it should be whilst lying on his back 
and early in the morning , he should also have several Irussesfor the pur- 
pose of change The part on wdiich the truss rests should be frequently 
washed with brandy, till the teguments are accustomed to its pressure 
If excoriations occur, the parts should be washed frequently with lead 
wash, whitelead should be strewmd over it, and a thick piece of linen 
applied beneath the truss 

<1150 Various diseases in the neighbourhood of the opening upon 
which the pressure must be made, and an imperfectly reduced rupture may 
prevent the use of the truss Large ruptures are extremely difficult to 
reduce, and often new ruptures occur afterwards in other parts In chil- 
dren the use of an elastic truss is not only accompanied with no injury, 
as many suppose, but is to be preferred to the use of an inelastic one 

1151 When an adhesion prevents the return of a rupture to such ex- 
tent that part of it remains external, a truss with a hollow pad may be'^ 
used , but in very large irreducible ruptures a suspendor sufficient to en- 
close it, should be used to prevent the farther protrusion of the mtestine 
In these ruptures the gradual return is effected by long-continued lying 
on the back, by slender diet, purging;, frequently cold applications over 
the rupture, and by daily repea. ed attempts at reduction, which has oc- 
curred to me in several cases of very large and adherent ruptures 
When in large ruptures the walls of the belly are sO contracted that the 
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parts in the rupture have scarcely any room in the belly, the same treat- 
ment IS indicated Frequently in such cases, after the reduction and the 
application of a truss, anxiety, oppression, pain, small pulse, and so on 
occur, and it becomes necessary to remove the truss, after which the 
symptoms, as I have observed, subside 

1152 When the intestines are properly hept up by the 'truss, the 
hernial sac gradually contracts, and at the same time a slow inflamma- 
tion arises, consequent on the pressure of the truss, by winch perfect ad- 
hesion of the neck of the hernial sac takes place, and thus a ladical cure 
is eflfected This commonly happens in children, frequently in adults, 
but ne\er in old persons On account of this giadual narrowing of the 
neck of the hernial sac, under the continued use of the tiuss, the latter may 
not be again removed if it be not believed certain that the radical cure is 
effected, because otherwise, in repeated piotrusions of the intestines, 
strangulation may also arise from the contracted neck of the sac Whilst 
the patient wears the truss he must avoid all, violent exeition 

[Cloquet considers that a hernial sac may be returned spontaneously into the 
belly in four different ways First, by the contractility it possesses in common 
with other tissues, having a constant tendency to retract the sac upon itself, after its 
distension, and which is, in some cases, snfficient to produce a gentle and gradual 
return “ The sac then takes a retrogade movement to that of its formation , the 
peritoneum passes from the ring towards the parts it had left, that portion of this 
membrane, which had been drawn towards the ring without passing through it, 
pulls the neck in eiery direction, which expands, turnS'Out in some degree, disap- 
pears, and at last is effaced, the sac unfolds, and again uncoiers the w’all of the 
belly, near the aponeurotic opening The neck of the sac, which w as last formed, 
disappears first, whilst its bottom disappears last, and with great difficulty, so that 
the reduction is often incomplete ” (p 71 ) When a rupture has been thus reduced, 
the remains of the neck are sometimes observed at a little distance from the ring, m 
the shape of inegular stygmata, whitish, and more or less opaque T!\\q peritoneum, 
which formed the sac, IS restored to the abdominal wall * * Sometimes these sacs 

are so completely effaced, that no trace of them can be found in the peritoneum co- 
vering the ring by which they had escaped The only indication of a rupturei 
having existed at this spot, is a cellular, whitish, empty pouch, aiising from the 
aponeurotic nng ” (p 76 ) Second, “ by the closing, the gentle and insensible con- 
traction of the cellular tissue external to the sac The other tunics may concur 
also , but their action appears more weak, and less demonstrable ^ In this 
Case the peritoneum presents at the top of the ring irregular prominent folds, analo- 
gous to those of the mucous membrane of the stomach during the contraction of its 
muscular coat ” (pp 78, 9 ) Third, by the displacement of the peritoneum from 
the abdominal wall from various causes, as in tw o cases of direct inguinal rupture, 
in which, in consequence of retention of urine, the peritoneum covering the bladder 
was raised nearly to the na\ el — by enlargement of the w omb by pregnancy, or any 
other cause — by adhesion of the omentum, or intestine to the hernial sac — by a Jargei 
quantity of fat collecting between the peritoneum and wall of the belly — or by the 
Magging of another sac which has formed in the neighbourhood of the former 
Fourth, by the contraction of the cremaster muscle, “the two fleshy bumiles of 
which act upon the sac pretty much as the tw'o bellies of the digastric muscle effect 
the direct elevation of that bone ” (p 83 )] 

1153 The ladical cure of reducible ruptures (especially inguinal rup- 
tures) was attempted in ancient times in very different and in part cruel 
and barbarous ways, which had only their corresponding excuse in the 
Ignorance of, or in the bad construction of trusses Even later modes 
ot treatment have found little favour, on account of the danger there- 
w-ith connected, and because of the moie perfect construction of trusses , 
and only of late have these objects again attracted more attention, and 
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less dangerous methods of treatment have been proposed All the modes 
of treatment in reference to the radical cure have foi their object the 
organic closing of the neck of the hernial sac, oi of the abdominal ring, 
or to effect both at once, vhich has been attempted by a sufficient degree 
of adhesive or suppuiaiive injlammaiion^ and thereby causing adhesion, or 
by a plug of skin healed into the Abdominal iing These may be collected 
together under the following heads fisi, Increased piessure whilst lying 
constantly on the back, with, or without the simultaneous application of 
irritating and contracting remedies, second, Caustics and the actual 
cautery , thud, Ligature of the sac, with or without cutting it ,fouitli, 
Introduction of foreign bodies into the hernial sac, fftji, Healing-iji of 
a detached portion ol skin, or of a portion of infolded skin, into the ab- 
dominal ling , ^ 

1154 Increased pressure, whilst the patient lies constantly on his back, 
heretofore employed by Fabr, Hildanus, Blcgny, Winsloav and others, 
has of late been recommended by means of a common pad, (Richter 
and others,) w’lth a conical linen pad, the point of wffiich is inserted into 
the abdominal ring by means of an elastic truss , the supine postuie is 
to be continued at least four weeks, till supeificial ulceration tahe place, 
which should be dressed w'lth lead cerate, and the truss still applied 
tightly for some tune (Langenbeck) {a) , at the same time a sponge 
dipped in turpentine, or a blister, is to be put on beneath the pad 
(Boyer) , w'lth a pad of which the power can be increased by means of 
a compressing screw, with a piessure (^apparatus moistened with alum 
Wash (Ravin) (&),,or wuth a pad filled with contracting herbs, and sub- 
carbonate of ammonia (Beaumont) (c) 

Various irritating and astringent remedies have heen mentioned which have been 
employed in blisters, hags, pads and as washes, to v\it, barb, tormentilla, gall nuts, 
oak bark, rhatany, alum, turpentine, aetherial oils, naphtha, washing ivith cold water, 
iron bullets, cold river bathing, and so on Jalade LAFO^D (d) emploj-s a pad with 
a reservoir for holding caustic 

1155 The application of the actual cauteiy, derived from the Alex- 
andrian school and first described by Paulus ^Egineta, and of caustic 
(recommended from early times, from Aaicenna up to Kern) closes the 
hernial opening by destroying the skin and hernial sac, and forming a 
hard scar connected with the bone After the rupture has been returned, 
and the cord drawm aside, the cautery is to be kept so firmly upon the 
abdominal ring, that it burn deeply through the skin and hernial sac 
doAvn to the bone In the same way caustics are to be applied, viz , 
caustic potash, arsenic or sublimate with opium, lime, sulphuric acid, 
one part of caustic potash, twm of gum arabic, and some wmter (Kern) 
The cautery as well as the caustics have also been applied upon the 
hernial sac laid bare by incision (Franco, Monro) 

1156 Tying up the hei nial sac w ith the hgatm e (hgatui a saca he} mosi, 
Lat , Zusammenschnuiung des Biuchsackes, Germ ) and stitching (sutura, 
Lat , JTaht, Germ ) are perfoimed in difierent ways fist, after the 

{a) Abbandlung \on den Leisten und manifere do les guerir radicalement Pans, 
Schenkelbnichcn, p 121 1827 

(6) Essai -Jur la Theone des Hermes et (d) Remarques nouvellcs sur la cure radi- 
de Iqur etranglement, et de leur cure radicale cale des Hermes sim pies sans operation 
Pans, 1822 sanglante Second Edition Pans, 1841 

(c) Notice sur les Hermes et une nouvelle 
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alread)’^ directed reduction, encompassing the sac with a needle and t 3 'ing 
together both it and the speimatic coid with a ligature , second , after 
previously lajung hare the sac by an incision, encompassing the hernial 
sac and the speimatic cord with a needle, and introducing a golden thiead 
which can be so drawn as to close the hernial sac, but the spermatic cord 
IS not to be compressed, {the golden punclxtie,punctum ameum ) (Ber^hd, 
Franco) , t / nid , tjing the heinialsac and the spermatic coid, and cutting 
both off below the ligature, oi fir^t cutting off both and then tying them 
(the ruptai e-cuttei of the middle Tiges ) , fou ) th , separation of the herflial 
sac from the surrounding paits, and then tying it wuth a leaden thread, 
(Pare,) or closing it wuth the glover’s stitch, the royal stitch, {siduia 
regia ,) (Nuck, Farr ab Aquapcnddntc, Guy de Chauliac, and others,) 
or simple t)ing with a w'axed treble or quadiuple thiead (Le Dryn, 
Freitag, Senfe, Schmucker, Theden and otheis,) in modem times 
Langenbeck and Kern, the lattei of whom, in omental rupture, tied the 
exposed omentum near the abdominal or femoral ring, so that the re- 
maining part of the omentum , by uniting AVith the wmlls of the ring, closed 
It up incision into the integument and hernial sac, and treating as 

after the operation for stiangulated rupture, with simple lint dressing and 
light pressure w’lth a spica bandage or truss, (Petit, Lieutaud, Le- 
blanc,) or Avith simultaneous scarifications of the hernial sac, (Freitag, 
Mauchart, Richter,) or with the introduction of tents of lint (Dionis, 
Mery, Arnaud, Schreger, von Graefe, von Walther and others^,) 
Here also belongs the injection of red wine, recommended by Schreger, 
and the inflation ot air into the hernial sac, the mouth of the sac being 
carefully closed w ith pressure 

1157 The inhealing of a plug of skin , to close the mouth of the sac, 
IS effected in two ways — 1 According to Dzondi’s proposal (a), to 
heal within the abdominal ring, purposely wounded a sufficiently large 
fold of skin, formed by an incision of the '^kin , Jameson (6) made, 
in a femoral rupture, a fold of skin two inches long, and an inch wide, 
thrust It into the femoral ring, and united the edges of the skin, wuth 
stitches 2 Gerdy’s inhealing of the skin, ensheathed in the inguinal 
canal (c) After the patient is placed, as in the operation for strangu- 
lated rupture, a finger of the left hand, smeared with cerate, is to be 
placed somewhat beneath the heinial opening on the sciotum , and then 
the scrotum m front of it is to be thrust along the spermatic cord as 
deeply as possible into the inguinal canal In this blind sac the finger 
is to remain, and the skin is to be thrust as far as possible towmrds the 
outer wall of the inguinal canal A curved needle, wulhAwo cutting 
edges, and with a handle, and Us eye armed with a double thread, is 
then to be introduced, on the palmar surface of the forefinger, to the 
bottom of the enshealhing, and whilst the handle of the needle is de- 
pressed, the needle Itself, its convex surface resting on the palmar-surface 
of the finger, is to be thrust, whilst an assistant presses the external skin 
against its point, from behind, forwards through the front of the ensheathed 
part of the scrotum , and. the fiont wall of the inguinal canal, so that the 
needle projects some lines above the inguinal ring The one end of the 


(а) Geschichte des lilin Institutes za 
Halle p 117 

(б) The Lancet, \ol u 1829, p 142 


(c) Bullptin de Thernpie, 1835 — Fink 
Ueber ndicale Heilung der Bruche Frei- 
burg, 1837 , with two copper plates. 
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thread is now to be drawn out, and given to an assistant, the left finger still 
remaining in the ensheathing The needle, in the eye of w'hich the other 
end of the thread remains, is now again to be passed-upon the finger, 
at some lines’ distance from the former stitch, thrust through externally, 
and the thread withdrawn from it After the removal of the needle, the 
threads are to be divided, and a cylinder of plaster placed between 
them, upon which they are to be tied, and the ensheathed-part of the 
scrotum is firmly retained in its place II the entrance and canal of the 
rupture be much enlarged, two other stitches must be applied , but in 
general, one is sufficient The sac formed by thcensheathed skin, is to 
be then pencilled with caustic liquor ammonicB, to excite inflammation, 
the part operated on, covered with a pad, spread with cerate, and 
covered with a compress, and the patient put to bed in such position, 
that the rump and the head are somewffiat raised, and tbe thigbs drawn 
up In all cases phlegmon follows, which spreads, over the whole ex- 
tent of the stitches, and runs into suppuration, the pus discharges itself 
through tbe stitches, along the threads, which, at the same time, also 
act as guides to it If the adhesion have taken place in from three to 
five days, the stitches may be removed Towards the. fifteenth or 
twentieth day, the suppuration ceases, the ensheathed skin forms a plug, 
which externally appears like a swelling, but gradually subsides The 
patient must, for four weeks, observe the supine posture, and the treat- 
ment must be conducted according to the inflammatory symptoms which 
may come on SiotNoroni (a) thrusts up the skin, like the finger of a 
glove, into the sac of the rupture, and fixes it by means of a female 
catheter, then pierces it with three long hare-lip needles, foui lines apart 
from each other, and twists around each an (Xi-shaped thread The 
needles are left six or eight days Wutzer (b) retains the skin thrust' 
up into the inguinal canal, by means of a cylinder, on the under part of 
which IS fastened a plate which fits the outer^surface of the inguinal 
canal A needle is thrust through the upper part of the cylinder, out- 
wards, and brought out by an opening of the external plate 

( Here must also be mentioned Garenglot’s proposal, according to the experiment 
once made by Petit, that strangulation existing, if the mouth of .the sac were ex- 
panded with one wound, and the open hernial sac thrust back into, the belly, the 
radical cure followed, this treatment might also apply to the attainment of the 
radical cure, as well also as the reduction of the exposed sac according to Hummel 
and Stephens 

[(1) Bransby Cooper (c) has performed Gerdy’s operation The application of 
the caustic ammonia caused intense pain in the part, for a few hours .after the ope- 
ration, but no pain in the belly On the fourth day, suppuration having been freely 
establisned, the ligature was removed, but the pressure was continued 'On the 
fifth day, there appeared a degree of fulness about the margin of the opening, as if 
a portion of the inverted skin had descended, but without any descent of the intes- 
tine, and the hardness and swelling about the inguinal canal still led to the reason- 
able hope that the operation xvould prove successful After some days, as the 
tenderness diminished, greater pressure was made On the twenty-fourth day, a 
weak truss was applied, and he continued in bed ten days longer, after which time 
however he would not be confined, but got up and walked about, and soon afterlleft 
the hospital But he had a slight return of the rupture] 

(a) Bullelino Medic de Bologna, 1836, (6) Organon filr die gesammte Hcilkunde, 

Dec haoRiEp’s neue Notizen, vol n p vol i pt 1 , 

272 , (c) Guy’s Hospital Reports, Oct , ,1840, 

. pp 270-75 
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,1158 The most modern practices 'which maybe placed next the 
former, are those of Bonnet, Mayor, and Bflmas ^ 

Bonnet (a) employed the same treatment as for vancocele\ intioducing 
needles upon the hernial sac, and allowing'them to remain The lUp- 
ture having been reduced, the sciotumis to be grasped with the left 
hand, as close as possible to the abdominal iing, and the speimatic cord 
brought into the circle formed by the thumb and foiefing'erof this hand , 
a pm, with a piece of cork on its head, is to be thrust, close to the sus- 
pensory ligament of the ^e/ns, fiom the point of the finger nearest it, 
from behind and above, forwaids and downwaids, through the integu- 
ments and the heinial sac A second piece of cork is to be fixed on 
the projecting point, and brought near the first piece, so that the inter- 
mediate soft parts are easily compiessed , and in order to keep the 
second piece of cork in its place, the point of the pm is bent down 
The spermatic cord is to be placed beh\een this pm and the tip of the 
thumb and forefinger of the left hand, and a second pm is then intro- 
duced SIX lines distant externally fiom the first pm, parallel to it, and 
fastened in the same way If the spermatic cord have been divided by 
the pressure of the intestine, into its several parts, a third pm must be 
passed six lines from the second, so that the other parts of the cord may 
be placed between the second and third pins Usually, about the fourth 
day, pain and inflammation come on , but the pins are not to be removed 
till the inflammation has acquired a certain degree of intensity, and the 
hindmost piece of cork has excited ulceration of the skin, which occurs 
about the sixth, or even at the twelfth day By this proceeding, not 
merely is the hernial sac, but also the abdomihal img closed, and united 
with the 'neighbouring parts by the effused lymph 

Mayor (fo) has modified this practice, by forming at the abdominal 
ring a longitudinal fold of skin varying in size accoidmg to the bulk of 
the'rupture and the width of the abdominal ring, to the middle of which 
corresponds a line drawn over the middle of the hernial swellmg’, through 
the base of this fold of skin, held up by the fingers^ a needle, armed 
with a double thread, is to be passed, the ends of which being sepa- 
rated on each side, are to be tied on a piece of bougie, or on a piece of 
cottom, or of sponge properly tied together The number of stitches is 
determined by the size of the fold In children the first stitch is to be 
made over the middle of the abdominal ring, at other times, the stitches 
may be commenced where you please If the abdominal ring be wide, 
and the other circumstances unfavourable for contraction and keeping ' 
up the rupture, it is then necessary to bring the stitches nearer, and to 
increase the size of the substances vhich are held togethei by the 
threads In slight cases, and with quiet, intelligent patients, no ban- 
daging IS used , slight compression upon a thick layei of wool by means 
of a fitting truss, or a neckei chief fastened upon the hip^ is always re- 
quisite, especially in children and re'^tless patients, and in large ruptures 
which are with difficulty kept up The threads may be removed from 


(a) Journal des Connaissances Medico 
chirurgicales, 1836, July —Gazette Medi- 
cale, 1836 

Pl AC iiETSKi , P , Ueber die BoNNET’bche 
Radical operation der Hernien nebst 8 

VoL II. — 25 


Krankheitsfdllfen , in Beitragen zur gesamm- 
ten Natur und Heihvissenbchaft herausgeg 
VON Werteniv ebee, vol M pt 1 

(6) Sur la cure radicale des Hermes 
Pans, 1836 
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the sixth to the ninth day, and a truss must be worn for a shorter or 
longer time afterwards i , 

1159 Belmas (a) attempts to effect merely adhesive inflammation, hy 
introducing goldbeater’s-skin into the hernial sac, which he at first passed 
in, as an empty, drj- bladder, by an incision through the sac, and then 
inflated it,, but of late he has pursued the following' plan — After the' 
rupture is completel} returned, the sac and its coverings are to be raised 
with the fingers ofithe left hand in one fold, in front of and parallel with 
the spermatic cord, and through its middle, above the abdominal ring, 
a trocar-like instrument, divisible in the middle, is to be thrust The 
operator now allows the hernial sac to slip from between his fingers, so 
that the fold is formed by the skin alone An assistant holds this fold, 
and whilst the hernial sac is fixed by the thumb and forefinger, applied 
above and below the instrument, the latter is to be thrust forward, till the' 
union of the two canals corresponds to the interspace between the walls 
of the hernial sac By the peculiar ^mechanism t)f the instrument the 
two canulas, after the removal o'f the trocar-points, are drawn asunder, 
and both w'alls of , the hernial sac separated The assistant lets go the 
fold of skin, grasps the cannla corresponding to the tiocar-point, whilst 
the operator holds the other canula, and through its aperture introduces 
wnth a probe four or five thin cylinders of jelly covered wnth goldbeater’s-' 
skin, in various directions, into the neck of the hernial sac The canulas, 
are then removed, and a truss is put on, the pad of w'hich acts where 
the cylinders of jelly are placed, and is to be wmrn at least for four 
nionths, constantly- Ihe patient may after the operation follow his 
business The cylinders of jelly are soon absorbed The goldheater’s- 
skin resists absorption longer, and excites slowly in the hernial sac an 
adhesive inflammation, which is confined to the paits in irnmediate con- 
nexion with the foreign bodies 

Walther’s proposes to inject animal fluid, the patient’s blood, into the hernial sac 
Upon the Radical Cure of Rupture, compare also , , 

RaIt, Dissert de novo hernias inguinales curandi methodo Berol , 1813 
Pffffebkorn, Diss de herniis mobilibus radicitus sanandis Landishut, 1819 
Pech, Osteosarcoma ej usque speciei insignis descnptio, adjuncta est de cUra her- 
niarum per ligaturam tractaliuncula "Wirceburg, 1819 

Hesselbach, a K , Die Lehre von den Eingeweidebruchen, vol ii p 214 
Thierry, A , Des diverses methodes operatoires pour la cure radicale des Hermes , 
These de doncours , avec des Planches Pans, 1841 


1160 The decision as to the performance of the radical cure for re- 
ducible rupture in general, and on the different modes of treatment in 
particular, must be guided, by the following circumstances In conse- 
quence of the veiy, greatly improi ed construction of trusses of late years, 
the necessity for the so called radical operation is, in comparison with 
former times, quite another thing, as thereby every reducible rupture can 
be retained in its proper place, and a Cure often be effected by the pro- 
jier wearing of a truss All the modes of operation mentioned are more 
or less dangerousj especially cauterizing, tying, and stitching up the 
hernial sac, and the introduction of tents, as the inflammation thereby 


(a) Recherches sur lun moycn pour de- 
terminer des inflammations adhesives dans 
les ca\it6s sereuses Pans, 1829— Clin 
iques des hbpitaux de Pans 21st Au^ , and 
11th Sept 1 839 — ^Re\ uo Medicate March, 


1838 — VON Walther, Ucber die Hernioto 
mie als Miltel 7ur radicalen Heilung der 
BrQche, in Journal fur Chirurgic und An 
genheilkunde, vol xxvi pt iii p 3b3i (En 
graiing of the instrument ) 
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excited quickly spreads over the whole of the 'pe.ntontum and 'the intes- 
tines Therefore, also, many of the earlier adherents to this or that 
practice, have after unfortunate results, given them up entirely , and al- 
though some, for instance, Kern, have always observed fortunate results, 
and only one case terminate fatally, yet these assertions are too greatly 
opposed to the 'experience of others, to enable us to yield them entire 
belief All the modes of treatment at the same time, in reference fo their 
permanent consequences, are uncertain, and the statements of the Cures 
are confined principally to immediately after the operation Although 
the external abdominal ring and a part of the neck of the hernial sac 
be loosed, their remains (in external or oblique inguinal rupture) the open- 
ing of the internal abdominal ringinto which the intestines again enter, and 
by gradual subsequent absorption of the effused plastic mass, and the thin- 
ning of the scar i esulting therefrom, the rupture enlarges outwardly In 
many cases, if the enlargement of the opening out of which the vessels of 
the testicles and thighs protrude, be the consequence of a bad, ly mphatijc 
constitution, apertures ^are formed in other parts of the belly, and if the 
rupture be kept up at one pait, it will be seen to project at some other 
part In gouty, otherwise healthy subjects, in a small rqpture of not long 
continuance, if the sac be not thickened and not united to the neighbour- 
ing parts, the result may be>at first favourable Increased pressure, with 
thm^supine posture, is of all treatment the least dangerous, and may be 
attempted in all 'cases,' although even herewith, severe inflammation 
and gangrene (Manget, Richter) and even death (Wilmer, Schmucker) 
havh been observed As to this mode of treatment, the methods of 
Gerdy, Belmas, and Mayor, arranged according to their less danger 
Gerdy has up to the present time had the greatest success I have, how- 
ever, seen a recurrence of the disease, and according to Breschet (o), 
the results have in several instances be?n unfortunate ff, as in old 
ruptures where the sac adheres to the aponeurotic opening, (the abdo- 
minal and femoral ring), and consequently a mere inthrusting of the 
skin be not possible, the hernial sac be thrust in and held with loops, 
dangerous inflammation may easily occur , and this is still more likely 
to occur, if, as in Bonnet’s practice, be adopted In this respect 
Mayor’s treatment is least attractive I consider as some of the indica- 
tions for the so-talled ladical cure those reducible ruptures, which even 
in the above mentioned supine posture, with the application of a truss, ^ 
cannot be certainly kept up, especially in young persons, Gerdy’s, or 
Mayor’s treatment is the most proper, but a truss must always be worn 
subsequently The possibility of an unsuccessful, and the probability of 
a' not permanent result must not be w itheld from the patient’s knowdedge 
The patient’s wash to be cured radically^ at all hazards, and to get rid 
of the use of the truss must not, according to the hitherto noticed results, 
determine the surgeon to operate 1 

Opinions in reference to the value of the radical operation for reducible rupture, 
are in modern times much divided, many rejecting it as dangerous and ineffectual, 
(UoiER, Dupuytren, Lawrence, and ^others,) and it has been attempted to be ef- 
tected by continued pressure alone (Richter, Langenbeck, Zang) Few have 
allowed Its general employment (Kern, von Graefe) Some confine it to certain 
cases (Schreger, yon Walther, and others ) Schreger especially lays down 

(a) Journal von Graefe und von Walther, vol xxii pt iv p 657 | 
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the following indications —1 To remove certain local conditions and to render 
the application of a truss possible, for instance, in the complication of inguinal rup- 
ture with hydrocele, and indeed in a common hernial sac , in young subjects, with 
large ruptures, which cannot be properly kept in their place by any truss , in partial 
adhesions between the protruded parts and the hernial sac, or the testicle in congenital 
rupture 2 In very fat or thin persons in whom the truss alWays shifts for 
the purpose of restricting by the operation, the protrusion of the rupture, and 
thereby to strengthen the effect of the truss 3 When scarcely any truss will 
lit, for instance in lame persons, or if the testicle lie completely in the groin 4 
Questionable femoral ruptures, because in these there (is little benefit from insecure 
application of the truss, and the danger being greater in existing strangulation But 
in all these cases, the rupture can be kept up by the proper construction of the truss, 
and Its application in the supine posture If hydrocele exist at the same time, re- 
peated puncturing answers the purpose better (a) i 

[English surgeons have rarely employed either of the methods proposed for the 
radical cure of ruptures, except the constant application of a truss, which, however, 
IS admitted to be rarely successful, except in young persons and very recent ruptures. 
Astley Cooper removed the entire sac in a case ot femoral rupture, and “ passed 
stitches through its mouth, so as to bring the edges into perfect contact * ^ ^ On 
the sixth day the ligatures came away, and the wound was healed on the tenth A 
month afterwards I saw the woman,” says he, “and was surprised to find that 
another hernia had formed on the same spot, which was already as large as that for 
which the operation was performed 4^ * It appears, therefore, that the removal of 
the sac will not prevent a return of the disease, and, indeed, when it is recollected 
that the aperture from the abdomen continues of the same size after, as before the opera- 
tion, and that the. peritoneum will still remain the only obstacle to the descent of the 
intestine , it does not appear probable that this highly extensible membrane should 
succeed in preventing a return of the same hernia, the just formation of which it 
was unable to resist ” (p 62) Astley Cooper objects to the plan of making a 
ligature round the mouth of the hernial sac, not only that its object, gradually to cut 
away the sac, is inefficient, as shown in the preceding observation, but also because 
“it cannot even be securely done, for first, the spermatic cord is often divided by 
theisac, so that one part of it passes behind, and the other before, or on tlie side of 
the sac When this happens it would be extremely difficult, if not impossible to 
conduct the operation in such manner as to avoid injuring pa’ts which should never 
be touched Secondly, this operation is founded on mistaken ideas of the hernial 
sac , for a ligature applied as proposed, at the abdominal ring, if it cut through the 
sac, must leave a hernia above it, with a sac still open as before , and the ligature 
cannot be employed to the part of the sac lying above the ring, without splitting up 
the tendon of the external oblique muscle, which would take off so much of the 
natural support of the parts, as almost certainly to allow of a future descent Thv dly, 
the danger of the operation is a principal objection A ligature applied around a 
part of the peritoneum must inflame it, and as this membrane is continued without 
interruption along the sac into the cavity of the abdomen, the inflammation will 
follow the same course, and expose the patient’s life to hazard ” (p 62) In sup- 
port of this latter objection. Cooper refers to Petit’s {V) experience I opened the 
tumour,” says the latter, “ and replaced the omentum , I then detached the sac, and 
tied It as I had seen done, and dressed-my patient In two hours time I was much 
surprised at receiving a message that he felt great pain over the whole belly, and 
severe gripings I hastened to the patient, fancying that the intestine might have 
slipped into the ring and become strangulated , but when the dressings were taken 
off, and nothing was found in the wound, I concluded that the mischief had been 
caused by tying the sac I cut the ligature and removed it, and dressed the parts 
simplj^, the symptoms were immediately relieved, and ceased entirely in an hour 
This is not the only observation I have made on the subject, all I have seen has con- 
firmed me in the opinion, that the ligature of the sac, or in other terms, of the perito- 
neum, since the sac is formed by that membrane, may bring on symptoms very like 
those caused by stangulation of the intestine I cannot doubt that those whom I 

(a) Compare Hesselbach, p 245, Jacob- (6) Traite des Maladies Chirurgieales, 
SON, p 77 , SiGjyjND, inHuFELANo’s Journal, vol u 
March, 1841 
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have seen perish after the employment of the puncium am eum, have died from in- 
flammation of the belly, caused by tying the sac ” (p '339) 

LA^VRE^CE also comes to the same conclusion in regard to the proposed operations 
for the radical cure of ruptures — “ I cannot believe,” says he, “ that any one of the 
methods now under consideration is calculated to attain the proposed object Why 
does the rupture return after the operation ^ Because the ring hab been enlarged 
by the previous protrusion, and is still further weakened by the incision neceSsary 
for removing the stricture. This state of the tendinous openings would not be 
altered by closing the mouth of the sac, even if we could accomplish that object 
Wd must reject the ligature on account of the danger inseparable from its employ- 
ment, and we have no sufficient reason for placing confidence in scarification oT the 
sdc or in its removal by dissection In many instances these latter methods would 
be neither easy nor free from danger Hence we account for the circumstance that 
all these various methods have become completely obsolete ” (p SS"! )] 

1161 The treatment of stiangulated luptme must be directed accord- 

ing to the different character and severity of the symptoms , in reference 
to which, suitable remedies must be employed with due circumspection 
and choice , too violent attempts, and especially too frequent changes, 
and again, new experiments which have in so great nurnbei been pro- 
posed and boasted of, are to be avoided But too frequent is the course 
of strangulation hastened by improper treatment, and the patient’s con- 
dition rendered worse The more acute the inflammation the more dan- 
gerous IS it '> 

1162 Inflammatory strangulation requires blood-letting, especially if 

the symptoms be severe, if the patient be strong, the rupture and the 
belly veiy painful Small pulse, cold limbs, pale countenance, must 
not prevent blood-letting, as these are the peculiar symptoms of violent 
inflammation of the belly The earlier bleeding is performed, and the 
more blood is taken at once, e\en till fainting is produced, the better is 
Its effect Leeches may, also be applied about the region of the lupture, 
and because ihey usually here produce an erysipelatous inflavhmation of 
the skin, they may be applied about the lecium, (Bir-\go,) (a) and cold 
fomentations, at the same time upon the hernial sac or cold sprinklings 
to the rupture If the ruptuie be very tense and painful to the touch, 
at must be attempted by these means first to produce a favourable chaniye, 
general and local lelaxation, befoie the taxis is employed, w’hich inust 
be done in the most dexterous manner, according to the above-described 
rules If the rupture be less painful we may commence the treatment 
with the taxis, and if this be not successful, the aboTe treatment must 
precede subsequent attempts with the taxis All internal remedies, 
especially purging, are m this ‘strangulation hurtful , even calomel, 
which has been’ recommended by many, (Rust, Seiler, and others,) 
I have ahvays noticed as having only an injurious effect The patient 
must merely take mild drinks, for example, almond, milk, gum water, 
and the like, in small quantities Clysters in severe inflammation, 
merely soothing, with the addition of castor oil, and in diminished 
inflammation, of infusion of tobacco or tobacco juice, are extremely 
efficient ' 

Tobacco clj'sters pe not to be considered as irritants, but as narootios, and the 
employment of belladonna or hyoscyamus are similarly circumstanced, only the ope- 

(a) Compcndio di Osservazioni clmiche carccrate, e sulla potisca canstica nnpbcata 
Eul lantaggio dclle Mignatc applicate all’ in dnerse mahttie di caralterc linfatico 
Ano nello ecnio inguinale et addorainali in- Milano, 182] 8vo i ' 

25 - 
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ration of the tobacco is less dangerous , -from it ensue a disposition to nausea, to fall 
down, faintness, slow pulse, and diminutionof the tension of therupture The effect 
of the tobacco juice and infusion is similar, but the tobacco-juice clysters are very 
troublesome, the necessary preparations for which are not always at hand For the 
infusion, from half a drachm to a drachm of tobacco is used in from twelve to six- 
teen ounces of water, for two clysters "When injurious effects havebeen observed, 
the quantity of tobacco was too large 

[Tobacco clysters are very uncertain, and have been occasionally very dangerous 
remedies , as the strength of the infusion varies considerably according to the fresh- 
ness and goodness of the tobacco leaves, of which it is scarcely possible to judge. 
The use of tobacco clysters, which was formerly much urged by Astley Cooper 
m cases of strangulated rupture, is now much less practised than formerly , indeed 
I have not known it used at St Thomas’s either by my colleagues or myself for 
many years We prefer, in the event of the failure of the taxis, after warm bath 
and quick full, bleeding, at once to resort to the operation, considering it the most 
safe practice — j r s ] 

1163 If the symptoms be less severe, and if complicated with spasm, 
varm bathing, rubbing in volatile ointments, with opium oi oil of hen- 
bane upon the belly, tobacco clysters, cold applications upon therupture, 
and in powerful persons, a large bleeding in a very hot bath, are most 
efficient remedies, after which sudden relaxation follows, and the reduc- 
tion IS effected Here also inteinal remedies are ordinarily hurtful, as 
they increase or excite vomiting, as purgatives, ^ith whatever addition, 
ipecacuanha in repeated doses, and so on A simple einulsion with 
aqm lawoceian is, among these, the most proper The taxis must here 
also be at first attempted, and if it do not succeed, must be repeated 
after the remedies mentioned 

11G4 In Chonic Sti angulation, when, from collection of stools, but 
vithout any inflammatory symptoms or vomiting, or when these, though 
rarel) , are present, stimulating clysters of vinegar and water, soap and 
water, solution of salts with castor oil, solution of tartar emetic, infusion 
of senna, tobacco cljsters, cold applications upon the rupture, and inter- 
nally purgatives, in very chronic cases calomel alone, or with opium 
and colocynth extract, (A Coopcr), even with jalap or" croton oil, (von 
Walthlr), have been directed But when vomiting has set in, the 
latlei remedies ah\a}s renderjhe patient’s condition worse With the 
taxis it must always be attempted to compress the ruptuie, in order to 
return part of the collected stool When inflammatory symptoms have 
come on, the above-mentioned treatment must be employed in coiies- 
pondence with circumstances 

1165 The taxis must be employed in strangulated, in the same way 
as in reducible rupture The patient after having emptied his bladder, 
must he in such posture that ihe seat of rupture be raised, and the 
walls of the belly properly relaxed , in inguinal and femoral ruptuies 
with the rump raised, the chest bent slightly forwards, and the thighs 
drawn up towards the belly, but not separated fiom each other The 
practitioner stands on the light side of the patient, grasps the hernial 
swelling wuth the fingers of his right hand, and places the fingers of the 
left in die region of the mouth of the sac, and endeavours, by alternately 
pressing the rupture together, and in the direction of its escape, to press 
It back into the belly In small, for instance, femoral and umbilical 
ruptures, the fingers of both hands may be applied around the swelling 
to compress and return it. Herewith the rupture must be carefully 
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moved from one side to the othei, kneaded between the fingers, and the 
prOssuie only gradually increased Violent piessure is to be avoided, 
because severe pain, increased inflammation, and even rupture of the 
bowels 01 of the hernial sac may ensue, and the taxis must not be too 
long continued, but it must also be remembered, that without pam 
scarcely one strangulated ruptuie'can be reduced These manipula- 
tions may be continued for from a quarter to half an hour, and in chionic 
strangulation, even longer, and with greater force We should endea- 
vour to withdraw the patient’s attention to some object, and forbid all 
effort anrl stialmng If the taxis be unsuccessful, the patient must be left 
quiet in the same position, with the thighs supported in the hams , and 
it must be considered, according to the circumstance, what farther re- 
medies are to be employed, and whether the attempts with the taxis 
should be repeated Nothing is more injurious than excessive violence 
and rough handling I have obsened not unfrequently, that by keep- 
ing quiet, after the most careful attempts, at reduction have failed, the 
rupture returns either of its own accord, or with a slight assistance on 
the part of the patient 

1166 If the reduction succeed, the symptoms usually soon cease, and 
relief of the bowels ensues either of themselves or by the use of purga- 
tives and clysters (1) If the inflammatory symptoms continue, they re- 
quire corresponding treatment The abdominal ring should always be 
examined with the finger, in order to ascertain that no part of the rup- 
ture remain in it, as may be the case, especially in external inguinal 
ruptures, in which I have several times obser\ed, after a tolerably bulky, 
and in one case even very large rupture, had returned, and the external 
ring was free, that there was strangulation of a small portion of intestine 
at the inner iiug, w'hicli rendered the operation necessary J3ut if under 
the treatment prescribed there be no satisfactory change in the rupture, 
but on the contrary, it become more hard and painful, the belly tense, 
anifthe vomiting more frequent, neither the use of other remedies, nor 
attempts with the taxis are to be persisted in, butthe operation must be 
had recouisp to 

The treatment proposed for strangulated rupture, in reference to the employment 
of remedies internally and e\ternal]y, and of the taxis is very various Although 
these several modes of treatment may be grounded on many good results, the above- 
described method must be considered most preferable, if it be employed with dis- 
cretion and proper circumspection 

The position of the patient under the taxis, with his feet or knees upon a person’s 
shoulders , the vertical position of the body, in order thereby to elTect the return of 
the intestines through their proper tendons, and the application of ice poultices upon 
the rupture (Ribes) (a), with the pelvis raised and the head depressed , the posture 
upon the opposite side, with the thigh drawn up on the affected side (Hey), even 
the position on the knees and elbows Continued pressure on the rupture with a 
weight or bladder of quicksilver of from two to five pounds, or by the patient’s hand. 
Shaking the uhole body by driving in a wheelbarrow (Preiss), injection of air into 
the rectum, and drawing itoff with a clyster-pipe The introduction of a thick elas- 
tic tube through the rectum into the sigmoid fle\ure of the colon, after O’Beierv’s 
manner (6), ho considers the collection of the intestinal gases, and the spasmodic 
closing of the rectum as the most common cause of strangulation The application 
of dry cupping-glasses about the hernial swelling, or of a glass bell, out of A\hich 
the air may be pumbed by some strokes of an air-pump, till the rupture is as high 

(a'l Gazette Medicale, July, 1833 

(6) Dublin Jour of Medical Science, Sept 1838 
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again, after tvhich it either returns of itself, or is easily reduced with the iaxia (a) 
Clysters of liyoscyamus and belladonna, a mass of belladonna ointment smeared over 
the interior of, the recium, or a bougie smeared with extract of opium and of hyoscy- 
amus, of each two grains, passed into the urethra (Ribieri, Guerin) Purgatives 
of all kinds, nibbing of croton oil on the belly, galvanism (6), clysters of lead' 
wash (Nember, Rennerth, Preiss), tartar emetic (Church), muriate of morphia 
(Bell) 

[(1) It is perfectly true, that in general after reduction the symptoms of strangu- 
lation subside, but nowand then they do not, which may depend upon the damaged 
condition of the bowel, or simply on the existdnce'of perttomhs Instances of the 
latter are not very uncommon, and can scarcely be distinguished from the symptoms 
of strangulation, except by the absence of the hernial swelling Of the former I 
had an example under my care in 1840, which was a source of great anxiety, and 
terminated fatally 

Case — J S , aged seventeen years, ruptured himself on the right side whilst 
lifting hampers into a cart in the afternoon of 

Nov 30, and immediately observed in the scrotum a swelling as large and as long 
as his thumb Half an hour after he began to vomit, and continued to do so through 
the night i On the following morning the taxis was unsuccessfully employed, and 
aftenvards a few leeches , some medicine was given, which wms rejected, he con- 
tinued vomiting during the day, had not any relief from the bowels, and suffered 
pain in his belly Next morning the rupture w'as reduced and a truss applied, but 
removed two hours after, as it w'as too large During the day he was relieved of 
the pain, but vomiting occurred five or six times, and especially on attempting to 
take any thing into his stomach Towards 8pm the swelling reappeared, about 
half the former size, the vomiting became more frequent, and the pain in his belly 
increased 

Dec 3, 2 A M — He tvas bled nearly to fainting, and the rupture returned , a 
cold mixture in a bladder was applied (tor what reason did not appear) to the region^ 
of the swelling, and replaced continually as it became w arm The vomiting, con-' 
stipation, and pain continuing, he was brought to the hospital at 

i past 3 p M — He was immediately put in the warm bath, w'here I examined 
him, but even when standing up could only observe a slight fulness in the right 
groin, probably from the leeches, and very deeply a small indistinct swelling not 
exceeding the size of a small bean, betw'een the abdominal rings, it neither dilated 
on coughing, nor yielded to pressure I could pass my finger readilj^ into the ex- 
ternal ring His belly was full and and tympanitic, and he complained of pain and 
tenderness specially about the hypogastric region The pulse was small and quick, 
hut he had not any anxiety of countenance I could not feel satisfied Of the exist- 
ence of a rupture, and therefore ordered five grains of calomel and an injection of 
infusion of senna and salts, which was retained , but an injection of castor oil in the 
course of the evening returned immediately 

11 p M I made another careful examination, in consultation with my friend 
Callaway, and I thought I felt a slight gurgling, but very doubtful , it could mot 
be felt again, and w e both w ere satisfied that the swelling w as merely the spermatic 
cord We therefore ordered a gram of calomel, and half a gram of opium, every 
hour, with a castor-oil injection immediately, and thirty leeches to the belly. With 
subsequent fomentations, considering his attack to be peritoneal and ententic 

Dec 4 The bowels 'continued obstinately costive throughout the whole day, 
except a very small quantity of thin watery stool once in the afternoon, and again in 
the evening, although injections were thrice thrown up The vomiting did mot 
recur, but he felt nauseated, and the tenderness, and tympany of the belly increased 
When I saw him at nine in the evening, his tongue was much loaded, and the gums 
reddened, but without soreness or mercurial smell The little enlargement m the 
inguinal canal still remaining, I fancied I again felt a slight gurgle, but it ceased 
almost immediately The calomel and opium were ordered every three hours, half 
a drop of crotoh oil directly, and to be repeated tw o hours hence, if requisite , thirty 
leeches to the belly, and fomentation I had scarcely left, him when he vomited 
about a pint of dark-green and very fetid fluid The croton oil was taken at i past 

(a) Huaf, De usu AntluB pneumaticiB in ( h ) Ariliiics Gcneralts de Medccin' 
arte medica Gardes, 1818 — Kohler, in 1836 
Hecker’s lit Annalen, 1835, April ' ' 
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10 p M 5 and after an hour producing only a small thin motion, the second dose 
given Two hours after, his bowels acted again, and he again began to vomit, and 
vomited and passed thin, but more feculent motions five or si\ times before 
Dec 5, 7 A M when he became quiet, and two hours after took some bread and 
milk, lyliich he retained till 

11 A M , and then rejected , his countenance is now much shrunk and flushed, 
but he IS cheerful, and wishes something to eat pulse 100, and small He has 
much pain in the belly, but it is less distended An hour after he had another loose 
motion 

2pm In consultation with my friends Green and Callaway, we were satisfied 
that no intestine was dowm, and the slight fulness already mentioned had entirely 
disappeared The calomel and opium which had been withheld at the last period, 
was ordered to be resumed, and a mustard poultice applied over the belly Soon 
aftelr the application ot the poultice, vomiting of thin) yellow, acid-sinelhng fluid 
recurred, and continued frequently till evening, when 1 ordered him effervescing 
mixture, with large excess of alkali, but w'lthout benefit, and the vomiting con- 
tinued through the whole night and following day, not being at all checked by two 
minim doses of hydrocyanic acid , with compound spirits of ammonia, every six 
hours As his mouth was untouched by the calomel, I ordered on the morning of 
this day, 

Dec 6, that he should rub in a drachm of mercurial ointment, w ith five grains of 
camphor, fevery four hours, a large blister over the whole belly, and a colcynth in- 
jection 

8pm No motion since noon yesterday, the vomiting continues, and he is much 
sunk To take a grain of solid opium every six hours, and have some brandy and 
arrow-root 

Dec 7, 4 p M He died, having continued to vomit since the last report, and 
not having had any relief from the bowels 
Examinahon — After raising the tendon of the external oblique muscle from the 
inguinal canal, the edge of the internal oblique was seen uplifted by a small dark- 
coloured tumour about the size of a hazel nut, which was evidently a hernial sac 
and contained dark-coloured fluid The internal oblique and the transverse muscles 
were then carefully divided up to tlie internal ring, to which the sac was easily 
tracedj and the latter having been carefully opened about its middle, about a drachm 
of serum escaped The sac was cut up to the internal ring, through which a very 
small knuckle of dark-coloured but shining intestine^ protruded The belly ivas 
next opened, it contained no fluid, and little appearance of inflammation, except a 
thin film of adhesive matter slightly gluing together the intestines in the right iliac 
pit Tlie abdominal muscles having been completely turned down, about eight 
inches of very dark-coloured yellowish green intestines were exposed, distended im- 
mediately above the portion of gut in the mouth of the sac, with thin feculent matter 
like his last stool , an inch of the bowel below the sac’s mouth was of the same^ 
dark colour, and suddenly terminated by a distinct mark of strangulation, upon 
which, beneath the jierj/ojieum, fibrin had been poured out Below this point the 
gut w^as healthy but contracted The portion of intestine in the sac was about two- 
thuds of Its tube, the part nearest the mesentery, being quite above the internal 
ring In examining further, this protruded piece of gut dropped out, and there was 
not found upon it the slightest mark or appearance ot strangulation 
From this examination, 1 presume, that the strangulated bow el had been returned 
by the medical man who last saw him, that the strangulation 'had been sufficiently 
long to destroy the vitality of the intestine, which had therefore never recovered 
itself, that the portion of intestine found in the mouth of the sac, had been 
forced in bj' the vomiting but that it had never been strangulated nor incarcerated, 
nor had probably been there constantly, through the course of the disease, though it 
might have been occasionally, by the effort of vomiting, and that the costiveness 
depended not on the tube ot the bowel being impervious, but on its death having 
destroj'ed its functions, and that the stools passed were merely forced by their 
quantitj’- through the dead intestine — j r s ] > 

1167 The decision as to the proper tune foi the operation, especially 
depends on the kind of strangulation, on its severity and duration, on 
the constitution of the patient, and on the effects which the previous 
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remedies had produced (1). In inflammatory strangulation, in small 
ruptures, uhicli arise suddenly from external violence, or in those vhere 
the strangulation is at the mouth of the sac, (pa? 1135), in young 
vigorous persons, the operation must not be delayed , if by ^he pre- 
ceding treatment reduction haie not been eflected, or if the painfulness 
of the rupture will permit no further attempt at 'reduction It is often 
necessary within the first eight or twelve hours In such cases can the 
advice of^ Kern anfl Wattmann be alone applicable, hot uselessly to 
waste tune by attempting relief with external and, internal remedies, but 
immediately to employ the only helpful remedy, to wit, cutting into the 
rupture In spasmodic and chronic strangulation, the operation may be 
delayed , very frequently repeated attempts at reduction should, how- 
ever, be avoided, and after the most powerful remedies have been em- 
ployed, it IS better to resort earlier to the operation, 'than by further 
delaying it to put the patient’s life in greater danger But the operation 
IS m these cases specially indicated, if an inflammatory condition, be 
superadded, especially in old persons In geneial, the longer the opera- 
tion IS delayed, the more unsatisfactory is the p)ognosis, as the danger is 
less from the operation itself, if properly conducted, than from the de- 
gree of inflammation and the circumstances thereon depending 

[(1) The invariable rule in all cases of rupture in which symptoms of strangula- 
tion exist, be they slight or severe, if the iaxts, after warm bath and bleeding have 
been unsuccessful, is w ithout loss of time to proceed to the operation, aslhe most 
safe for the patient For the damaged state of the intestine is frequently not indi- 
cated by corresponding severity of symptoms, as is well known to every one who 
has often operated in strangulated rupture Every hour, therefore, which defers the 
operation adds to the patient’s danger, on which account we cannot operate too 
early, when satisfied that strangulation cannot be relieved iv ithout 

Occasionally it happens that patients will not submit to an operation for strangu- 
lated rupture, and nothing then remains but to persist in the employment of one or 
other of these remedies which have been proposed The tobacco clyster is now 
therefore permissible, and should be resorted to, and the continued application of ice 
poultice (ice roughly pounded or a freezing mixture, consisting of hydrochlorate of 
ammonia and nitrate of potash, five ounces of each with a pint of water), in a blad- 
der upon the swelling, which sometimes succeeds, but the condition of the skin 
should be attended to during its use, as it may become frost-bitten, and though the 
rupture may be reduced, the skin may slough, which happened to a patient of the 
elder Cline Sometimes the patient having withheld his consent for many hours, 
being at last worn out by the vomiting, will submit to an operation , the question then 
comes, should it be performed under unfavourable-circumstances t I think it should , 
for, without an operation, he must certainly die, and with it he has a chance, how- 
ever slight, of recovery Indeed I think the operation for strangulated rupture 
should always be performed, if the patient be not in arliculo mnrfis — j f s ] 

On Strangulated Rupture in particular, the following writers may be consulted — 
ZiMMERMANN, Beohaclitungen der beruhmtesten Wundarzte neuerer Zeit zur Er- 
lauterung der sichersten Behandlungsarten eingeklemmter Bruche Leipzig, 1832 
folio 

Stephens, Treatise on Obstructed and Inflamed Hernia London, 1829 
Rust, Ueber die rationelle Behandlung eingeklemmter Bruche , in his Magazin, 
vol xxix pt 11 

SiNGOViTZ, Anleitung zu einer zw eckmassigen Manualhulfe bei eingeklemmten 
Leisten und Schenkelbruchen Danzig, 1830 ^ 

1168 The operation for strangulated rapture proceeds by the follow- 
ing steps —first, The incision of the skin , second, The exposure and 
opening of the sac t/nid. The dilatation of the neck of the sac or of the 
abdominal ring , fourth, The return of the intestine 
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Previously to the operation, the urinary bladder should he emptied, 
the seat of the rupture if hairy, shaved, and the patient so placed on a 
nariow table, covered with a mattress, that the rump and chest be raised, 
and the belly properly relaxed , or so upon the edge of the table, that 
the feet ma^ lest on and be supported by a stool 
, 1169 The skin above the hernial swelling is to be raised into a 
transverse fold, the one end of which is given to an assistant, and cut 
through with a bistoury (1) By means of a grooved directoi intro- 
duced into the angle of the wound, the incision is to be enlarged up- 
wards and downwards, so that it extend beyond the swmllirig in both 
directions (2), if the tension of the skin do not permit the formation of a 
fold, the incision must be made freelj, the skin being drawn aside by 
the thumb and foiefinger of the left hand As there are ruptures with- 
out sacs, or, as the sac, may be torn, the incision through the skin must 
be cautiously made, and the director used as much' as possible 

[(1) Lifting up a fold of skin over the rupture, and either cutting through it, as 
here recommended, or piercing it with a bistoury, and cutting out, is, I think, had 
and dangerous practice , for it cannot always be ascertained what the thickness of 
the coverings of the sac are, or indeed whether ^there he any other than the skin, and 
and^therefore, in not very dextrous hands the sac may be opened at once, and the 
gut injured This mode of Commencing the operation may seem smart and flashy, 
but It IS dangerous and improper, and entirely devoid of any good reason for its per- 
formance , . >1 

(2) In inguinal, or rather in scrotal rupture, it is better that the cut made length- 
ways, should not extend below the bottom of the tumour, it should terminates an 
inch above it, as room in the operation is not wanted there The cut should extend 
above the swelling otherwise the stricture is so inconveniently deep, that it wilT 
commonly be necessary to enlarge the external wound after the sac has been 
opened, and before the division of the stricture can be made 

In femoral, umbilical, and other ruptures, it is not needful to extend the cut 
beyond the swelling, because the flaps usually made either by the J. or Crucial cut, 
afford ample space for the continuance of the operation — j f s ] 

1170 Tlie exposuie ,of the sac requires care, fts the coveiings are 
very difieient, and in jold ruptures consideiably degeneiated At the 
pait where piotected ifrom any other injuiy, or where fluctuation is 
most distinct fiorn the fluid contained in the sac, the coverings must be 
taken Iiold of witli a pair of forceps, raised up in a heap, and divided 
with the bistouiy held flat (1), this is to be lepeated till the sac is laid 
bare, which is known by its shining suiface (2) The blood flowing 
from these cuts must be caiefully absoibed with a sponge The hernial 
sac Itself should be raised in a similar manner, and cut into, fiom this 
opening a little fluid usually escapes , foi though the omentum be fallen 
ovei the suiface ot the intestine, the shinvness and smoothness of the 
sac show the practitionei that he has peneti ated its cavity (3) The 
edge of this opening is to be raised with the forceps, and enlaiged with 
blunt-endcd 'scissois, till a fingei can be intioduced into it, upon which 
the SCISSOIS (4), or button-ended bistoury, should be introduced, and 
the opening of the sac inci eased upwaids and outwards throughout its 
w’hole length (5) If on opening the hernial , sac, an adherent partibe 
lighted on, the opening must be enlarged at, some other part, till the 
fingei can be introduced, to destioy the adhesion, if it be gelatinous, 'or 
if'inembianous,' to divide it with the knife In firmer'fleshy adhesions, 
w'e must pioceed as will be hereaftei mentioned (G). 
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If after these appearances, it be doubted whether the sac be opened or hot, the 
swelling is to be pinched up with the thumb and forefinger into a fold, and that 
held between them gradually allowed to escape, when it is distinctly felt whether 
there be merely intestine or the hernial sac also 

[(1) In dividing the coverings of the sac, I prefer, after the sLin has been com- 
pletely cut through, scratching with the end of the probe or director, till a layer of 
the cellular tissue be pehetrated, and then introducing the> director and dividing 
upon It, after which a second and other layers are to be divided in similar way, 
even to the opening of the sac itself This is much safer than nipping up n ith the 
forceps and opening with the knjfe laid horizontally, which, however, cautiously 
used, may, in opening the sac itself, risk the puncture of the intestine, an accident 
which once occurred to myself when I was a young operator , 

(2) The hernial sac cannot always be distinguished by its sinning appearance, 
for occasionally it is thick and opaque, especially after long wearing a truss , and I 
have again and again seen the sac opened when the surgeon supposed he was far 
from having reached it Also if, as in rare cases it happen that the sac and its contents 
be glued together more or less completely, this distinction does not hold 

(3) The most ceitain proof of the sac being opened, is the escape of the fluid in 
greater or less quantity contained in it, which is proportioned generally to the length 
of time the patient has had the rupture, and also of the existence of strangulation 
It is a most satisfactory indication of the course of the operation, but the surgeon 
must not expect always to have it During the course of the last few months I had 
a case of strangulated rupture, in which not a drop of fluid escaped when the saC 
was opened 

The colour of the fluid escaping, when the sac is cut into, varies considerably, 
sometimes it is almost colourless, sometimes red as blood, and Cauiaw'ay told me 
of an instance in which even a clot of blood was found in the sac , the case, how- 
ever, did ivell 

(4) I prefer the director and knife to the scissors, and throw aside even the di- 
rector immediately the aperture is sufficiently large to admit the finger, which is 
always the best guide for the knife, and the greatest protection to the contents of the 
sac 

(5) There is no need, as already mentioned in regard to the external wound, to 
open the sac down to its bottom , but it must be divided up to the stricture 

(6) Whenever an artery is disposed to bleed, if divided whilst cutting through 
the several coverings, it is better at once to tie it, as the bleeding often causes con- 
lusion — j r s ] 

1171 In many cases, wlien the strangulation is not coi^siderable, or 
depends on the peciiliai position of the intestines, their entanglement, 
or their circular enclosure by the omentum, the protruded parts may be 
retqfned when they are properly untwisted , or when the part of the 
intestine at the seat of strangulation has been a little diawn out, and by 
a gentle pressure, it has been attempted to return the contents of the 
bowel into the belly If the intestine be strangulated in a fold of the 
omentum, this must be freed with the bistoury, if the intestine cannot 
easily be drawn out of it 

[In the College Museum is a very remarkable instance of strangulation of a small 
intestine, by a smooth round cord, two and a half inches long, and about a line 
thick, extending from the end of a diverhculum on the ileum to the mysentery, 
about an inch and a half from the edge of the intestine In St Barlholomew’s 
Museum there is a similar case of diverticulum from the small intestine to the^ me- 
sentery, forming a'circular hole, in which the gut is strangulated The patient was 
subject of obstinate costiveness, and died in four days In St Thomas’s Museum 
there is an instance of strangulation of small intestine by a band from the ascending 
colon to the mesentery And at St Bartholomew’s a preparation of the small in- 
testines of achild of seven years old, strangulated by a narrow thread-like band from 
the mesentery, he w as admitted for constipation, and died fourteen days after — j is] 

1172 If reduction cannot be thus effected, the seat of strangulation 
must be dilated, which may be done either by cutting or by strdching 
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1173. Dilatation hy cutting is effected in the following way —The 
intestine is to be withdrawn in the most careful manner by an assistant^ 
from the place where the cut is to be made , the sac should be drawn 
somewhat outwards with the thumb and forelingei of the light hand, and 
the tip of the left forefinger is to be introduced between the intestine and 
the neck of the sac , a straight or curved narrow bistoury, with a blunt 
end, should be introduced flat upon this finger, its cutting edge directed 
towards the place where the cut is to be made, and the seat of strangu- 
lation cut into by raising the handle of the knife, or by pressing its edge 
up with the finger of the left hand , but if the strangulation be so great 
that the finger cannot be introduced, after drawing down the neck of the 
sac, a director, curved according to circumstances, and oiled, is to be 
introduced between the intestine and the seat of strangulation, its groove 
turned towards the part where the incision is to be made, its handle so 
held with, the fingers of the left hand, that they separate the intestines 
from the director, and give it such position, that its point rests against 
the inner surface of the pe? itoneum , and then upon its groove the button- 
ended bistoury should be introduced If the seat of strangulation be 
deep, it IS more safe to draw the intestines a little dowii, so as to be 
able to see the seat itself The direction of the cut should always be 
such as to prevent serious injury , and its size such that the forefinger 
may, without violence, be introduced at the part w’herethe stricture w’as 
situated It is then to be ascertained by the introduction of the finger 
into the belly, whether any second strangulation exist w'hich requires a 
second dilatation 

There are peculiar instruments for dividing the strangulating part Pctit’s 
straight and curved fork director, Merv’s and Mohrenheim’s winged director, the 
straight bistoury, with a button or probe end of Petit, Bellocq, Brambilla, Dzo^DI, 
the convex one of Le Blakc, Brambiela, Dupuitren, Seiler , the concave of Fer- 
ret, Heister, Arnaud, Richter, Rudtobffer, Astley Cooper, Lajigelbeck-, 
and others, merely a modification of Pott’s bistoury, the concealed bistoury of 
Bienase, Le Blanc, and Ln Cat 

[In the divison of the stricture, the use of the finger, as a guide for the introduc- 
tion of the blunt-ended bistoury, is far as preferable to the director , and being'sure 
that It IS by far the safest, I rarely use any other, however tight the stricture may 
be If the finger can fairly reach the stricture, and the smallest part of its tip can 
be introduced, a very little gentle thrusting will make room for the entrance of the 
point of the knife In inguinal rupture I do not recollect to have used a director 
more than two or three times, and but little more frequently in femoral The direc- 
tor is a very unsafe instrument, where out of sight, for however carefully the in- 
testine may be tended, it will occasionally turn over the director, and be cut in di- 
viding the stricture, which I have seen happen once ortwice. When it is absolutely 
necessary to use the director, in consequence of the impossibility of getting the tip 
of the finger into the stricture, I have protected the intestine by introducing a span- 
tula between it and the director up to the very stricture But when this difficulty 
occurs, It IS advisable to lengthen the cut upwards through the skin and coverings 
of the sac, till the stricture is brought completely and distinctly into view , and then 
to introduce the director, — j f s ] 

1174 The bloodless dilatation^ or that loithout cuttings which is only 
applicable in those cases W'here serious injuries, not w'ell to be avoided, 
forbid incision, may be effected either by the introduction of the finger, 
or with a proper dilating instrument, (Lc Blanc’s dilator,) or "with a 
small hook, (Le Cat’s S-sliaped hook and Aknaud’s book ,) which is 
to be carefully introduced between the intestine and the seat of stricture, 

VoL. II. — 26 
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and therewith extension made, sufficient to render the deduction possible. 
Bruising of the intestine;is scarcelyj to be avoided i i 

The bloodless dilatation, first proposed, by Thevenin (a), was particularly recom- 
mended by Le Blanc (i) , but although Le Cat, Arnaud, Richter, even Scarpa, 
and others have conditionally declared for it, in recent times it has been almost en- 
tirely rejected, and only applied, by some, (Trustedt, Rust, Seiler,) to femoral 
rupture', especially, and in a manner to be hereafter described 

[I know no circumstances in which dilatation without the knife is permissible I 
should consider any forcible expansion of the stricture, by pulling or dragging with 
instruments, dangerous and unwarrantable, as it would be ineffectual for the required 
purpose without more mischief than would result from using the knife — j f s ] 

1 1175 When the obstruction to the return of the. intestines on the part 
of the neck of the sac, or of the abdominal ring has been remoted, it 
depends on the state of the parts contained in the, rupture how their 
return shall lie effected This is often at once possible, without any 
difficulty , often must the intestine be carefully unfolded, if filled wuth 
stool or air (1) That part of the intestine at the seat of strangulation 
should always be drawn a little down, to examine its condition The 
reduction should be efiected with the fingers wetted, those parts first 
protruded, being carefully first returned , thus the mesentery, earlier than 
the intestine, and that before the, omenium, according to the direction of 
tiib aperture through which they have protiuded The forefinger is then 
{o be passed by this opening into the belly, for the purpose of deter- 
mining that all the parts are returned (2) 

t(l) Always before the intestine is attempted to be returned it should be emptied 
by gentle pressure of its contents, whether air or stool, which renders the reduction 
easy, whilst if this be not attended to, considerable difficulty is often experienced* 
Not unfrequently after dividing the stricture, the tome power of the muscular coat 
nf the bowel w ill itself emptj' its contents , or if they be fluid, they will flow back 
into the intestine canal, the protruded gutbecomeflaccid and be readily returned into 
the belly I do not at all consent to the practice of pricking or cutting into the in- 
testine, if It be indisposed to return, on account of its flistension with air I am 
sure that after dividing the stricture freely, it is hot matter of much consequence 
whether the gut be returned or not by tbe operator, as most commonly after a short 
time the air passes along the freed gut, and the protruded part diminishes in size, 
and if not restrained by adhesions retracts into the belly \ 

(2) Although there may be little fluid in the sac, yet it is not unfrequent to have 
it pour forth freelj' from the cavity of the belly after the protruded parts have been 
returned I recollect having a case in which blood-red fluid escaped so largely 
that I almost feared I had divided some vessel , however, it ceased before the patient 
was removed from the table Callxway tells me of an instance in which, after 
the return of "the intestine, a large quantity of honey-like fluid poured forth, he 
presumes from an ovarian dropsy haViUg been wounded the patient, howeverj re- 
covered — J F s ] 

1176 The reduction of the intestine may be rehdered difficult or im- 
possible — 

1 By adhesions, 

2 By disoigamzaiion, 

3 By gang] enous desti uclion 

1177 If the connexion of the parts wuth each other depend on a gela- 
tinous substance, it can be easily desti oyed with the finger Filamentous 
adhesions having been made tense, may be divided wi^h the knife, the 
edge of Nvhich is to be turned towards the hernial sac, rather than towards 

(A) Traits des Opsrations Pans, 1696 

(6) Precis d’Operations Pans, 1775, vol n chap Vii 
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the intestine But if there be a fleshy adhesion between the sac and its 
contents, the practice is diflerent, according as the adhesion is between 
the omentum and the hernial sac, or between the omentum and tlie in- 
testine In the former case the omentum must be' divided, as near as 
possible to the adhesion, with the knife or with the scissors If the 
omentum adhere to a considerable extent to the sac, il must only be 
divided at the neck o( the sac, surrounded with some linen oveispread 
with ceiate, and when the inflammation has subsided, it should be divided 
near the abdominal ring (According to Scarpa, it should be tied and 
tightened daily till it fall off) The oihsntum oftfen returns into the belly 
whilst surrounded with the linen (1) In the second case, after the 
strangulation is relieved, the intestine must be left quiet in its place, 
covered witff compresses moistened in and often wetted with decoction 
of marsh-mallows (2) It is frequently observed that the piece of intes- 
tine gradually returns into the belly < If it remain partially in the ab- 
dominal ring, it becomes covered with granulations and adheres to the 
integument The same practice must be pursued m the nahtial con- 
nexions between the intestine and the hernial sac, when they bender 
reduction impossible 

If the intestine be so considerably distended with stool and an that reduction is 
rendered difficult, it must be attempted, after cutting into the constricting 

parts and after-the intestine has been somewhat drawn down, by gentle hneading, 
and pressing together, to return partially the contents of the bowel, hnd to diminish 
the size of the intestine In such cases the overfilled intestine has been punctured 
with a large needle (Lowe,) with a lancet, (LocrFLcn,) and with the trocar 
(RiciiERAND, JoxAS, VoN Guaefe) , the latter was successful, and at the same time 
a loop pf the mesentery (a) was applied (3) 

f(l) If the adhesions between the umentum and sac be old and membranous, and 
easilj divided, it is advisable to do so, and to return the omentum But more fre- 
quently the adhesions are too short to admit of tins , or the t>urface of tJie omentum is 
actually glued to, and so consolidated with, the surface of the sac, tliat it cannot bo 
set frpe^ without cutting through I have had two cases of this kind, in wluch, 
liaving returned the gut, after freely dividing the stricture, I have left the adhering 
omentum undisturbed, and no ill conse()uences have ensued But there is a pre- 
paration in St Thomas’s Museum, where this practice was pursued, and the gut, 
after division of the stricture, returned into the belly, yet the symptoms of strangu- 
lation continued, and the patient died, and, on examination, it- was found that the 
omentum formed a tight cord upon the intestine as it lay transversely behind U, on 
the brim of the pelvis, and completely prevented the passage of the contents of the 
bowel through it I do not, therefore, feel certain as to wluch is the best practice 
in such^cases, but I ma} state, that my cases which were successful happened after 
the fatal case just mentioned I certainly should not be disposed to adopt or re- 
commend the practice proposed by CiiErius, of separating the adhesions at the neck 
of the sac, and passing a piece of linen round the omentum, with the purpose of 
dividing It at a future time, as I should expect that the presence of such extraneous 
substance would be likely to excite dangerous inflammation 

(2) As to the adhesions between the omentum and gut, if they cannot be easily 
separated wuth the Anger, they are best left alone, without attempting further sepa- 
ration or their return, to take their chance together, eitlier to remain ip the sac, or 
return of their own accord into the belly , 

(3) There is in the Museum of the Roj’al College of surgeons of England, a 
preparation of a portion of strangulated small intestine, which not being rcFurnable 
on account of the great quantity of air it contained, was cut into, to the extent of an 
inch, and left in^the sac, and the patient died I cannot imagine there is any ne- 
cessity for puncturing the intestine to compel its return into the belly, provided the 
stricture be freely dmded, for I know b3' experience, that if strangulation be relieved, 

(o) Journal vox Guaefe und WAUTUEn, vol in p 255, 
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and therewith extension made, sufficient to render the reduction possible. 
Bruising of the intestine |is scarcely! to be av;oided > , i 

The bloodless dilatation, first proposed by Thevenin (a), ivas particularly recom- 
mended by Le Blanc (b) , but although Le Cat, Arnaud, Richter, even Scarpa, 
and others have conditionally declared for it, in recent times it has been almost en- 
tirely rejected, and only applied, by some, (Trustedt, "RuSt, Seiler,) to femoral 
rupture’, especially, and in a manner to be hereafter described ' 

[I know no circumstances in which dilatation without the knife is permissible I 
should consider any forcible expansion of the stricture, by pulling or dragging with 
instruments, dangerous and unwarrantable, as it would be ineffectual for the required 
purpose without more mischief than would result from using the knife — J f s ] 

1 1175 Wheii the obstruction to the return of the- intestines on the part 
of the neck of the sac, or of the abdominal ring has been remo\ ed, it 
depends on the state of the parts contained in the rupture how their 
return shall be effected This is often at once possible, wnthout any 
difficulty , often must the intestine be carefully unfoldetl, if filled wuth 
stool or air (1) That part of the intestine at the seat of strangulation 
should always be drawn a little down, to examine its condition The 
reduction should be effected with the fingers wetted, those parts fiist 
protruded, being carefully first returned , thus the mesentery earlier than 
theTntestine, and that before Ihejomentum, according to the direction of 

aperture' through which they have protiuded The foiefinger is then 
to be passed by this opening into the belly, for the purpose of deter- 
mining that all the parts are returned (2) 

[(1) Always before the intestine is attempted to be returned it should beemphed 
by gentle pressure of its contents, w’hether air or stool, which renders the reduction 
easy, whilst if this be not attended to, considerable difficulty is often experienced. 
Not unfrequently after dividing the stricture the tome power of the muscular coat 
of the bowel will itself empt}' Us contents , or if they be fluid, they will flow hack 
into the intestine canal, the protruded gut becomefiaccid and be readily returned into 
the belly I do not at all consent to the practice of pricking or cutting into the in- 
testine, if it be indisposed to return, on account of its fiistension with air I am 
sure that after dividing the ' stricture freely, it is not matter of much consequence 
W’hether the gut be returned or not by the operator, as most commonly after a short 
time the air passes along the freed gut, and the protruded part diminishes in size, 
and if not restrained by adhesions retracts into the belly , 

(2) Although there may be little fluid in the Sac, yet it is not unfrequent’to have 
it pour forth freely from the cavity of the belly after the protruded parts have been 
returned I recollect having a case in which blood-red fluid escaped so largely 
that I almost feared I had divided some vessel , hon ever, it ceased before the patient 
was removed from the table Callaway tells me of an instance in which, after 
the return of the intestine, a large quantity of honey-like fluid poured forth, he 
presumes from an ovarian dropsy haiang been wounded the patient, however j re- 
covered — J F s ) ' ' 

1176 The reduction of the intestin'e may be rendered difficult or im- 
possible-;- 

1 By adhesions, 

2 By disoi gamzaiion, 

3 By gang) enous desli uclion 

1177 If the connexion of the parts wuth each other depend on a gela- 
tinous substance, it can be easily destioyed with the fingei Filamentous 
adhesions having been made tense, may be divided wl'th the knife, the 
edge of Nvhihh is to be turned towards the hernial sac, rather than towards 

(а) Traite des Operations Pans, 1696. 

(б) Precis d’Operations Paris, 1775, vol ii chap Vii 
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the intestine But af there be a fleshy adhesion between the sac and its 
contents, the practice is diflerent, according as the adhesion is between 
the omentum and the hernial sac, or between the omentum and the in- 
testine In the forniet' case the omentum must be divided, as near as 
possible to the adhesion, with the knife or ivith the scissors If the 
omentum adhere to a considerable extent to the sac, il must only be 
divided at the neck ot the sac, surrounded with some linen overspread 
with cerate, and when the inflammation has subsided, it should be divided 
near the abdominal ring (According to Scarpa, it should be tied and 
tightened daily till it fall off) The orhentum oftfen returns into the belly 
whilst surrounded with the linen (1) In the second case, after the 
strangulation is relieved, the intestine must be left quiet in its place, 
covered witff compresses moistened in and often wetted with decoction 
of marsh mallows (2) It is frequently observed that the piece of intes- 
tine gradual!}' returns Into the belly • If it remain partially in the ab- 
dominal ring, it becomes covered with granulations and adheres to the 
integument The same practice must be pursued in the natuial con- 
nexions between the intestine and the hernial, sac, when they 'lender 
reduction impossible 

If the intestine be so considerably distended with stool and air that reduction is 
rendered difficult, it must be attempted, after cutting into the constricting 

parts and after. the intestine has been somewhat drawn down, by gentle kneading, 
and pressing together, to return partially the contents of the bowel, and to ainiinish 
the size of the intestine In such cases the overfilled intestine has been punctured 
with a large needle (Lowe,) with a lancet, (Loeffler,) and with the trocar 
(Ricrerand, Jonas, Von Graefe), the latter was successful, and at the same time 
a loop ,of the mesentery (a) was applied (3) 

[(1) If the adhesions between the omenium and sac be old and membranous, and 
easily divided, it is advisable to do so, and to return the omentum But more fre- 
quently the adhesions are too short to admit of tins, or the surface of the omenium is 
actually glued to, and so consolidated AVilh,’the surface of the sac, that it cannot be 
set free^without cutting through I have had two cases of this kind, in which, 
having returned the gut, after freely dividing the stricture, I have left the adhering 
omentum undisturbed, and no ill consequences have ensued But there is a pre- 
paration in St Thomas’s Museum, where this practice was pursued, and the gut, 
after division of the stricture, returned into the belly, yet the symptom's of strangu- 
lation continued, and the patient died, and, on examination, it was found that the 
omenium formed a tight cord upon the intestine as it lay transversely behind tt, on 
the brim of the pelvis, and completely prevented the passage of the contents .of the 
bow'el through It I do not, therefore, feel certain as to which is the best practice- 
in suchj,cases, but I may state, that my cases w'hich were successful happened after 
the fatal case just mentioned I certainly should not be disposed to adopt or re- 
commend the practice proposed bj^ Chelius, of separating the adhesions at the neck, 
of the sac, and passing a piece of linen round the omenium, with the purpose of 
dividing It at a future time, as I should expect that tin presence of such extraneous 
substance w ould be likely to excite dangerous inflammation 

(2) As to the adhesions between the omentum and gut, if they cannot be easily 
separated with the finger, they are best left alone, without attempting further sepa- 
ration or their return, to take their chance together, either to remain iij the sac, or 
return of their own accord into the belly 

(3) There is in the Museum of the Roj’al College of surgeons of England, a 
preparation of a portion of strangulated small intestine, w Inch not being refurnable 
on account of the great quantity of air it contained, was cut into, to the extent of an 
inch, and left in^the sac, and the patient died I cannot imagine there is any ne- 
cessity for puncturing the intestine to compel its return into the belly, pro\ided the 
stricture be freely divided , for I know by experience, that if strangulation be relieved, 

(a) Journal vox Graefe und AVaether, vol in p 255, 



300 


OPERA.TION FOR STRANGULATED RUPTURE 


It IS of little consequence how much intestine be down In reference to this point, 
I recollect the largest scrotal rupture on which I have operated, and in which, before 
the division of the stricture, there was at least half a yard of bowel down filled with 
air, and, after the stricture had been cut through, at least as much more thrust 
tlirough, so that I almost despaired of getting any back , yet after a time I returned 
the whole To my vexation, however, next morning I found my patient had got 
out of bed to relieve himself on the chamber-pot, and as might be expected, the 
bowel had descended, and m such quantity, that the scrotum was at least as hig as 
a quart pot, and the vermicular motion of the intestine was distinctly seen through 
the stretched skin Nothing further was done than to keep the tumour raised above 
the level of the abdominal ring, by placing a pillow beneath it, and by degrees it 
returned, and the patient never had an untoward symptom 

If, however, the bowel be filled with solid matter, as hard stool, or apple or potato 
skin, and its return thus prevented, as well as the passage through it stopped up, an 
instance of which latter kind is in the College Museum, then the loaded gut ought 
to be cut into freely without hesitation, as the only means of perhaps saving the 
patient’s life But such cases I suspect are exceedingly rare — j f s ] 

1178 If the omentum be converted into a tangled lump, it must not 
be returned into the belly, because it requires a too large dilatation , of 
the abdominal ring, and this degenerated mass may produce inflammation 
and even suppuration in the cavjty of the belly The geheral advice in 
these cases, is to tie the omentum above the degenerated part, to cut it 
off below the ligature, to return the tied part into the belly, and to fasten 
the threads externally The ligature of the omentum, however, causes 
a new strangulation (1) 

Experiments on animals, and numerous practices upon man, show that 
the omentum, cut off and without tying, may be returned into the belly 
without injury (2) But if the vessels of the cut edge of the omentum 
bleed they must be tied bingl) and the threads allowed to hang out ex- 
ternally, or torsion must be performed on them (3) The recommenda- 
tion of allowing such diseased pieces of omentum to lie out, (Pouteau, 
Desault, Volpi, Zang, and others,) proves the objection, that by fast- 
ening the omentum in this position, severe disturbance of the, stomach 
and so on may be produced If the omentum be sloughy, the sloughy 
pait must be removed with scissors, and treated in the way prescribed 
In these cases, generally the omentum becomes adherent to the neck of 
the sac, xvhichit then closes'like a plug 

[(1) I have tied the omentum, and cut off the part below the ligature several times, 
x\ ithout any of the untoward results commonly, and as by Chelius, assigned to this 
practice 

(2) The largest portion of omentum I have known removed was seven ounces and 
a-half, in a case of scrotal rupture, in a man forty-two years of age, under Cal- 
laway’s care, he recovered, and the preparation is in the Museum of Guy’s 
Hospital , 

Key (a) advises, that “ the omentum should be unfolded before it is divided by 
the knife, otherwise the cutting off the omentum in a mass prevents all the vessels 
being seen, and when returned into the abdomen they bleed profusely A case of 
this kind happened to him, in which he cut off “ a large portion of omentum with 
one stroke of the knife, securing the bleeding arteries before returning it to the mouth 
of the sac In four hours after the operation, blood of an arterial colour began to 
ooze from the sac, and soon increased in quantity to alarm the dresser He used 
pressure and cold to no purpose Her pulse began to falter, and her face was be- 
dew ed with a cold perspiration , and in this state I found her, when early on the 
follow mg morning I was called to see her It was evident she had lost a very large 
quantity of blood, and had she not been possessed of an unimpared constitution, she 

(o) 'Cooper’s Hernia, above cited 
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could not have sbpported the' loss I 'openfed the feac, removed the coaguluni with 
\vhioh It was filled, and was proceeding to look for the bleeding vessels of the 
amenium, when I fortunately observed the hemorrhage had suddenly ceased The 
only ill effect of the hsemorrhag’e was the disturbance of the adhesiye process, and 
the consequent ,sijppuration in^ the sac, as she ultimately perfectly recovered 

(p 43,iwfe) ’ ! rr, J. 1.1 J 

When necessary to remove oTnentiim I generally tear it off as lar as possible, and 
afterwards cut through the' part ^which will not tear. I have rarefy had occasion to 

apply any ligatures , 

Sometimes if the omentum be left, it sloughs , 1 have seen this happen two or three 
times without any inconvenience Astlei Cooper (a) mentions a case in n Inch 
both omentum and intestine were returned into the belly, and after the operation 
the patient complained of severe pain in the belly, the ligatures on the wound in 
the scrotum were removed, on the following day a small portion of gangrenous 
omentum protruded, mbre and moYe gradually descended, till the whole which had 
been protruded appeared in the wo'und, sloughed, and the patient recovered 
(p 44 ) 

Hewett has recently (&) given a gocd account of some cases in hich the 
omentum had formed a complete bag around the intestine in strangulated rupture. 
Although Richter has been stated to have had cases of this kind, yet it appears 
that he°merely notices their existence without mentioning any particular instance, 
and Key’s cases cannot he admitted as belonging to this class Hewetp states 
that “ these sacs have been fouhd in the three most common forms of hernia, but 
It IS m the umbilical hernia they have been generally observed , the relative situa- 
tion of the intestine and the omentum in the abdominal cavity will easily explain the 
fact Complete omental sacs were foilndiin four cases out of thirty-four operations 
for strangulated hernia, performed at St George’s Hospital m 1842-43 , of these 
four cases two were femoral, one inguinal, and one umbilical - The formation of 
these sacs is attributed by Richter to the firm agglutination of the margi^ of the 
omentum which lias surrounded the bowel In this explanation of RlCHTEl^^ which 
does riot appear to be applicable to tjre maio'rity of cases the tw o following e\plana-e 
tibns of the manner in which these sacs are in some cases formed have been added , 
— First, the gut, completely enveloped by the opientum, passes thiough the ring, and 
the omentum thus disposed round tim intestine becomes attached to the circumfer- 
erlce of the neck of the hernial sac , this omental pouch is subsequently distended 
by the intestine, and thus forms a complete lining to the hernial sac Second, an 
cpiploeek takes place, and the portion of omentum which i& protrnded heconaes al- 
tered in structure, and its folds firmly united to 'each other by the effuSaon of Ijunph, 
hut within the abdominal cavity, in the neighbourhood of the ring, the fold, into 
which the omentum has' been drawn may not ‘he agglutinated , they will thus leave 
spaces into wdneh a knuckle of'intestine rjaay insinuate itself, passthrough the rings 
and form for itself a bed in the altered mass of omentum which is in the hernial sac 
It' may happen that two or three portions of gut ma}' shp into the different spaces 
left betwmen the folds of the omentum and subsequently foim for themselves -sepa- 
rate pouches Several separate sacs, with nariow-necks, may be thus found in the 
omental mass, which is in the hernial sac Once formed, these sacs may attain an 
immense size In one case the sac measured si\ inches in length, and eleven inches in 

circumference at its broadest part The omentum in which a sac haslieen formed, 
may in the course of lime, especially if it is irreducible, become altered in structure 
either by the effusion of lymph or by a deposition of fat, which takes place in the 
walls of the sac By this alteration of structure the thickened sac may, in an ope- 
ration, become the source of very great difficulties ^ ^ These omental s^cs may 

either he loose in the cavity of the hernial sac, or the two sac^,may have contracted 
more or less extensive and firm adhesions w ilh each other (pp 284-87 ) 

The neck of an omental sac may become the sole cause of strangulation, of which an 
instance is given “The diiislon of the neck of these omental sacs may be fol- 
lowed by hsemorrhage,” of which he also mentions a case, the external bleeding at 
the operation iw as slight, and soon ceased, but after death a large patch of recently 


(а) Aboic cited , ' 

(б) Obscriitions on' the Omental Sacs 
which arc sometimes found in Strangulated 


I HerniE completely enveloping the intestine, 
inMcd.Clnr Traps lol x\iu 1844 

I 
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effused blood vras found in the folds* of the omentum near the mouth of the sac. 
(pp 291„92)] 

(3) If the blood have not coagulated in the vessels of the omentum, cutting it off 
and tying them singly is not only an almost interminable business, but also when 
apparently all the vessels have been secured, and the patient put to bed, after a few 
hours secondary bleeding occurs from some little vessel or vessels which had escaped 
notice, the sac and yielding skin become largely distended with blood, in such quantity 
as to produce faintness, and require the reopening of the wound to remove the blood 
and tie the bleeding vessels This disturbance of the wound prevents the adhesive 
process, and very commonly gives rise to abscess in the sac or its immediate neigh- 
' bourhood, by which the cure is much retarded A case of this kind occurred to me, 
and a large abscess was the result, although the patient ultimately recovered It is 
on this account I prefer tearing through the omentum as much as possible, by which 
the ends of the vessels are ensheathed in cellular tissue, and do not bleed, or even 
lying up thq omentum together ' 

The occurrence of abscess in the sac, independent of bleeding, and which some- 
times reproduces symptoms of strangulation, has been noticed'% Key, as will be 
presently seen (p 309), first in a case which occurred at St Thomas’s Hospital 
in 1817, which 1 remember to have noted , and secondly, in a case of his own — 
j 1 s] , 

1179 If the intestine have a dark, violet, even dusky colour, and its 
waiiinth^ be 'diminished, these must not prevent its reduction, only, 
according to some, the precaution should be taken of drawing a loop 
through the mesentery, for the purpose of keeping the returned intes- 
tine in the neighbourhood of jthe abdominal ring, and to'' afford a more 
free escape to the stool, if a part of the returned intestine be destroyed 
by gangrene 

[It not unfrequently happens, that though an intestine be a dark-chocolate colour 
when the sac is first opened, yet immediately after the division of the stricture, the 
colour, which has depended only on venous congestion, begins to alter, and the gut 
becomes florid This is always a very encouraging sign — j f s ] 

1180 If the gangrene be more severe, which is characterized by loss 
of gloss, by an ashy-gray colour, by a softened condition, by the easy 
peeling off of the outer membrane of the intestine, if the gangrenous 
portion be but small, it must be opened with a lancet, and the gan- 
grenous part fastened in a corresponding position to the abdominal ring 
If a loop of intestine be attacked with gangrene, and the continuity of 
the intestinal canal destroyed, the gangrenous pait must simply be cut 
off with scissors, as by the previous inflammation, adhesion of the rest 
of the intestine with the hernial sac has been effected, which prevents 
all efiusion of stool into the belly ^ If the excrement wnll not escape of 
itself, an elastic sound must be introduced The enlargement of the 
mouth of the sac with the knife is dangerous, as the division easily 
overshoots the boundary of the adhesion and may cause effusion into the 
belly 

Stitching up the intestine after cutting off the gangrenous part, as proposed and 
performed in various ways, is objectionable, as the stitch not holding the inflamed 
intestinal membranes, produces extension of the inflammation and gangrene 

1181 If m the protruded bowel any wounding substance be found, 
it must be removed by the wound , if the intestine be so narrowed and 
degenerated that it can no longer allow the passage of the stools, that 
part must be cut off, the wound brought together, by means of Lembert’s 
stitch , or the intestine must be fixed in the abdominal ring, by a twist 
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of the mesentery In very small wounds only of the intestines, may the 
little opening be tied up with a silk thread (A Cooper) 

1182 If in an old and bulky rupture, it be certain that it is not pos- 
sible to return the contained parts, on account of the great adhesion 
and degeneration, the hernial sac must merely be laid bare at the 
abdominal ring, the strangulation relieved, and the rupture left where it 

was'(l 'in 

That mode of operating in which the hernial sac is not to be at all 

opened, but only the abdominal ring dilated so as to return the hernial 
sac together with the intestine, is, in general, to be rejected, and the 
not opening of the sac to be most especially confined to those cases in 
which It IS certain that in a recently produced or extraordinary large 
rupture, or in a rupture entirely adhering to the neck of the sac, the 
>-strangulation is seated in the abdominal ring In most cases the con- 
nexion between the aponeurotic opening and the hernial sac 15 so firm 
that the blunt end of a knife cannot be inserted between them, especially 
if a truss have been already worn (2) 


Although Franco and Pare had cut into the abdominal ring and did not open the 
hernial sac, except when reduction could not be effected, yet the practice was first 
generally recommended by Petit, in large and adherent ruptures , after him, by 
Garergeot and Monro, in recent and small ruptures, and more recently by A 
Cooper, but especially by Key (a) and Preiss (i) has it been laid down, to a 
certain extent, as the proper practice (2) The advantages resulting therefrom, are 
diminution of the danger, as the hernial sac is not injured , as well as that by keeping 
the air from the cavity of the belly inflammation, in any injury of an artery effusion 
of blood into the belly, and also injuring and tearing the intestine in incipient gan- 
grene, are prevented, and when it seems necessary, the opening of the hernial sac 
can always be made These benefits are, however, sufficiently outweighed by the 
disadvantages, that without opening the sac no insight can be obtained of the state 
and condition of the parts, the tightness at the neck of the sac may be caused by the 
entanglement of the intestine and by the peculiar position of the omentum, and the 
operation, especially in stout persons, is very difficult, and therefore only to be con- 
fined to the above-mentioned cases With this mode of treatment must be placed 
Guerin’s (c) subcutaneous incision of the abdominal ring, which he would employ 
in all ruptures with recent strangulation from the ring, where, however, no sloughy 
destruction of the loop of intestine is to be feared In strangulation by the hernial 
sac It is not applicable 

[(I) When a rupture ts large and old, surgeons generally follow Astley Cooper’s 
recommendation, of dividing the stricture without opening the sac and leaving the 
protruded gut in the sac or not, as may be For this he assigns the followino- 
reasons — '‘frst, in very large old hermae, the cavity of the abdomen is so much di^ 
minished by the habitual loss of the protruded intestine and omentum, that it becomes 
scarcely able to rechive them again, and if a reduction is attempted, the force 
necessary to effect it endangers the bursting of the intestine , second, a large surface 
of intestine is exposed and handled for so long a time, as to produce, even if it does 
not give way, the risk of an inflammation which w'lll probably be attended with fatal 
consequences , third, if by great pains the intestine be returned, it is scarcely possible 
to keep n in the now over distended abdomen, so that the slightest cough, or effort 
of any kind, is sufficient to bring it again down into the sac, and thus induce a high 
and dangerous inflammation, lastly, when great adhesion occurs, so much time is 
necessarilj required in performing the operation, to separate the united surfaces, that 
mars nqay be justly entertained of the patient not surviving the operation * 
Hence, in these cases, I would advise only the division of the abdominal ring, or 


(a) Memoir on the advantages and prac- 
ticabihtj of dividing the stricture in Stran- 
gulated Hernia on the outside of the sac 
London, 1833 


(b) Wflrdigung des Bruebsebnittes ohne 
ErOffnung des Bruchsackes Wein, 1 837 

(c) Gazette Medicale de Pans, 1841 No 
33 
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operation is often regarded as, a forlorn hope, resorted to in the extremity of danger, 
when the injurious effects of delay and violence combine to preclude a chance of 
success The effect of exposing a contused, part is seen in a common bruise, if the 
soft parts are severely contused, the skin remaining entire, the inflammation that 
follows subsides without injuring the texture of the part But if a small wound 
accompanies the injury, the inflammation proves destructive in its effects , sloughing 
of the cellular membrane, w'lth copious suppuration ensues, and the process of healing 
IS tedious Between a common contusion and an intestine, or omentum bruised by 
the taxis, there is a close analogy, a breach of texture, in the one case, leads to the 
same effects as exposure in the other Inflammation is in both the result, and' the 
vitality of the parts being impaired, disorganization in both cases follows as the 
consequence of inflammatory action If the contusion be not accompanied by a 
breach of the surface, no harm is anticipated, and just so if the bruised contents of 
a hernia are returned without a wound of the peritoneal sac, and consequent exposure, 
inflammation, if it does come on, seldom pioves severe, and still more rarely fatal 
(pp 58,9) 

Admitting that *‘the condition of the bowel, that above all others renders it an 
imperative duty to open the sac, is that of gangrene,” and stating that “ it is a remark 
made |3y some surgeons of experience that the intestine is occasionally found to be 
in a state of gangrene when no symptoms had existed before the operation to raise 
a suspicion of mortification having taken place,” Kcv observes, “it does not, how- 
ever, appear, that any pains have been hitherto taken to form a correct diagnosis of 
the circumstances under which gangrene has qctually taken place, noram I prepared 
to say, that, mall cases, such a certainty of diagnosis is attainable, I think, however, 
that if the attention of the profession were more closely directed to the consideration 
of the condition preceding gangrene,, a near approach mmht be made, sufficiently 
accurate to direct the surgeon’s practice in ail cases ” (pp 103, 104) I cannot 
agree w’lth Kei that “ the ordinary characters of a completely sphacelated portion 
of bowel are distinct enough,” for I am quite sure that I have seen them all existing 
more than once or twice without any gangrene, but simply depending on the un- 
warrantable violence used in attempting to return the rupture But I do agree with 
him, that “it sometimes happens that no such change takes place in the swelling, 
and then the evidence of gangrene is much more equivocal ” It is by no means in- 
frequent to find an intestine mortified, although the time it has been strangulated is 
short, and not the slightest external sign leads to the presumption of its condition , 
a^ on the contrary, it now and then happens that the exterior of the swelling is 
tender, inflamed, doqghy, and crackling, from the causes I have just mentioned, and 
3 -et the intestine witliin be healthy, and the patient recover the operation. As regards 
the loss of elasticity m the swelling, I believe it a very uncertain sign, the intestine 
may be gangrenous, but the sac full of fluid, as is commonly the case under such 
circumstances, and then the elasticity remains The only sign which I think can 
be relied on, though even that is doubtful, is when the gangrenous intestine has 
burst, then, indeed, although the redness, doughiness, and crackling still remain, 
the rounding of the swelling subsides, and when a little pressure is made on it a 
central hollow is produced, and.a sense of yielding beneath, very different from the 
pitting caused by pressure on oedematous cellular tissue 

Key mentions a case which occurred to him, in which “a fetid smell, similar to 
that described by Sir A Cooper, was perceptible in the progress of the operation, 
before the sac was opened ” The patient had a femoral rupture, and “a fetid smell 
arose from the swelling as soon as the fascia propria w-as opened, it was a smell 
arising from a decomposed portion of bowel, and the transudation of its faical con- 
tents The intestine proved to be quite gangrenous, being black, devoid of lustre, 
and lacerable Such zfaetor might, I apprehend, be discovered in most cases of 
sphacelus before the sac is opened , its absence should be ascertained in every case 
in wdiich the contents of a hernia are to be returned without opening the sac Before 
disorganization of the coats of the intestine takes place, transudation of fluid or of 
fetid air is probably prevented In incipient gangiene, therefore, it is not to be ex- 
pected ” (p 109) ' 

One instance of fetid smell before opening the sac occurred to me in the case of 
strangulated umbilical rupture, (No X, in my Table,) which had been so for thirty 
hours, but on exposing the gut at the operation, part of it was quite natural, and 
part dark chocolate-coloured, but shiny, and did not seem to be mortified , after death. 
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at forty-eight hours from the operation, it had a dirty clay-coloured appearance, .very 

different from that when fitbt exposed > j ' r 

Admittino- that the presence ot the fetid smell is, always indicative of gangrene, 
though It has been rarely observed, yet its absence is no certain>sign of the healthy 
state of the intestine, and, therefore, some still more definite symptoms ot this dan- 
gerous condition of the gut are requisite before it can be decided with certainty pre- 
vious to opening the sac ^ . 

Lawrence adheres to the old practice of opening the sac and dividing the stricture 
from within, he says — “The mode of proceeding thus recommended by Sir Astlev 
Cooper, and executed by him with perfect facility,” which is also fully confirmed 
by Key’s practice and experience, “ would be found difficult to those less intimately 
conversant with the anatomy of ruptures, and in some cases, probably impracticable 
It IS therefore fortunate that we cannot regard it as a matter of much consequence 
When the hernial sac has been freely laid open, we cannot suppose that the addi- 
tional division of Its neck mil much increase the chance oi perdomhs If the stric- 
ture be divided in a proper direction, the epigastric artery is not endangered Nor 
can the intestine be wounded if due care is taken to protect it, by using a deeply- 
grooved director, or by carrying the curved knife along the finger It may also be 
carefully held out of the way when the stricture is divided, either by the operator or 
assistant, or it may be covered at that time by the handle of a scalpel Let me ob- 
seive further, that the method of dividing the stricture on the outside of the sac does 
not necessarily secure the protruded parts from injury In an attempt of this kind 
recorded hy Pelletan (a), the intestine was wounded The question of eligibility 
between the ordinary course of proceeding, and this modification must be determined, 
like all other practical matters, by experience Unless unequivocal advantage should 
be found in the latter, I sliould not recommend its adoption, being unwilling to in- 
troduce without absolute necessity, a new difficulty into an operation, always re- 
quiring consideration and caution, and frequently attended with embarrassing cir- 
cumstances ” (p 290) 

From my ow n personal experience of the division of the stricture external to the' 
sac, I can say nothing, never having performed it But I do not think so great ad- 
vantage IS gained by not opening the sac, as is stated From all the cases I have 
observed, either in the practice of others or in my own, I do not think cutting 
through the hernial sac, and consequently opening the peritoneal cavity, so serious 
as generally considered If inflammation of the penloneum have not been pre- 
viously set up, either by the rough usage of the rupture, or by the irritation which a 
long strangulated or gangrenous gut produces, I cannot understand why making a 
small opening into the peritoneal cavity should be more dreaded than the long slits, 
which are now made iiithout compunction, for the removal of diseased ovaries, and 
so forth There are, however, some conditions w Inch even those who adviseleaving 
the sac untouched, admit, require that it should be opened, namely, confinement oi the 
protruded parts by entangling bands, or by adhesion to the sac itself, and a gangrenous 
condition of the bowel Under all circumstances, therefore I am still disposed to 
continue the practice of opening the sac, as I have hitherto done believing it to be 
the most safe I cannot conclude these observations without stating that I believe 
much of the fatalitj’’ attendant on operations for strangulated ruptures, depends on 
the improper alter-treatment 1 well recollect the time when, as soon as the patient 
v\as put to bed, he nas dosed with senna and salts, with a view of speedily pro- 
curing stools, and his already' irritable bow’els being thereby rendered still more 
irritable, he speedily sunk Although tins practice is probably less followed now 
than formerly, y et I am afraid there is still too great inclination to employ purga- 
tives too early For a Jew' hours nothing more than a clyster should be given, and 
not men that, unless the patient be very uneasy m his bowels, and puffed up with 
wind Not unfrequently.tliey relieve themselves, and only after twelve or eighteen 
hours is It advisable to give medicine by the mouth, for the purpose of completely 
clevrum the whole intestinal canal And unless tliere be any special indication for 
calomel, I believe that castor oil is the best remedy' of all 
Luke, vv ho is a great advocate for Petit’s operations, observes (i) that “ the ope- 
ration Itself admits of a very brief general description It consists of an incision of 

(o) Clinique Chirurgicalc, vol in p 102 

(h) Operation for Strangulated Hernia , in Med Gazette, vol i 1839--10 
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the integuments over the seat of the stricture, followed by a division of the sub- 
jacent cellular, texture and fascia, to which succeeds the cautious division of the 
stricture itself, and afterwards the hernial contents are returned into the abdomen, as 
by the taxis, without exposure In femoral and in umbilical heinia, for all practical 
purposes of the operation, the seat of stricture may be assumed to be at the respec- 
tive abdominal apertures, although in the former hernia there is occasionally some 
light variation upon that point * ^ * In inguinal hernia the seat of stricture is far 
more variable, and the range of its variation extends from the internal abdominal 
ring to the scrotum in the male, consequently, without some previous indica- 
tion to guide the operator, the external incision may be made over one extre- 
mity of the range, when the stricture is far away at the other, and a fruitless search 
may be the probable result * * There are several ways of conducting the neces- 
sary examination to obtain the desired diagnosis, all of which depend for their suc- 
cess upon the stoppage of the communication of impulse from one part to another by 
the stricture Thus, if the body of a hernial tumour be compressed by the hand, an 
impulse IS communicated to all its parts below the seat of stricture , but if the neck 
of the hernia be grasped between the finger and thumb of the other hand, above the 
stricture, while such compression is made there will not be any impulse felt When, 

in the commencement of the examination the neck of the tumour is first grasped, we 
may be always assured, that if an impulse is felt on compression of the tumour 
Itself, the seat of stricture is nearer to the abdomen, and by gradually withdrawing the 
finger and thumb in that direction, while renewed compression ot the tumour is made, 
a point will be soon reached at which impulse ceases to be felt The point at which 
impulse first ceases to be felt, is the seat of stricture In like manner, if an impulse 
IS not felt when the neck of the tumour is first grasped, we may be equally assured 
that the stricture is situated nearer to the body of the hernia , and, by a like gradual 
approximation to It with the finger and thumb, an impulse shortly commences to be 
felt That point is the uppermost part of the 'strangulated contents, which implies 
that the stricture is immediately above it, and," on inquiry, it will he found to cor- 
respond with the indications of an examination commenced from below, as just 
mentioned , and thus the two modes of examination will tend to the correction of 
errors, to which each separately is liable The same information may be obtained 
by attending to the point of cessation of impulse when the patient coughs , but this 
method is irksome and painful under bircumstances of acute peritoneal inflammation, 
and on that account is not so generally desirable as that detailed Yet much valua- 
ble information not otherwise attainable may be affordediy using this method in con- 
junction with that furnished by compression of the tumour In some cases the 
stricture occupies a considerable portion of the neck of the hernia, but in most it is 
confined to a limited space In the former case, before performing Petit’s operation. 
It IS desirable to be acquainted with those limits, in order that, when extensive, 
suitable provision may be made for its complete division The combination of the 
two examinations has this knowledge for its object, ’which is easily attained by at- 
tending to the points of cessation of impulse The point of cessation of impulse 
on coughing indicates the upper boundary of the stricture, and the point of cessa- 
tion of impulse on compression of the hernia, indicates its low er boundary of the 
stricture, and, consequently, the boundaries are the limits of its extent” (pp 
865 , 66 ) 

He further observes — “ The probability of the necessity to open the sac to effect 
a return, is much increased when the stricture is caused by its thick and indurated 
neck ^ * When the stricture is situated exteriorly to the sac, a director may 
generally be easily introduced undent, and it may be as easily divided w’lth a bistoury , 
but when the neck of the sac itself forms the stricture, no such measure can be 
adopted In such cases its division should be accomplished by cutting the indu- 
rated and thick substance on its exterior surface only, taking the greatest care that 
the knife does not penetrate to the interior of the sac If this step has been pro- 
perly performed, tbe division is only partial, and little amount of relidf will ensue 
To render the relief effective, the partial division of the indurated neck should be 
repeated in one or two other situations on the circumference of the stricture, by which, 
at length, the stricturing substance is so far weakened in its power of resistance, 
especially when unsupported by surrounding structures, that it becomes susceptible 
of dilatation by the very moderate interior pressure of the hernial contents during the 
efforts of the taxis Success does not frequently attend the first efforts, so that re- 
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newed partial divisions, and renewed efforts are^ mostly reqilired , and, however 
tiinpromisinff such cases may hfe, evperifence enables ihe to state that in this Vay, they 
often admit of relief without the necessity of opening the sdc^ IThe proportion of 
failures in the attempt is, from its nature, greater than that which is experienced in 
Urmsa, strictured by tlie margins of the abdominal apertures , yet inclusive of these 
failures, I ha\e not any reason 'to consider their general amount large, having sus- 
tained only five failures out of thirty-two cases, on which I have attempted to leave 

the sac unopened ” (p 866 ) > , ' i V t i 

'There is much good in the preceding observations, on which account 1 have so 
largely quoted them ,' but the success resulting from this practice, so very far beyond 
w'hat usually happens in cases of strangulated - rupture, leads to the suspicion that 
some of the number mentioned, might, perhaps, have been relieved without bthcr 
operation than the taxis — J f s ] 

* 1 

1183 When the intestine has been properly returned into the belly, 
and the wound and surrounding parts cleaned, the edges of the wound 
must be brought together eithei with sticking plaster or with a stitch, 
covered with wadding and a compress, and this diessing bound on with a 
suitable bandage 'The patient should be put in such position that the 
belly shall be relaxed, with his chest raised, and his thighs drawn up , 
he must observe the strictest quiet, and take only mild mucilaginous 
, drinks In general some hours aflei the operation the bowels are re- 
lieved of themselves , but if this do not happen, an oily mixture may be 
given, castor oil, clysters, calomel, and if no inflammatory symptoms 
exist, an oily mixture, with common salt The dreSt-ing must be re- 
placed as often as' necessary, and a slight compression made opposite 
tlie abdominal ring When the wound has scarred, a proper truss is 
to* be, applied If inflammatory symptoms occur, they must be treated 
antiphlogistically '^If there be inflammation, consequent on still existing 
strangulation, or if protrusion of the intestine again happen, and it be 
painful to the touch, the part must be returned into the belly by intro- 
ducing the finger If symptoms of strangulation still continue, on ac- 
count of entanglement of the intestine within the belly, its adhesion or 
narrowing, the intestine must be protruded by coughing, or by intro- 
ducing the finger If the strangulation still continue several days after the 
operation, and the intestines be still protruded on account of adhesion, 
it may then be advisable, m complete obstruction of the intestine, to open 
it 'with a lancet 

t * 


Key (ff) notices one circumstance in the after-treatment, (especially in inguinal 
ruptures,) in which symptoms resembling those from strangulation occurred, viz , 
the transition of inflammation of the sac into suppuration The sctolum swells up 
a day or two after the operation, becomes painful, hiccough and vomiting recur, the 
relief of the bowels is diminished or suppressed, and, from the fulness of the hernial 
sac, the patient has the sensation as if the rupture were again protruded Distinct 
fluctuation is ordinarily not to be felt, on account of the thickening of the mem- 
branes At first leeches and evaporating washes are to be applied, subsequently 
poultices, the closed wound is to be punctured with the lancet, and an escape made 
lor the pus, whereupon, the symptoms soon subside 

[I have had one case of suppuration of the sac of an inguinal rupture, but it did 
not cause any peculiar or dangerous symptoms, and after a few days emptied itself, 
Pnd gave no further inconvenience 

I have once seen in a young man, operated on for scrotal rupture, and who was 

after taking five doses of two-grains of calomel, 
witn halt a grain of opium every six hours, foxpentomhs, inflammation extend from 


VoL 11—27 


ifl) A CoopEa’b Hernia, p 58, note 
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the sac up to the navel, and round into the loin, which terminated in large slough- 
ing of the cellular tissue , but he ultimately recovered — j f s ] , ' 

1184 If the intestine be sloughy, it must be merely covered with a 
light compress dipped in a mucilaginous fluid When all the slough is 
thrown off, and the artificial anus ox fmcal fistula is formed, by the union 
of the destroyed intestine with the neighbouring pentoneum, care is 
merely requisite for the due escape of the stools, the aperture is to be 
covered with wadding, and dll pressure removed , the patient should 
take nourishing and easy digestible food , clysters and gentle purges 
should be often given 

[In general during the course of strangulation, the gut becomes soadherenttothe 
mouth of the sac, that if it should mortify and burst, or if it be purposely opened 
by the surgeon during the operation, it rarely recedes, and the stools, passing by the 
ivound form an artificial anus 

On the other hand an intestine may be returned into the belly, and slough after- 
wards Kev mentions a case (a) under Astlcv Cooper, in which strangulated 
inguinal rupture was operated on, “ and the intestine, though dark-coloured, appear- 
ing to be merely congested, was returned into the abdomen ^In the evening of the 
same day he passed stools yier anum, and appeared relieved On the third day, as 
soon as the poultice was removed, a quantity of feculent matter was seen issuing 
from the opening, the discharge of fseces continued for five days, at the end of which 
time It altogether healed, and the wound speedily cicatrized ” In another case, 
a strangulated congenital rupture, which occurred to Key himself, on the fourth day 
after the operation “ a copious discharge of fwces had taken place at the wound 
The abdomen had remained tender since the operation, but he had discharged fxces 
per anum The discharge did not cease for several days, and delayed the healing 
of the wound But at the end of about sivteen days, he became convalescent, and 
the wound entirely closed ” (pp 111, 13 J Lawrence mentions a remarkable ease 
of bubonocele, which was operated on by Ramsden — “The gut, which was much 
discoloured, was returned without difficulty, but seems not to have completely re- 
entered the abdominal cavity On passing the finger as high as the incision would 
admit, if it did not fairly reach the abdomen, it seems as if the intestine, although 
free from stricture, were contained in a peculiar membranous bag ” Clysters, which 
were ordered, could not be forced up, which 'led to evamination of the rectum, and 
thence some hardened fxces were removed She was much exhausted, but, by 
care, had considerably recovered next morning, and the bowels not having been 
moved, calomel and colocynth extract were given every two hours, which, in the 
evening, began to operate, and before morning she had eight or ten stools ^he 
continued for a time in a very fluctuating state, but well-grounded hopes of her re- 
covery Avere entertained till “ she was seized, in about six weeksafterthe operation, 
with violent pain in the lower part of the abdomen, which terminated in two days 
in a discharge of fxces from the wound, and perfect ease The appetite now failed, 
the strength decreased, and death took place on the tenth day from the appearance 
oi fxces in the wound On examining the body, the whole of the intestines were 
found so strongly adherent to each other, that they could not be separated without 
laceration A portion of the ilium, the same, probably, which had been protruded, 
adhered to the abdominal ring Its coats were greatly stretched, and its canal was 
much contracted A small ulcerated aperture was discovered in this part, and led, 
in a fistulous form, through a substance nearly equal in size to the little finger, to 
the external wound ” (p 328 ) 

It has been well observed by Key, that, “cases are sometimes met with in which 
the patient appears to be doing well after the operation, the evacuations being free 
and natural, and the sickness and pain subsiding , but after the lapse of tw’o or three 
days the powers begin to sink, the abdomen, though not very tense, is uneasy under 
pressure, .the pulse small and quick, and the tongue becomes dry and coated This 
condition is, perhaps, protracted for several days, and the patient at length dies A 
post mortem inspection discovers the cause of death in the dark colour and lacerable 
condition of the strangulated portion ot the bowel and the vascular state of the sur- 
rounding parts This unexpected termination of a case when it does occur, usually 

(o) Memoir. 
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tabes place in patients of enfeebled constitution, mIiosc poners are nncqinl to tlie 
restontion of the heilthv circulation in the stnngulrtcd bond after its release from 
the stricture and in whom therefore slight decree of inflammation gradually 
ends in the extinction ol its ait-ilm At the period of the operation the intestine, 
nhen exposed presents none of the usual indic'tions ot present or •’pproaching gan- 
grene. no infiltration of its tissues no discoleiation he\ond that which rerarded cir- 
culation in a healthy bow el produces, no bek of peritoneal lustre and no lacerabi- 
lit\ of texture • it in no point ippe''rs to difier fro n those c’ses of strangulation in 
ivhich an e-^rly operation is had recourse to betore sea ere symptOiiis come on and 
in which ■’ fivourable is lerified by a rapid conyalescence Exposure ot 

a portion ol bowel possessing such feeble powers ot resistance to morbid lofnience 
(.’unot but tend to increase prob-'bly to excite a disposition to infliinniation which 
though low- in degree is sufiicient to destroj its ritaliU ■’nd it nrav therefore be 
birly regnded ’s fl’e mam agent in the produc.ion of gangrene ith this ex- 
plan ition I cannot agree the mischiet h’sheen done to the bowel or at least its 
iound-’tion is bid, 1 believe before the sac is opened by the disturlrance of the cir- 
culation during the strangulation trom which tlie bowel h's not power to recover 
itseU an I according as the st-’gn-’tion of the blood has existed fora shorter or 
longer time and to a less or greater extent, so do^s the mischief run on subsequently 
to intbmai''ticn and gmgn-ne — j r s 

* In cases in which groat depression of the powers is observed to precede the ope- 
ration ' continues Kev ‘ deith sometimes rapidly takes’ pbee w ithoiit anv other 
obvious cause tlrau the exposure ol the bowel The couditieu of the p-’tient is often 
found to be mamfc'-tlv w oase •’iter the operation and stimnbnts aw cbhgid to be 
plentitullv "’dministered in onier to sustain the sinking pow ers ol life Tnisinay 
happen without iufl'>mra'’tion ol the abdoaiiiral c-'Miv or gangrene ot the bowel'; 
•’nd IS •’ttnbi'bbie so'eh to the depressmgcfitct ot the operation The pulse which 
before the operation w'-s tecble becomes fluttering and sc''rcely perceptible; the 
counteu'’nce w hich w-’s anxious now bespeks tlie ''ppro'^cu of de’fli. the skin is 
covered with a clammv moisture and the whole Iraine is siezed w ith a restlessness 
that gradually end=! m the ciluiuess of dissoh tiou (pp bl— 1 ) 

Astlev Cooper mentions the very remarkab'e circumst-’iice of ft /r” ?s follow- 
ing the operation tor rupture on tlie eighth day by which the patient avas specdtlv 
destroyed (c ) j 


(r) Above cited, p 5S 
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Tabular View of Operations 


I Aug J7 Right scrotal, not Male 
small I 


II May 10 Left direct scrotal Male 
(also on other 
side ) size of pi 
geon's egg 


hood, but not seven years 
congenital 


73 15 years 


Strangu 

latioii 

, Vomiting 

Con«JtipT 

lion 

llj hours 

Seven hours, 
little 

Not men 
tinned 
how long 

3 days 

Constant 

3 days 


III Oct 2D Scrotal, large as Male 45 19 years 
child's head of] 
two years 


12 hours Symptoms not urgent 


1837 

IV Jan 24 


Scrotal, left, (also Male 
on other side ) 
size of an orange I 


82 40 years (in 
carcerated ) 


4 days jNene 


V Sept 24 Femoral right dou Female 
hie sac 


9 years 


Four years cup 3 days 
truss 


1838 

VI Sept 27 


Scrotal, right as Male 
large as a pear 


2 years For some time'SG hours plight 24 hours 
(Symptoms of strangulation scarce, naturally 
so that I did not operate for but since 
24 hours ) by clyster 


VII Nov 4 Femoral right of Female 55 |l0 years 
large size and 
oblong form on 
POOPART s liga 
ment then bend 
mg down and 
extending into 
labium 


Truss not fit 10 hours Miichthrow 1 36 hours 
ting ing up of 

wind, but 
no vomit 
mg 


VIII Nov 28 Right scrotal, con Male 
genital, three fin 
gers thick, one 
long 


Says he has Suspensory 
only noticed 
the swelling 
12 months 


12 hours 


24 hours 


IX Nov 29 Femoral, (right,) Female 
not large, but 
flaccid 


12 years 


Six weeks 


47 hours 


47 hours 


* Upon these cases I operated in St Thomas’s Hospital during the first four and a half years of 
Subsequent severe illness has tn ice broken in on me, and prevented me keeping so regular an 
advantage which accrues from such tables — J F S 
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for Sirangulaled Rupture * 


Of belly Iitlle, of rup 
ture ditto 


Tenderness 


|Of belly much with 
priEcordialpain and 
hiccough from flr«l| 
day, tvhich conti 
nued till third daj 
after operation, and 
pain in bellj ceas d 


Of rupture probably] 
from attempts at] 
reduction 


Eight inches gut on 
I ly bright and tur 
gid, thickened 

Sac divided bj verti 
cal septum omen 
turn before gut be 
bind, two inches^ 
gut bright clioco 
late coloured 


Of the rupture a lit 
tie 


Contents 


Half yard of inte' 
tine front half of| 
w Inch chocolale 
thickened other un 
altered, also largi 
mass of omentum 


Much adhering omen 
turn almost 'chir 
rolls, a small por 
tion of colon heal 
thy 


Bowels moved 


Of the belly has had 
hiccough through 
out whole day, 
tenderness ceased 
on second day 


None in belly nor in 
rupture 


At lower part ofj 
belly near the 
swelling 


Pam in belly, lender 
ness of rupture 


A little pain in bellj 
when pressed 


Freely within an hour 


After 24 hours free mo 
lion from repeated clys 
ters, the bowels con 
tinued to be moved 
but though assisted 
with stimulants and 
nourishment, he gra 
diiall) sunk 

A slight motion from] 
cijsters after 24 hours, 
after same interval 
and castor oil and 
cijster, bowels moved 
fteely 


In eight hours after two 
civsters some scybola 
came away Next 
morning he had calo 
mel ami castor oil and 
the bowels were freely 
moved 


Result 


Cured 


Died on ninth day, 
intestine at mouth] 
of sac still dark 
coloured little in 
flammation 


Cured (stricture not] 

tight ) 


Cured (stricture none] 
but without dila 
ting) 


Bit of omentum size 
of a walnut in lit 
tie sac, four inches 
choc intest shin 
ing,but slightlj ad 
hereiit and muchl 
matted omentum in 
large sac 

Three inches choco 
late with a little 
patch of adhesive, 
no omentum 


Omentum in lahtum 
soft, but in trui 
sac firm and mat 
ted, in true sac 
knuckle of bright 
gut 


Two inches gut dark 
coloured, bright 


Healthy bright and 
dark coloured gut 


An hour after the bowels] 
very freely opened and 
again three hours af 
ter 


Within eight hours after 
twice castor oil, very 
copious motions 


Within first nine hours] 
ihe bowels thrice spar 
ingly relieved fay clys-] 
ter Shi went on very 
well but the bowel® 
were not satisfaclorilj 
moved till four days] 
after the operation al 
though she had calo 
mel and opium twice 
a day with occasional 
castor oil and senna] 
and salts 

Bowels moved bv clyster] 
and castor oil freely be 
tween 12 and 16 hours] 
after op ration 


Nine hours after ope 
ration bowels freely 
moved by clyster 


Additional Remarks 


Cured (stricture nol| 
very tight ) 


Large quantity of fat 
between cremaster and 
sac I wounded intes 
tine in opening sac 
with knife 


Attempts were made to 
diminish size of rup 
ture by application of 
ice, but without avail 
The dresser had alsq 
given tartar emetic 
The omentum was left 
The gut came down 
again on ninth day in 
gptting out of bed, but 
slowly returned 

Ice was applied for three 
hours before operation 
without benefit Di 
lated the stricture and 
left the gut, but tore 
and cut off omentum 
Probably in this case 
the colon, together with 
Its peritoneal conne\ 
ion to the iliac pit, de 
sceiided but I did not 
notice this at the ope* 
ration 

|The larger piece of omen 
turn was cut off 


Cured (stricture very.Cremaster enormously 


tight ) 


thickened 


Cured (stricture very The inside of the sac had 


tight ) 


[Cured, (stricture at] 
internal ring very 
tight and like] 
movable membra 
nous ring 

ICured (stricture 
tight) 


probably burst and al 
lowed the gut to escape 
into the labium 


I I 

my Assistant Surgeonship , and it will be observed that for one whole year I had not a single case 
account since, but I hope yet to resume and continue a similar one, as 1 am convinced of thc 


27 * 
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TABULAR VIEW OF’ OPERATIONS 



Kind 

Sex 

Age 

Duration 

Truss 

Strangu 

lation 

Vomiting 

Constipa 

tion 

1840 

X April 18 






/ 



Femoral, (right ) 
swelling large 

Female 

03 

24 }ears 

Partially irre 
due 

23 hours 

Much 

36 hours 

XI June 15 

/ 

Umbilical (as large 
as a half quart 
ern loaf) with 
cleft, so as to 
have hour glass 
form 

Female 

GO 

12 years 

Partially irre 
due , no truss 

30 hours 

Much, 

12 hours 

3G hours 

XII July 4 

Femoral (right ) 
always small 

Female 

57 

20 years 

No truss 

3 days 

Much, three 
days 

5 days 

xm July 30 

Scrotal, (left ) size 
of pigeon 8 egg 

Male 

60 

14 years 

Has worn 

C hours 

Much 


XIV Aug 16 

Scrotal, (right,) 
also on, left 

f 

f » 

Male 

69 

54 years on left 
18 on right 
after blow 

Has worn 

26 hours 

Much 

36 hours 

XV Oct 29 

f 

» 

Femoral (right 
size of pigeon s 
egg 

Female 

45 

1 

20 years 

Has worn till 
within last 
three years 

4 days 

I 

f 

36 hours, 
much 

4 days 


- 
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Tenderness 


Content® 


Bowels moved 


Additional Remarks 


Much pain in belly Much adhering omcnjA few scybola ^led 18 hours m nXenng 

and not relieved by turn four inelies pfl aw ly by _ c ys ter 22 lure very firm ) the ®ac The a. h ring 


intestine verydarK, hours after operation 
but shining but nothing more 


iSwelling tender 


ana not relieved uy lum luui un-nco ..J — -- nmcntiim was left alone 

the operation, no intestine verydarK, hours after operation Xe Xmitiog cXft 

pain nor lender but shining but nothing more nued aTer X oXr . 

ness in bwelling almost to the last 

On examtnatton, the 

' intestine gangrenous, 

• with mark of separa 

, tion, intestines slightly 

[ glued 

[swelling tender Sac divided by trans Bowels relieved of thin Died 48 hours, (stnc Fetid smell before open- 

^erse band, hard motion 30 hour? after ture not tight ) tne snc A deep 

nuss of omentum operation, not w ithout nugli band of cellular 

adherent in upper calomel and opium tissue iiidtnied the her 

portion, 8 inches every two hours seven nial sac, which also had 

of dark chocolate limes, a single dose of ? n 

bright intestine calomel and clysters . ,'ii ^ nXv 

had previously been iiutd tillde ith Onex 

useless nihination, the intes 

tine dirty clay colour, 
no peritonitis 

Pam, but not tender Very email knuckle Three hours after opera Died 65 hours, (stric No account of examina- 
ness, in the belly of dark coloured tion a fewsmallscyio/a ture very tight ) lion 
blight gut after clyster, but after 

castor oil the bnwpl^ 
w ere freely mnv ed 
during the day, purg 
mg came on on third 
day 

Much pain in belly Large knuckle of Bowels twice moved Cured (stricture very 
dark gut very within 12 hours by light) 
tense, and perito castor oil 
neal coat seemed 
cracked 

Much pain in belly. Halfyard of gut, not Within 24 hours his Died six days after. The scrofim very large, 


Sac divided by trans Bowels relieved of thin Died 48 hours, (stnc 
verse band, hard motion 30 hours after ture not tight ) 
miss of omentum operation, not without 
adherent m upper calomel and opium 
portion, 8 inches every two hours seven 
of dark chocolate limes, a single dose of 
bright intestine calomel and clysters 
had previously been 
useless 


after operation 
complained of pain 
about navel, wliicb 
did not subside 


deep coloured, but 
much thickened 
and slightly ecchy 
niosed 


bowels freely moved 
by clyster, after which 
they continued tolera 
bly regular Calomel 
and opium were given 
every six hours and 
when his powers began 
to fail brandy and 
arrow root 


(stricture not tight, 
but required divi 
Sion as also n band 
below It ) 


much reddened, proba 
bly from efforts and 
crackling Much diffi 
culty in returning gut 
on account of its thick 
ness In course of the 
second day hiccough 
came on and some 
sickness which sub 
sided, butcame on next 
day and frequently 
after to the last Nor 
was it checked but 
slightly by hydrocyafiic 
acid On examination, 
all the intestines were 
found glued together, 
strangulated gut not 
restored , suppuration 
between cremaster and 
sac 


Much pain in belly, Massofhealthyomcn The bowels were not Died 36 hours (sine She was when first seen, 
with tympany tura adherent small moved till a few hours lure tight) very much depressid, 

I hit of rofiilpnptt hoi bcforo death on/l Ihe Rnrftpp nnlH 


bit of reddened but 
not dark gut size 
of top of thumb 


and the surf ice cold 
Three or four ounce- of 
straw coloured fliiiil 
escaped from the belly 
after reduction imine 
diately on the return 
of the gut The omen 
turn left in sac C ilo 
niel and npmm were 
ordered directly after 
the operation on ac 
count of the pain and 
tenderness of the belly 
Lgg and brandy and 
other nniirishinent were 
gnen wiihnui avail 
fctighl peritonitis only 
a portion of intestinal 
tube size of sixpence, 
bad been strangulated 
and lay just above 
mouth of sac 
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Second Chapter— OF ABDOMINAL RUPTURES IN PARTICULAR 


I — Of Inguinal Rupture 

{Hernia tngmnahs, Lat , Leistenlruch, Germ , Herme inguinale, Suhonoccle, Fr ) 

CamperIjP , leones hemiaruminguinalium, edit aS Th Soemmerring Francof, 
1801 

Cooper, Astley, The Anatomy and Surgical Treatment of Abdominal Hernia 
Part 1 

Rudtorfffr, F X , Abhandlung uber die einfachste und sicherste Operationsrae- 
thode eingespenter Leisten-und Schenkelbruche , nebst einem Anhange merkwurdi- 
ger,auf den operativen Theil der Wundarzneikunst sich beziebender Beobachtungen 
Wien, 1805 8vo 2 vols , with eight plates 

Hesselbach, F C , Anatomisch-chirurgische Abhandlung uber den Urspriingder 
Leistenbruche Wurzburg, 1806 8vo 

, rteueste anatomisch-pathologische Untersuchung uber den 

Ursprungund das Fortschreiten derLeistenund Schenkelbruche Wurzburg, 1815 
4to , with fifteen copper plates 

Wattmann, Ueber die Vorlagerungen in Leistengegend Wein, 1815 

Langenbech, Commentanus de structura pentoneei ,testiculorum tunicis, eorum- 
que ev ahdomine in scrotum descensu, ad lilustrandam herniarum indolem Get- 
ting , 1817 fol 

, Abhandlung von den Leisten-und Schenkelbruchen, enthaltend die 

anatomische Beschreibung und Behandlungderselben Gutting , 1821 , vith eight 
copper plates 

Mecki-l, J F , Tractatus de morbo hernioso congemto singulari et complicate 
Berol , 1772 

Sandifort, leones herni® inguinalis congenitee L B , 1788 4to 

Wrisberg, Observationes anatomicaede testiculorum e\ abdomine in scrotum de- 
scensu, ad lilustrandam in chirurgia dehermis congenitis utnusque sexus doctrinam, 
in Comment Soc Reg Scient Gutting , 1778 ' 

SiNOGowiTZ, Anleitungzu einer zweckmassingen Manualhulfe bie eingeklemmten 
Leisten und Schenkelbruchen Danzig, 1830 8vo 

[Darhach, VV E , The Anatomy of the Grom Philadelphia, 1830 
folio — G w N ] 

Zahner, Chirurgische AnatomiederBruckstellen am Unterleibe, inaug Abhandl 
Erlangen, 1833 

Hammond, William, Anatomy and Surgery of Inguinal and Femoral Hernia 
London, 1834 fol 

Also the writers before mentioned 

1185 hgumal Ruptm e passes through the uhdomivnl nng {amnihis 
nhdominahs), it may be either Saotal, [Homa scrotahs, Lat , Hoden- 
sacKbruch, Germ , Oscheocele, Fr) when descending into the sciotum, 
or Labial, {Henna laba pudendt exteini, Lat , Bnich dei ausseier 
Schaamhppe, Germ , Herme des gi andes leores, Fr ) when passing into 
the labium 

1186 The front or outei abdominal nng is the external opening of the 
inguinal canal, {canalis inguinalis), and is formed by the tendon of the 
external oblique muscle stretching from the upper front spine of the hip- 
bone to the pubic symphysis, (Poupart’s ligament or the external ingui- 
nal ligament of Hesselbach), where the fibres separating, attach them- 
selves by one part (the inner pillai of the ring) to the pubic symphysis. 
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and by the other (the outer pillar of the nng) to the spine of the share- 
bone A triangular opening is thus formed, of which the share-bone is 
the base, and the point inclining upwards and outwards is the junction 
of the two pillars B) the splitting of the muscular fibres of the internal 
oblique abdominal muscle, the junction of its tendon with that of the 
transverse muscle, forms the other part of the inguinal canal The in- 
ternal opening of the inguinal canal {Jimdei oi inner abdominal iing) is 
formed by an aponeui osis^ (theyhscio transvei salts of Cooper, ihoxntei nal 
inguinal ligament of Hesselbach, the external layer of the peritoneum of 
Lancenbeck), commencing from the hinder edge of Poupart’s ligament, 
which seems to twist itself upwards and backsvards This aponeutosis 
loses itself above in the cellular tissue which overspreads the inner sur- 
face of the transverse muscle, and is continued to the under surface of 
the diaphragm Internally it arises from the outer edge of the tendon 
of the straight muscle, which unites with it, and therefore at this part it 
is strongest Where the strong fibres of this aponeurosis ascend obliquely 
outwards over the femoral vessels, they form an oblong aperture for the 
passage of the spermatic cord (which, according to Cloquet, is covered 
by this aponeurosis^ to the testicle, where it is connected to the vaginal 
tunic) (1) The inguinal canal is directed from without and above, 
inwards and downwards, as it passes from the hinder or inner to the 
front or outer ring, and is from one inch and a quarter, to an inch and 
half long Its front wall is formed by Poupart’s ligament, and a small part 
of the internal oblique muscle, its hind wall inwards and upwards by the 
delicate fleshy bundles of that muscle, and below and without, by the fascia 
transversalis In the male the spermatic cord passes through the inguinal 
canal, and is surrounded besides by the process of the tiansverseyhscia, 
by cellular tissue, and covered by the cremaster muscle, (the lengthened 
fibres of the internal oblique muscle), the geneial vaginal tunic, {tunica 
vaginalis communis, according to Langenbeck), a process of the external 
layer of the peritoneum The external surface of the external oblique 
muscle is covered with a delicate aponeurotic expansion considered to 
be a process of the m fascice latce. femoiis, and which spreads over the 
front inguinal ring and the spermatic cord {tunica dartos, fascia super- 
ficiahs of Cooper) (2) The epigastric artery arises from the external 
iliac above Poupart’s ligament, ascends between the transversal fascia 
and the outer lajer of the peritoneum, inwards and upwards, on the 
inside of the binder or inner inguinal ring, there crosses the spermatic 
cord, reaches the edge of the straight muscle about an inch and a half 
from its origin, and runs upwards on its hind surface If the region of 
the groin be examined on the peritoneal side, the trace of the obliterated 
vaginal tunic is seen at the point which coiresponds to the hinder in- 
guinal ring, and in manj cases there is a depression in the peritoneum, 
which indicates the upper part of that tunic remaining open, on the 
inner side of this spot lies the epigastric artery Between tins and the 
umbilical artery, opposite the front or outer inguinal ring, is seen a slight 
depression, (inguinal pit, fovea inguinalis of Hesselbach,) where the 
peritoneum, towards the external ring, is covered only by the weaker 
parts of the transversal fascia, and by the delicate bundles of the internal 
oblique muscle 
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[(1) The description of that most important part in ruptures, both inguinal and 
femoral, namely, ihe fascia transversahs, is not given by Chelius so clearly as might 
be, for It IS far less difficult either to dissector describe than commonly considered 
At the onset it must be remembered that it is not a tendinous, bnt merely a cellular 
membranous structure, much condensed, and connecting the whole hind surface of 
the abdominal muscles with thefiontof ihe ’peritoneum It is not part nor process of 
Poupakt’s ligament, but simply attached to it by one of its processes, whilst the other 
descends behind it, the former commonly called the iliac, and the latter the pubic 
portion of the fascia iransversatis The iliac portion commences by a sharp angle 
at the outside of the pubic spine, and ascends outwards, closely attached to the back 
and upper edge , of Poupart’s ligament to the upper front spine of the hip-bone, 
gradually increasing in width, and having a scythe-like shape, with the edge up- 
wards and inwards, to the middle of that ligament, where it suddenly spreads 
upwards and is interposed between the back of the abdominal muscles and the front 
of the peritoneum, and is said to be lost on the diaphragm, wffiich, however, is not 
really the case, for it continues as the connector of the peritoneum -with, that muscle, 
and then descending upon the front of the loins connects it w ith the lumbar muscles, 
and runs down upon the i/iacus muscle on either side, between them and the peri- 
toneum, and having attained those regions assumes the name of fascia iliaca, where 
for the present it must be left I have said that the iliac portion of Xhe fascia trans- 
versahs w’as scythe-shaped to the middle of Poupart’^ ligament, and it is there, 
about an inch in depth It then runs inwards and descends behind the lower part 
of the straight muscles, is fixed to the back of the pubic bones, as far as their spines, 
spreads out on either side beyond them, behind and connected but slightly wnth the 
scythe-like portion, up to the upper front spine of the hip-bone, this from its attach- 
ment IS called the pubic portion of the fascia transversahs, and its shape is more 
sickle-like, with the concavity upwards and outwards The sudden turning inw'ards 
and dowmwards, and afterw'ards outw'ards and upwards of the pubic portion uncon- 
nected, or but loosely connected with the iliac portion of the fascia ti ansversalts, 
leaves a gap about an inch and a half above Poupart’s ligament, the hinder or inner 
abdominal ring, which has a sort of oval shape, or rather like the periphery of the 
vertical section of a pear 

That part of the pubic portion from below the inner ring to the spine of the share- 
bone, and behind the scythe edge of the iliac portion of the fascia transversahs, alone 
forms the floor or back of the inguinal canal, down to the upper edge of the external 
ring, but between this and its connexion to the spine, and symphysis of the share- 
bone, It IS strengthened by the lower ends of the conjoined tendons of the internal 
oblique and transverse muscles, wffiich descend in front of and closely connected 
with it, to be fixed from the spine to the symphysis of the share-bone, and thus to- 
gether they shut like a window-shutter against the back of the external ring A 
little shallow triangular groove extends from the internal to the external ring formed 
by the scythe edge of the iliac portion in front, and the pubic portion of the fascia 
transversahs behind, and in this as in a gutter lies the spermatic cord or the round 
ligament ^ ' 

It must not be supposed that the inner ring is an actual aperture, except during 
the descent of the testicle, and then indeed it is only the orifice of a cellular pouch 
thrust down below the pouch of the peritoneum, which subsequently forms the 
vaginal tunic of the testicle , and when, after the arrival of that organ in the scrotum, 
the peritoneum upon the cord gradually closes and thins, so likewise does the pouch 
of the transversahs facia, forming the fascia of the cord, described by Astley 
Cooper long before Cloquet’s account of it In addition to this fascia from the 
inner ring a similar funnel of cellular tissue from the outer ring is given off as the 
cord passes through it, and the tw o fasciae so called become confounded into one 
below , betw een the external ring and the testicle 

(2) The superficial fascia or aponeurosis of the external oblique muscle is not 
tendinous, but merely the cellular tissue which connects the skin with the front of 
the abdominal muscles, and descends upon the spermatic cord and testicle to connect 
them wath the skin of the scrotum — j f s ] 

1187 At these two points inguinal ruptures are formed, and upon 
the difference in their origin depends their division into external and in- 
ternal, or oblique and diiect of English surgeons) 
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1188 External or Oblique Inguinal Rupture (Hernia inguinahs extei na^ 
Lat , Aussere Leistenbruch, Germ , Hernie inguinale exteme, Fr ) ^com- 
mences at the seat of the obliterated canal of the vaginal tunic, or the 
intestines pass into the canal itself, -which remains partially or completely 
open This rupture proceeds from above and without inwards and 
downwards, in the direction of the spermatic cord, as a cylindrical 
swelling , the spermatic cord lies on its inner hinder side, and the epi- 
gastric artery passes under the neck of the hernial sac and upon its inner 
side , if it be returned, a peculiar gurgling is heard 

1189 Internal or Du ect Inguinal Ruptwe (Hernia inguinahs intema, 
Lat , Innere Leistenbruch^ Germ , Heinie inguinale interne^ Fr , Ventro- 
inguinal Hernia of Coopeh) passes out of the inguinal pit directly from 
within outw’ards through the external inguinal ring, it has a peculiar 
rounding, a short neck , it raises the inner pillar of the abdominal ring 
considerably , the spermatic cord lies on the outer side of the swelling, 
no gurgling is heard on its return 

1190 The symptoms by which external and internal inguinal ruptures 
are distinguished from each other, are only certain at the commencement 
of their existence, and whilst they have yet no great size "When the 
external inguinal rupture has become very large, it completely loses its 
cylindrical form, its oblique nariow neck, and passes directly out of the 
cavity of the belly The position of the spermatic cord in old ruptures 
IS equally various, not unfrequently are the vessels separated from each 
other by the pressure of the swelling 

1191 External or oblique inguinal rupture passes through the hinder 
(inner) inguinal ring into the general vaginal tunic, and may descend to 
the testicle, the proper vaginal tunic of which it touches Its owm 
coverings therefore are, 1, the skin of the scrotum , 2, the fascia super^ 
jicialis, 3, the tunica vaginalis communis, upon thempper surface of which 
spread the fibres ot the cremaster muscle , 4, the hernial sac itself, an 
unnatural lengthening of the peritoneum, covered on its outer surface with 
loose cellular tissue In old ruptures these layers are often of consider- 
able thickness 

Sometimes the external inguinal rupture does not pass through the 
front inguinal ring, but remains lying in the inguinal canal , it is then 
called imperfectly developed inguinal rupture (Rupture in the inguinal 
canal of English surgeons ) It forms in (above) the middle of Poupart’s 
ligament, above (before) the crural artery, a round or obliquely oval 
swelling, which becomes larger by coughing, is accompanied with an 
unpleasant sensation of pressure and dragging, and easily thiust back on 
application of the finger The external inguinal ring is free If the 
rupture increase, it descends obliquely inwards and downwards, towmrds 
the external inguinal ring, and passes through it But it often exists as 
an undeveloped inguinal rupture, and spreads upwards and outwards 
Besides the coverings already mentioned, this is covered w'lth the "front 
wmll of the inguinal canal , to wit, the tendon of the external oblique, 
and the muscular fibres of the internal oblique muscle (1) 

f(l) It is not covered by the muscular fibres of the internal oblique, for as soon 
as the rupture is formed by protruding through the upper or internal abdominal nng, 
the muscular edge of the internal oblique and transverse muscles slips back, and 
rests upon the upper and back part of the swelling — j f s ] 
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1192 The internal or direct inguinal rupture projects at the inguinal 
pit, either between the fibies of the fasaa ti ansver salts, and the thin 
bundles of the internal 'oblique abdominal 'miiscle, or protrudes with it 
the fascia iransvei salts, it diives down external to the vaginal tunic into 
the scrotum, and if it sink lower than the spermatic cord, the testicle 
rests upon the fore or outer part of the body of the hernial sac The 
coverings of this rupture are, 1, the skin of the scrotum, 2, the superficial 
fasaa, 3, sometimes some bundles of the cremaster muscle (a), 4, some- 
times the transverse fasaa {b ) , 5, the heinial sac, with its external sur- 
face covered with loose cellular tissue 

(а) As long as internal inguinal rupture is not far from the abdominal 'ring, it is 
not covered with the cremaster, but m great protrusion it can incline farther out- 
wards, and then it is possible that some fibres of the cremaster may appear on it, 
beneath which it simultaneously slips down 

(б) This usually appears to be the case, and the cause why the internal inguinal 
rupture can never attain the size of the external 

1193 It must be considered as a strong disposition for inguinal rup- 

ture if there be only a partial remaining open of the upper part of the 
vaginal canal for the outer, and a great elevation of the duplicature^ of 
the peritoneum, in which the umbilical artery lies, for the inner inguinal 
rupture " . ■ 

1194 The tleum is the most common intestine in inguinal rupture, next 
it the aecum and its wormlike process If Xhexceciim or colon protrude, 
the ligaments aie lengthened which connect them to the pentoneum, and 
also that part of the pentoneum which is connected with the intestines is 
drawn down, so that between the hernial sac and the intestines there is 
the same natural connexion as existed in its previous position In these 
ruptures of the ccecum and colon, part lies externally to the sac, as in the 
belly It had lam external to the pentoneum In general the hinder or 
under part of its calibre is protruded, as it diops down however the in- 
testine often twists, so that its bare part lies in front, in which case the 
rupture seems to have no hernial sac The omentum commonly passes 
into an inguinal rupture, especially on the left side With the internal 
inguinal rupture a portion of the urinary bladder sometimes protrudes, 
which canrot be drawn from the sac In rare cases, in women, the in- 
ternal generative organs are contained in inguinal rupture Inguinal 
ruptures are much more frequent in men than in women The frequency 
of internal to external inguinal ruptures is as one to fifteen 

1195 If the intestine pass mto the still open canal of the vaginal tunic 
of the testicle, it is called a Congenital Inguinal Ruptui e {Herniainguina- 
lis congenita seu processus vaginalis, \ j?l\ , angeboinei Leistenbiuch, Germ , 
Hemie inguinale congenitale, Fr) The origin of congenital inguinal 
rupture depends, in addi ion to the vaginal tunic remaining open, upon 
special causes —first, on the long continuance of the testicle in the ex- 
ternal inguinal ring, because then the vaginal canal has less disposition 
to be obliterated, second, after birth the protrusion is always favoured by 
respiration and by the action of the abdominal muscles, third, by adhe- 
sion of the testicle with the omentum, or with the intestine, previous to 
its descenf, or if the intestine be connected with the peritoneum, as the 
ccecum on the right side, it may be drawn down with it 

1196 Congenital inguinal rupture has the same relations as external 
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or oblique inguinal rupture, but is distinguished by the following cir- 
cumstances, yXrsi, the common external inguinal rupture does not descend 
over the place where the general vaginal tunic is connected with the 
testicle , in congenital rupture the intestines touch the testicle^ and can 
thrust it upwards and backwards, seco??d,‘ congenital rupture de\elops 
itself more as the hernial sac is not formed by the earlj^ gradual elongation 
of the pentoneum i 

1197 The coverings of congenital inguinal, are the same as those of 
external or oblique inguinal rupture, except that the hernial sac is formed 
by the iumca vaginalis pi opna In rare cases a second lengthening of 
the pentoneum may descend into the still open canal of the vaginal tunic, 
by which the intestines descending into this sac are separated from the 
testicle [a] The congenital inguinal rupture is mostly intestinal, be- 
cause the omentum is very short , it may however contain a portion of 
omentum if it have been adherent to the testicle in the belly (1) 

Narrowing of the hernial sac occurs most frequently in congenital inguinal rup- 
tures, and consequently often several nearly perfectly closed hernial sacs are 
formed (b') 

[(l) This IS Astlev Cooper’s Encysted Henna of the Tunica Vaginalis, in which 
“ on opening the tunica vaginalis, instead of the intestine being found lying in contact 
with the testicle, a second bag or sac is seen enclosed in the tunica vaginalis, and 
enveloping the intestine This bag is attached to the orifice of the tunica vaginalis, 
and descends from thence into its cavity , it generally contracts a few adhesions to 
the tunica vaginalis, whilst its interior bears the chhracterof a common hernial sac ” 
Cooper considers that in this case “the tunica vaginalis, after the descent of the 
testicle, becomes closed opposite the abdominal ring, but remains open above and 
below It The intestine descends into the upper part, and elongates both the ad- 
hesion and tunica vaginalis, so as to form it into a bag, which, descending into the 
tunica taginahs below the adhesion, and becoming narrow at us neck, though wide 
at Its fundus, receives a portion of intestine ^ The disease does not appear 
like hernia of the tunica vaginalis, as the teshs is not involved in it, but can be dis- 
tinctly perceived below it * * The strangulation arises from the contracted 
state of the mouth of the hernial sac ” (pp 79-80 )] 

1198 Various swellings w'hich occur in the inguinal region must be 
distinguished from ruptures , such are hydiocele, vancocele, inflammatoiy 
sioelling of the speimatic cord, aiiest of the testicle at the abdominal nng, 
collections of fat in the cellulai tissue of the spermatic coi d, collection of 
pus 

1199 It IS hardly possible to mistake a collection of water in the 
tunica vaginalis propna for a rupture If the hydrocele be large, it may 
extend up to the abdominal ring and seem to penetrate within it, but if 
the swelling be drawn a little down, it will be seen that it does not he in 
It, and that the ring is m its natural condition In hydiocele the swelling 
ascends gradually towards the abdominal ring The functions of the 
intestinal canal are undisturbed , lying on the back and coughing have 
no effect on the swelling Congenital hydiocele, where indeed wmter is 
collected in the canal of the vaginal tunic, has greater resemblance to 
rupture, however, the consistence of the swelling, its transparency, its 

(a) Hei, P raclicil Observations in Sur- Brucbsackes bei angebornen BrOchen, m 

London, 1814, p 226 — Cooper ncuen Chiron lol i pt i — L iman, Beobach- 
Astl'A, abo\e cited Meckel, Handbuch tungen uber das norrawidnge Verbalten dcs 
der Patliologischen Anatomic, vol ii pt i Bruclisackcs , in Tournal vov Graefe und 
P 1 ON Waltiier, vol \ pt 1 p 97 

(b) CnELius, Ueber Verenirerunff des 

Vol II — 28 
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moi'e easy or more difficult reduction, its quicker or slower reprotrusion,, 
give the explanation (1) The diffused collection of water in the cel- 
lular tissue of the spermatic cord {Hydrocele tumcce vaginalis communis) 
has the greatest resemblance to an omental rupture The swelling which 
originates along the spermatic cord is broader below than above, seems 
to diminish on slight pressure, though it recurs immediately the pressure 
is withdrawn on lying down and standing up If there be fluctuation, 
it IS only at the bottom , if the bottom of the swelling be pressed, the 
fluid gently rises tow'ards the apex, and expands it If the swelling be 
within the abdominal ring, it stretches it , the patient often feels a pain 
at some part, and a dragging in the loins As a distinctive character 
from omental rupture, it must be remembered that hydiocele of the cord 
has less consistence and a less irregular surface than omental rupture , 
it IS also usually somewhat broader at the base, whilst in omental rup- 
tuie the contrary occurs (o) 

[(1) Although hydrocele of the common kind, namely, that in the vaginal cover- 
ing of the testicle itseli, cannot, without great carelessness, be mistaken for scrotal 
rupture, as its slow formation, its commencement from below instead of above, and 
its transparency sufficiently characterize it, yet if the hydrocele be situated in the 
cord Itself, it may, at first sight, be thought to be a hernial swelling, especially as 
It seems to begin at the top instead of the bottom of the scrohtm, and the patient’s 
account of its origin is often very confused I have seen three or,four cases of this 
kind, and the last which I had under my care presents a very good example of the 
usual occurrences in this complaint 

Case — W H , aged thirty-five, a healthy carpenter was admitted 

May 30, 1846, and says he had never any swelling in his groin till three weeks 
since, when, as he was lifting a heavy weight, he suddenly felt something snap in 
the left groin , but he suffered neither pain nor uneasiness, and continued his work 
during the rest of the day without further noticing it On rising next morning, how- 
ever, he observed a small tumour about the size of a filbert, in the left groin, which 
he says entirely disappeared when he was lying down on his back, and was capable 
of reduction when he stood upright He was told the swelling was a rupture, and 
advised to wear a truss, for which he applied to a maker, who being unable to re- 
turn the swelling, applied the truss upon it five days ago , from which to the present 
time he has continued to .wear it, but the swelling increasing in size and becoming 
painful he applied to a practitioner, who considering the disease to bean irreducible 
rupture sent him to the hospital The swelling was in the course of the left sper- 
matic cord, about the size of a hen’s egg, and extended up to the external ring and 
down to the testicle, above it the cord could be grasped, the finger and thumb 
almost meeting , it was firm and elastic , very tender to the touch (probably from 
the irritation of the truss) , and a portion of it about the size of a walnut, was trans- 
parent From these circumstances I was led to believe it a hydrocele of the sper- 
matic cord Some, however, might suppose, as it arose so suddenly, that the 
swelling was caused by tearing of one or more lymphatic vessels whilst he was 
exerting himself Nothing further was done than applying hot flannels to the 
swelling, keeping him in bed, and giving him a dose of opening medicine In the 
course of six days it had diminished to the size of a nut, and at the end of a fort- 
night had entirely disappeared 

A boy aged six years, was brought to the hospital 

3Iay 5 1838, considered to have strangulated rupture He has worn a truss for 
several years His bowels have not been moved for the last three days, and he 
has vomited several times, but not since yesterday morning, neither has medicine, 
which he then took, been rejected, although it has not operated The right side of 
the scroiitm, as far as the raphe, is distended with fluid, semi-transparent and^oede- 
matous , Its shape flat, and much the form of the testicle, it is firm, but indenft on 

(a) Scarpa, Sull’ Ernie Memoire Anato- Notes by 'Wish vut Edinburgh, 1814 8vo 
mico chirurgiche Milan, 1809 fol — I b, p 97 
_A Treatise, on Hernia translated, with 
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pressure of the fingers, and reaches up to the abdominal ring, where it narrows I 
could not satisfy myself as to the existence of any rupture, but thought it had the 
appearance resembling what I should suppose a burst hydrocele might assume 
His mother took him away, promising to bring him back , but he never returned 

Very recently a similar case to the first was received into the hospital, and as in 
It, the cord could be grasped between the swelling and the external ring, but some 
doubt of its nature being entertained a cut was made into it, some straw coloured 
serum escaped, and the cyst found to be closed and quite free from the belly 

Sometimes these hydroceles of the cord may result from the patient having worn 
a truss sufiiciently long to produce adhesion of the mouth of the sac and shut off 
the lower part from the belly without its cavity being obliterated Sometimes 
after the adhesion of the mouth of the sac, it may be again thrust down, either par- 
tially along the cord, in which case there may be a collection of rvater m the old sac, 
between the new one and the testicle, or the newly protruded sac may descend before 
the vaginal covering of the testicle, and carrying down with it the old sac, the latter 
may become situated between the new sac and the vaginal coat of the testicle 
This appears to me to be the case in two preparations in the rich collection of rup- 
tures at St Bartholomew’s hluseum, and these cases are further interesting, as 
both also have hydrocele of the vaginal coat of the testicle itself 

Sometimes a rupture is accompanied with a common hjdrocele below it, but in 
more rare cases the hydrocele is in front of the rupture, and generally is not dis- 
covered till the operation is performed, when it is liable to produce confusion, and 
make the operator suppose he has mistaken the case 

„ Thoiias Blizard appears to have been the first person who observed hydrocele 
in front of an inguinal rupture His patient had been subject to bubonocele on the 
right side upwards of aix years, and he had almost constantly worn a truss during 
the last two years of this period, a swelling of the testicle on the same side, which 
seems to have been hydrocele, occurred, but after a few months disappeared, and 
left the testicle wasted and drawn up to the groin “ When first called to him,” 
says Blizard (a), “I found a small bubonocele on the right side, and could dis- 
tinctly feel the teshs of the same side, but very small, lying at the bottom of the 
henna, having an inclination forwards * * * Twenty hours after the descent I 
performed the operation Having dissected down to a membrane, which I considered 
to be the hernial sac, I punctured it at the upper part, and then laid it open its w hole 
length It extended within the ring, which to obtain room for examination, I dilated 
Upon further inquiry, I found the lierma was situated more deeply, and that the 
membrane which I had laid open was the iumea vaginalis leshs, extended by the 
hydrocele, which had entirely disappeared I then of course dissected through this 
tunica vaginalis at the posterior part, and laid open the hernial sac, which contained 
a portion of intestine nearly black from strangulation ” The stricture was at the 
mouth of the sac “ In this case the hernia must have been behind the cord ” 
(P 6G) 

Another example of this kind occurred to the younger Cline shortly after, and is 
mentioned by Astley Cooper (i) I witnessed this operation “ On making an 
incision, into that which- was supposed to be the hernial sac, a fluid similar to that 
of hydrocele escaped, w'hich it afterwards proved to be, font was the tunica vaginalis 
which had been opened, on dilating this opening a little, a tumour presented itself, 
which was afterwards found to be from’ith to Jth of an inch thick, which being dis- 
sected through, a fluid resembling the first in colour, but of a fetid smell, came out 
This tumour was found to be the tunica vaginblis of the cord, but much altered from 
the natural appearance by a quantity of lymph that had been effused, which gave it 
the appearance of India rubber , the intestine had adhered firmly to the adjacent parts, 
and the stricture was dmded with (on) the finger IMr Clixe thought it not ad- 
visable to attempt to break through the adhesions, so as to return the intestine, lest 
It might bring on a dangerous degree of inflammation ” (p 17) He did well 
These cases are not so uncommon as formerly supposed, and many of our hluseums 
in London possess two or more examples — j f s ] 

1200 Varicocele, when it has attained considerable size, has indeed 
some resemblance to omental rupture, the abdominal ring is not, how- 


(a) Astley Cooper, above cited 


(6) Above cited, 
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ever, stretched , the several strings of tlie ExVallen vessels are felt , if the 
swelling be compressed for a few moments betweert the fingers, without 
thrusting it' back towards the Tielly, it almost entirely disappears, the 
whole mass of the testicle seems expanded into varicose vessels In 
doubtful cases, let the patient be laid on his back, return the swelling, 
and press with the finger on the abdominal ring , this pressure will, 
when he rises, be sufficient to prevent the piotrusion of the 'intestine, 
but not to suppress the flow of blood into the spferraatic vessels 

1201 If an inflammatory sw elling of the spermatic cord be developed 
•spontaneously, the diagnosis is doubtful, so much the more, if injuries, 
as violent strains, blows, and the like, which equally cause ruptures, 
produce this inflammation Such inflammatory swelling passes through 
the abdominal ring, descends' to the testicle, w’hich seems as it were 
confused with the sivelling , it is elastic, painful, and manifestly enclosed 
by the inguinal canal Fever comes on, the bowels may be drawn in 
to participate, suppression of their relief, disposition to vomiting and the 
dike are produced In such cases the diagnosis is more difficult, if pre- 
viously there were a rupture which has become strangulated by the injury 
which has excited the inflammation of the cord 

1202 When the testicle only, at a late period, descends through the 
inguinal canal, or when, on account of the shortness of the spermatic 
cord. It remains in the canal, it may by the opposition which 'the walls 
of the canal offer it, become inflamed If in examining the scrotum, 
only one testicle be found, the diagnosis is thereby determined An 
imperfectly developed external inguinal rupture may exist at the same 
time with one testicle lying in the groin, the protrusion of which may 
cause the severest pain, by its pressure on the testicle, as I myself have 
noticed in one instance 

[(Key (a) mentions a case of strangulated inguinal rupture, in which the testicle 
had never descended lower than the evternal ring, in consequence of which “ the 
shape of the swelling was peculiar, the lierma, instead of passing downward into 
■the scrotum, turned, after emerging from the inguinal canal, over the tendon of the 
external oblique muscle, and appeared somewhat like a femoral heinia ” (p 25) 

There is also an example of this kind in the Museum of the Rojal College of 
surgeons, and at St Bartholomew’s there is an instance of a congenital rupture in 
the inguinal canal, in which the testicle also is still remaining — j f s ] 

1203 Fat may be collected in the cellular tissue of the spermatic 
cord, project from the abdominal nng, or may exist along the cord in 
the sciotum, and form a swelling, which otherwise is accompanied with 
scarcely any inconvenience But a collection of fat may arise upon the 
front or hind suiface of the peritoneum, in this enlargement the fat de- 
scends through the abdominal ling into the scrotum, and drags the j9m- 
tbneum vVilh it These so-called Fat-Ruptures, which may be foimed 
on different-parts of the belly, have the greatest resemblance to omental 
ruptures, especially if thej, as is frequently the case, can be reduced 

Collections of fat upon the surface of the peritoneum may protrude through the 
white line, through the interspaces of the muscles, or through the natural apertures 
of the belly If these swellings he situated at or upon the ivhite line, they rarely 
jittain any considerable size , usually their size is from that of a nut to that of an 
egg Some fatty granules, deposited on the outer surface of the peritoneum, are 
gradually received into one of the little openings or clefts formed by the fibres of the 

(fl) Memoir 
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tendinous aponeurosis, 'where they by degrees gro'W and enlarge, become converted 
into a swelling ith a neck, the root of which is attached to the periloneum, the neck 
surrounded the fibres of the aponeurosis, and the bottom spread beneath the skin 
They are usually firmer when small, and penetrating through a small opening , on 
the contrary, of looser texture when large, and increasing without restraint Often 
they seem to be reduced and got nd of, but often they are immoveable The con- 
tinual dragging to which they are subject not unfrequently produces a funnel-shaped 
projection of the periioneum at that part where they arise, and thus they present a 
sac'like extension, surrounded by a fatty swelling, which, according to Velpeau, 
may cause a real rupture , this danger, however, Pelletan states, does not happen 
when a considerable quantity of fat is found around the soft swelling, for the purpose 
of preventing the entrance of intestine or omtnium into this elevation of the peri- 
ioneum These swellings are frequently surrounded with membranes which present 
perfect coats, and sometimes also contain cysts The fatty ruptures usually produce 
neither pain nor other inconvenience, and often remain unobserved throughout the 
whole life , but if they lengthen deeply into the duplicature of the sickle-shaped 
ligament of the liver, they may produce great inconvenience by actually tearing the 
liver and ‘Cue peritoneum in the movements of the abdominal muscles Fat-ruptures 
cannot w ith certainty be distinguished from omental ruptures, for if, as Scarpa 
aflirms, they be usually tougher and less compressible, this character, however, 
loses all value in old and adherent omental rupture Pellftax first pointed out the 
mechanism of the fat-rupture, when it descends through the inguinal canal In three 
cases he found the fatty mass doubly enveloped in periioneum, when the fatty swell- 
ing was attached entirely to the peritoneum, like the testicle in its descent, and in 
the protrusion of the fatty swelling into the scrotum, the peritoneum was drawn 
over it like a sheath The fatty swelling in the scrotum has the same relations as 
the testicle in its vaginal tunic, being doubly covered by the peritoneum, to the 
one part of which it is firmly and to the other loosely attached This some- 
times also occurs when the fat-rupture passes out by any other of the natural open- 
ings in the belly Although, however, fat ruptures be found in the scrotum 
without any peritoneal covering, the peritoneum is more or less w ithdrawn or not at 
all connected with them, if they be merely collections of fat in the cellular tissue of 
the spermatic cord Although the cavities formed bj the double lengthening of the 
peritoneum do not close, but communicate with the cav ity of the belly, as does the 
cavity of the vaginal tunic in congenital rupture, yet the fatty mass usually fills the 
sac so completely, that very rarely does intestine of omentum descend with it and 
complicate the case The distinction of this fat-rupture from true rupture is often 
very difficult Its gradual growth, and its freedom from pain on pressure, even when 
very considerable, are characteristic symptoms , but their resemblance to omental 
ruptures has ev^en deceived the most experienced practitioners ' If severe colic or 
the like accompany such swelling, a mistake is the more easy, and is only first dis- 
covered in the operation (Scarpa, Crutelhicr, Ollivier) 

Compare also on this subject Morgagxi, De sedibus et causis Morborum, Epist 
xlv art. 10 Epist 1 art 34 

Pelletax, Clinique chirurgicale, vol in p 33 

Bigot, Dissert sur les tumeurs graisseuses exteneuses au peritoine, qui peuvent 
simuler des Hermes Pans, 1821 

Coates, R , in Cyclopsdia of Pract Medicine and Surgery, edited by Isaac 
Hays Philadelphia, 1834 vol i 

1204 Collections of pus which pass along the spermatic cord, out at 
the abdominal ring, may dimmish or disappear in the supine posture, 
and increase on coughing and any other exertion the fluctuation, the 
presence of s) mptoms of psoas abscess or of canes of the vertebral column 
may, however, guide the practitioner 

1205 Inguinal ruptures must be returned in the same direction b-y 
which they have protruded, that is, ihe external or oblique from below 
upwards and from within outwards, and the internal or direct, from 
below upwards and directlj from before backwards 

1206 For the purpose of keeping the rupture up, a truss with a semi- 
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circular spring which closely surrounds one half of t\\Q pelvis is best In 
the external or oblique inguinal rupture with a long neck, the’ pad must 
press upon the whole length .of the inguinal canal , but in internal or 
direct rupture it must merely press on the external inguinal ring in the 
direction 'from before backwards For the external inguinal rupture 
with a short neck the truss should be the same 

1207 The strangulation of inguinal ruptui^e may be situated at the 

external or internal inguinal ring, in the neck of the sac, or in strictures 
of the body of the sac If it cannot be removea by the general treatment 
above-mentioned, the operation must be perfoimed with the’ following 
special objects — ‘ , 

1208 The cut through the integuments should always be made, espe- 
cially in large ruptures, in the mesial line of the swelling, on account of 
the possible displacement of the spermatic cord, and carefully, because 
there may be a rupture without a sac (1) In every very large external 
or oblique rupture the cut should'be commenced above the abdominal 
ring, where the sw’elling is narrowest, and not further continued till it 
has been ascertained, by feeling with the finger, whether the (Spermatic 
cord do or do not lie upon the hernial sac When there is much \vater 
in the sac, the opening may be made boldly In addition to the signs 
already mentioned, [par 1170,) of having laid bare the hernial sac, this 
circumstance still serves, that as the, hernial sac is always connected v\ith 
the pillars of the abdominal ring, the ring cannot be penetrated before 
the opening of the sac with the point of the forefinger If the hernial 
sac be thin, it can be torn, by seizing it wdth the forceps , but if it be 
very thick, frequently a superficial layer only must be divided, by which 
It is rendered more transparent and rather bluish In dividing thestric- 
turing part, in well determined external or oblique inguinal rupture, the 
cut must be made outwards, towards the iliac spine, but in the internal 
or direct inguinal rupture, upwards and inwaids, in those cases where it 
is doubtful of which kind the rupture is, dnectly upwaids, parallel with 
the white line, so that the cut may form a iight,angle with the body of 
the share-bone After the complete return of the intestine, the forefinger 
should be earned through the inguinal canal, into the belly, to ascertain 
that it is clear and that no portion of intestine leraain in it In imper- 
fectly developed external inguinal rupture, if the strangulation be at the 
internal ring, the skin, the superficial fascia and the tendon of the ex- 
ternal oblique muscle must be divided in the direction of the inguinal 
canal, outwmrds and upwards, and the seat of stricture cut into outwaids 
and upwards 

(1) On account of the circumstances already mentioned, {par 1192,) it is always 
of importance before operating on an old scrotal rupture on the right side, to consider 
hether the rupture be formed by the csecum or the beginning of the colon Besides 
the size and long continuance of the swelling, its knotty condition excites suspicion, 
rvhich IS probable, if the rupture have been slouly produced So long as it was in 
the groin it was returnable, but no longer, at least it cannot be perfectly returned so 
soon as it has descended into the scrd/«nz, when the patient, after digestion is ended, 
and a short time before the bowels are relieved, feels dragging and pressure in the 
rupture, as well as frequently colicky pains, which subside after going to stool, and 
if there be in the right iliac region a hollow corresponding to the size of the rupture 
In this rupture the stricture only is to be divided, and the adherent intestine covered 
with compresses, dipped in a mucilaginous fluid, by which in general, it gradually 
returns into the belly 
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The various opinions upon the most proper direction for themut into the stricture, 
in inguinal rupture, in order to avoid injuring the epigastric artery, haie only by the 
conect anatomical knowledge of its different origin, attained the proper explanation 
The direction of the cut obliquely upwards and ouhvards, as proposed by Louis, 
MoRA^D, Sharp, Gu^z, Pott, Bell, Sabatier, ahd others, is so far the most proper, 
as in external or oblique inguinal rupture the artery cannot be injured, and it is by 
far the most common (par 1194) As in the direction of the cut obliquely upwards 
and inwards towards the navel, according to Heis-ier, Garelgeot, Le Dran, 
Richter, Mohrenheim, Mursinna, and others, or inwards towards the symphysis, 
after Ludwig and Seiler, only in internal or direct inguinal rupture can the artery 
be avoided, but in external rupture it can and must be wounded, if it be not granted 
that thereby really only the internal pillar of the external inguinal ring shall be cut 
into The direction of the incision directly upwards, proposed by Franco, Dionis, 
Petit, Camper, Rougemont, and others, was for that occasion the safest, and 
Astley Cooper (above cited,) still considers it the most proper and safe in all cases. 
Chopabt and Desault gave the most important advicfr, always to make the cut 
towards the side opposite the position of the spermatic cord, advice, which the know- 
Jedcre of the corresponding relative position of the spermatic cord and spermatic 
artery, and a presumption of the various kinds of inguinal ruptures, renders 
clear (2) ' 

[(2) I do not think Chopart and Desault’s counsel is the best that can be taken, 
if It mean any thing more than a caution not to divide the spermatic vessels, which 
no one v ould do but by the most gross carlessness Practically speaking, however, 
I can say that I do not recollect having had or seen a single instance of operation 
interfered with by tbe position of the spermatic vessels, presuming that no pupil of 
Cline or Cooper would think of dividing the stricture in strangulated inguinal rup- 
ture in any other direction than directly upwards, and neither to the right hand nor 
to the left For whatever way be said, it is impossible, I believe, to distinguish, 
without actual dissection, whether an inguinal rupture be oblique or direct, and 
therefore any deviation from the directly upward division is hazardous — j f s ] 

1209 Congenital inguinal rupture, in regard to its treatment, agrees 
entirely with that of external or oblique rupture The radical cure here 
takes place earlier, by the constant use of a truss, as the canal of the 
vaginal tunic has a natural disposition to close , on which account stran- 
gulation mostly occurs from a stiicture of this canal The sac is often 
so contracted, even at its lower end, that the cavity of the vaginal tunic 
IS entirely closed from the rest of the hernial sac If a portion of intes- 
tine protrude with the testicle, it must be attempted caiefully to draw 
down the testicle into the purse, and to keep up the rupture by the truss , 
if the testicle remain at or in the external or inguinal ring and will not 
descend, a truss, wuth a concave pad, must be carefully applied Pressing 
back the testicle, recommended by many persons, is very painful and 
dangerous, as degeneration of the testicle may' be caused by the pressure 
of the truss If the rupture adhere to the testicle, and keeping up the 
former be very' painful, an opeiation and division of the adhesion is in- 
dicated If strangulation be present and the operation necessary', (which 
even in the hrst days after birth may happen,) it must be performed with 
particular caution, that the testicle be taken care of Any adhesion be- 
tween the testicle and the protruded parts must be dnided If water 
as well as intestine be contained in the congenital rupture, it can be 
determined, after having returned it w'lth the intestine, and putting the 
finger on the ring by raising the patient, when the water first, and then 
by coughing or the like, the intestine protrudes If in these cases a truss 
be applied, in most, the water is gradually absorbed 

1210, After completing the operation for inguinal rupture, and cleans- 
ing the w'ound, the edge^ of the skin should be brought together, with 
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some interrupted stitches, and between them strips of plaster applied, 
and covered with wadding , to the region of the inguinal canal a many- 
folded triangular compress is to be applied and kept in place with a T 
bandage The patient should lie in' bed on his back, with his thighs 
drawn up towards the belly, and supported by a bolster beneath the 
knees The after-treatment is to be conducted by the rules already laid 
down ■ - 

1211 In the operation for inguinal rupture, without opening the hei- 
nial sac, after making the proper cut of the skin a small aperture is to be 
made in the tendon of the external oblique muscle, a little above the 
external inguinal ring, and a director intioduced, with which it is sought 
to find the seat of stricture, and then it should be directed towards the 
outer or inner inguinal iing and the stricture d^'ided with a knife intro- 
duced upon the director (Key), or-the hernial sac is to be drawm a little 
down, w'hilst the muscles are raised by an assistant, and then the stric- 
tuie being rendered visible in the opening of the tendon, should be 
divided (A Cooper) 

1212 External inguinal rupture may originate, in women, in the 
lengthening of the pentoneiim, which sometimes accompanies the round 
ligament of the womb, and is comparable to congenital rupture in the 
male sex 

[This lengthening of the peritoneum was first described by Nuck (a) who called 
It a diverticulum, and said it was about half an inch long and not constant Clo- 
quet (i) speaks of it by the name of Nuck’s canal, as “a cylindrical tube termi- 
nating in a point or in a rounded cul-de-sac, of which the length and size vanes , 
sometimes, on the contrary, it is a little flask with a narrow, neck which communi- 
cates with the belly,” and that he has “found them not only in female foetus, but 
also in young girls and women of all ages ” (p 41) 

As to the frequency of congenital rupture in the female, Allan Burns says (c) 
that he has seen seven oases, in si\ of which he “found the anterior side of the 
inguinal canal deficient ^ ^ ^ In one of the subjects wulh congenital heima the 
sac did not escape from the canal , in five it had, from the peculiar state of the 
canal, descended along the thigh, assuming to a great degree the resemblance to 
crural hernia In congenital inguinal hernia the risk is that we must take 

the disease for crural hernia ” (pp 514, 15 )] 


II— OF FEMORAL RUPTURE 

{Hernia cruralis, femorahs, Lat , Schenkelbruch, Germ , Merocele, Hernie 

crurale, Fr ) 

Vrolyk' G , Arbeelding der vatern, welke in de operatie der dye-breuk by man- 
nen behoven vermyd te worden Amsterdam, 1800 8vo Translated into Ger- 
man as Abbildungen, welche man in der Operation eines mannlichen Schenkel- 
bruches zu schonen hat Amsterdam, 1801 4to 

Monro,, A , Observations on Crural Hernia Edinburgh, 1803 
Hey, W , Practical Observations in Surgery London, 1803 Chapter HI 
CooppR, A , Anatomy and Surgical Treatmenfof Crural and Umbilical Hernia 
Burns, A , Observations on the structure of the parts concerned in Crural Hernia , 
in Edinburgh Medical and Surgical Journal, vol ii p 265 

DE Gimbernat, a , Nuevo Metodo de Opera en la Hernia Crural Madrid, 1793 
4to Also translated as A new Method of Operating for the Femoral Hernia, by 
Dr Beddoes London, 1795 8vo 

(а) Adenographia cunosa, cap v de pe (c) Mo\ijo, A, Jun,MD, Morbid Ana- 

ntonan dwerticuhs novib tomy of the Human Gullet, Stomach, and 

(б) Recherches Anatomiques Intestine' Edinburgh, 181 1 8vo 
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tluLL, Ueber den Schenkelbruch in von SicBonD’s Chiron , vol >11 pt 1 ^ 
Breschet, Considerations anatomiques et pathologiques sur la Hernie feinorale, 
ou Merocele . Pans, 1819 ' 

"Liston, Robert, Memoir on the formation and connections of the crural arch, and 
other parts concerned in Inguinal and Crural Hernia Edinburgh, 1819 4to 
' Langenbeck, Anatoinische Untersuchung der Gegend, wo die Schenkelbruche 
enstehen , in his Neue Bibliothek, vol 11 pt 1 
ScHREGEK, Chirurgische Versuche, vol 1 p 171 

Scarpa, Antonio, Sull’ Ernie, Mem. Anatomico-chirurgiche Ediz jnuova, ,1819 
The new articles translated into French by Ollivier under the title Supplement au 
Traite pratique des "Hermes, &c Pans, 1823 8vo 

Walther, W, Commentatio aliatomico-chirurgica de hernia crurali Lipsite, 
1820 

' Manec, Recherches sur la Hernie crurale Pans, 1826 i 

The writings of Scarpa, Hesselbach, Cloquet, and Langenbeck, already quoted 

1213 Femoral Ruptuie passes through the femoral ring, [annulus 
crmahs), usually on the inner side of the femoral \essels, {internal Fe- 
moial Rupture), in rare cases on the outer side [exteinal Femoial Rup- 
tm e 

The division of femoral rupture, into external and internal, is grounded on the ob- 
servations of Cloquet (a), and Hesselbach (A), and is proved in opposition to the 
doubts of Boyer, Lawrence, Langenbeck, and others 
‘ Logier (c) describes a new kind of rupture, which passes obliquely through 
Gimbernat’s ligament, and the mouth of which is separated by a portion of that 
ligament, and by the umbilical artery from the femoral ring The epigastric and 
obturator arteries originate from a common trunk 

1214 Poupart’s ligament stretches like a ^cord from the upper front 
iliac spine, to the pubic symphysis, where il is fixed, as already de- 
scribed ( par 1186) Just as this ligament approaches the share-bone, 
It increases^in breadth, so that by this bioader portion, it is attached 
along the spine of that bone This insertion runs inwards to a point, 
outwardly it is broader, and bounded by an edge, concave towards the 
femoral vessels, (Gimbcrnat’s ligament) The space beneath Pou- 
part’s ligament outwardly, namely, the hollow between the upper and 
lower front iliac spines, and the iho-pectinean eminence is filled up by 
the m, iliacus inteinus, and m psoas magnus, so that only in the middle 
of Poupart’s ligament, between the ileo-pectmean eminence, and the 
sharp edge of Gimbernat’s ligament, theie remains an oblong opening, 
the femoral img, (annulus crurahs, Lat , Schenkelnng, Germ , anneau 
Cl in ale, Fr , the innei apeituie foi the femoial vessels of Hesselbach), 
W'hich contains the femoral vessels, nerves, and lymphatic ganglions 
The in iliacus internus, and psoas magnus, are covered with a thin apo- 
neuums, (fascia ihacaj, which arises imperceptibly from the surface^ of 
the foimer, and lies immediately upon those muscles , the iliac vessels, 
and pentoneuni, lie upon and are connected with it by loose cellular 
tissue This aponeui osis is attached to the hnea innominata, to the inner 
edge of the iliac pit, and to the hind edge of Poupart’s ligament 
Opposite the latter insertion, it terminates running into a point neai the 
passage for the femoral vein Another portion of this aponeurosis passes 
over the share-bone, behind the femoral artery and vein, towards 
the thigh, where it forms the hind part of the sheath in which the 

, ' (a) Above cited, p 85 

( 0 ) Ucr au^Serc Scheukclbruch , in Neue (c) Archives'GeneraIesdeMcdeciiie,Mav, 
cliiron.vol 1 p 91 1833 
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femoral vessels are enclosed, and is fixed to the yhscza lata From this 
slate of parts, the protrusion of the intestines is very difficult, however, 
the part betv een the inner concave edge of Poupart’s ligament, and 
the femoral vein, is not entirely closed, but only filled up by a lymphatic 
ganglion, or by thick cellular tissue This space is bounded above 
and before by Poupart’s ligament , below and behind by the share- 
bone , inwardly by the concave edge of Poupart’s ligament, and'out- 
wardly bj the femoral vein The thigh-sheath (fascia lata ) has two 
distinct insertions at the front upper part of the thigh , it is firmly at- 
tached to the upper part of the share-bone, above the origin of the m 
pectineus, which it overspreads, and further to the front part of the fe- 
moral ring ^ The foimer portion proceeds with the iliac fascia behind 
the femoral vessels , the second attaches itself to Poupart’s ligament, 
though not throughout its whole length, for its insertion terminates at 
the inside of the femoral vessels, which it covers externally In this 
region then the femoral vessels he between the two layers of the fasaa 
lata, the upper layer is connected helow with the under, by w'hich one 
opening is formed the external opening for the femoral vessels of Hessel- 
BACH , the oval cavity of Laavrence, which, at the outer edge, presents 
semilunar edge, ^efemoial ligament of Hey, falciform process of 
Burns ) In this outer hole the vena saphena passes This aperture is 
larger in women than in men where it is entirely closed by a tendinous 
bundle of net-like tissue Besides this apertuie, there are still several 
little openings in the upper layer for the passage of vessels A thick 
cellular tissue, or a thin aponeurosis, spreads over the fascia, and covers 
the vena saphena ' 

[This descnption of the parts concerned in femoral rupture does not accord with 
that usually received in England, nor is it correct according to our dissection 
It is a curious circumstance that the tendinous and cellular parts connected with 
femoral rupture seem to be a general repetition of those of inguinal, in both an 
aperture exists in the tendinous expansion over the parts, and in both a cellular 
funnel, less or more perfectly shut up and guarded hj peritoneum exists 

Poupart’s ligament, or the lower margin of the tendon of the external obliqu'e 
abdominal muscle, has been already mentioned as stretching from the upper front 
spine of the hip-bone to the spine and symphysis of the share-bone, its two latter 
attachments or pillars being separated by the external abdominal ring But on 
further examination, it is found that the attachment of this tendon is still more ex- 
tensive, Its connexion with the pelvis being continued outwards from the pubic 
spine about half an inch, and finishing by a half oval concave edge facing 
outwards, thus forming a triangular tendinous space, known as Gimbernat’s liga- 
ment, which diminishes, by its own breadth the opening from the belly to the thigh 
betw'een Poupart’s ligament in front and the pelvis from the pubic spine to the 
lower front iliac spine, which is also still further lessened upon the outer side by 
the conjoined mass of the m thacus internus and psoas magnus, as they pass from the 
pelvis into the thigh, to their insertion in the little trochanter The space then 
actually left is scarcely more than an inch wide to the inner side of the junction 
of the hip and share bones, and consequently before and above the inner half of the 
acetabulum or hip-socket and a little to its inner side, and through it the femoral 
vessels pass But this aperture, the cruial ring, has further boundaries As from 
Poufart’s ligament, or the, crural arch, as it is often called, is expanded above, the 
tendinous covering of the belly, below the upper front iliac spines, and of the m 
recti upwards to the pit of the stomach having in it the external abdominal ring, 
so from the lower edge of the ligament descends an extensive tendinous expansion 
which encloses all the muscles of the thigh and is lost about the knee-joint, and 
commonly called the fascia lata This sheath seems to begin by a sharp angle from 
the lower edge of Poupart’s ligament, where Gimbernat’s ligament ends above , 
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as continues outwards it deepens, assuming a crescent or sickle-like shape, fom- 
ing the falciform process, till it stretches down the whole length of the thigh But 
before^doing this, and at the distance of ahout an inch and a half from Poupart s liga* 
ment, Corresponding also to the same distance from the oblic^ue crease in the skin, 
which separates the helly from the thigh, it curves suddenly inwards and upwards, 
spreadino^ as it rises in front of the 7fi pccftncus^ above the origin of which it is fixed 
into the pelvis as far as the pubic spine A large opening of an irregular oval form 
IS thus left In the otherwise complete tendinous sheath of the muscles of the thigh, 
and to It IS given by Lawrence the name of lower or anterior opening of the crural 
canal-, over the inner lower edge of which the great saphenous vein is seen mount- 
ing to enter the inside of the femoral vein, which with the great artery it accom- 
panies, are here uncovered |)y tendinous sheath, hut still covered in a peculiar 
manner 

It will be recollected that when speaking of the transversal /cscza in the desciption 
of the parts of inguinal rupture, that its lower part at the bottom of the helly was 
mentioned as consisting of two portions, the front and outer or iliac portion con- 
tinued along the margin of Poup\rt’s ligament to the upper iliac spine, forming the 
outer half of the internal abdominal ring, then bending round behind the peritoneum 
and spreading over the front of the m tltacus internus and psoas magnus, as they fill 
the ventral cavity of the hip-bone, and there assuming specially the name fascia 
ihaca The hinder inner, or pubic portion of the transversal fascia was also men- 
tioned as forming the back of the inguinal canal, and the inner half of the internal 
abdominal ring and then stretching away outwards in a sharp edge up to the spine 
of the hip-hone, behind the front portion, there terminated, and might with equal 
propriety be called fascia pudica, it being remembered, however, that neither it nor 
the so-called fascia ihaca are other than continuations or processes of the trans- 
versal /ascia In the angular track between Poupart’s ligament in front, and the 
m iliacus and psoas magnus behind and on the outer side, and the edge of Gimber- 
nat’s ligament and the angle of the share-bone, behind, and on the inner side, 
these the iliac and pudic portions of the transversal fascia unite in a kind of seam 
on each side, but separated in the middle at the gap formed by the crural arch for 
the passage of the femoral i essels Thus far completes the description of the trans- 
versal fascia in the belly , part of which only, namely, that immediately connecfed 
with inguinal ruptures, had been described It remains now to speak of this/oscta as 
connected with femoral rupture 


The aperture behind Poupart’s ligament, or the crural arch, and called by Hev 
the femoral ring, gives passage to the femoral vessels, which, whilst in the pelvis, 
lie upon the iliac portion of the transversal fascia, between it and ihQ peritoneum, 
but reaching the crural ring, escape from behind X\iQ peritoneum, and then are placed 
between the just mentioned iliac portion of the transversal fascia behind, and its 
pudic portion in front Here the iliac and pudic fasciae, having joined so as to form 
a corresponding opening to the femoral ring, are continued down into the thigh, in 
the shape of a wide, but much flattened funnel, behind the/ascia lata, butuncovered 
by It, as the funnel descends behind its oval opening, and containing within it the 
femoral vessels, is called the femoral sheath, the hinder or iliac portion of which 
descends only to the origin of the deep branch of the femoral artery ,'whilstits front 
or pubic portion, extends along the trunks of the femoral vessels till they penetrate 
the tendon of the m triceps adductor femoris A process passes from the front to 
the back of the sheath, along its whole length, dividing it into two distinct canals, 
in the outer of w’hich is contained the femoral artery, and in the inner the femoral vein 
Immediately above the lower edge of the oval opening of the fascia lata is an open- 
ing on the inside of the femoral sheath, through which the great saphenous vein 
penetrates to empty itself into the femoral vein Above the former, the absorbent 
vessels penetrate, as Astlev Cooper (a) describes, “ through the inner side of the 
sheath, near the pu6es In the male subject 1 have seen them enter the sheath in a 
cluster, through a single hole in this_/bw«a, but in both sexes the fasciais generally 
rendered cribriform, by these vessels passing through a variety of small openings ” 
(P 3) He also further states, what I must confess I have never observed, that 
“if the sheath be opened, the contents will be found separated by two membranous 
septa, one passing between the artery and vein, and the second equally distinct be- 
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(a) Hernia, part i 
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tween the vein and the ahsorhents * * * The contents of the sheath differ in their 
attachments to ^he hag, the artery'and vein are 'seen completely filling up the space 
in the sheath which iSf allotted to them , while the ahsorhents are JooSely connected , 
by means of cellular membrane and fat, which, not affording sufficient resistance^ to ' 
the pressure of the abdominal iwsccp occasionally allqws the descent of a htfriia 

10),' T, his portion of the.shekh is commonly , in health, called the cribriform 
fascia, and it is betwjeen it and^, the, femoral vein that femoral rupture first ehters'ihe ' 
sheath, I and (then, protruding its inner side, has been called by Astley Cooper' the' 
fascia propria of the rupture, a most inappropriate name, as it might lead to the sup- , 
position of a new formation instead of the simple protrusion of ap old structure in these 
cases' , In regard to this covering of the femoral sac, Cooper says — “ Athin/cscia, 
naturally covers the opening through which the hernia passes and descends’ on the 
posterior part of the puhes When the hernia, therefore, enters the sheath, it pushes 
this fascia before it, so that the sac may be perfectly drawn from its inner side, 'and ' 

fascia which covers it left distinct The fascia which forms the crural sheath, 
and in which are placed the hole or holes forthe absorbent vessels, is also protruded 
forwards, and is united with the other, so that the two become thus consolidated > 
into one ” (part ii p 2) Cloquet alsodescnbes the closure of the top crurklj sheath 
in a very similar manner “The upper orifice of the crural"" canal (sheath) Is 
closed,” says he, “by a membranous partition, which opposes the formation of 
crural rupture, as well as the entrance of the finger when pushed from above down-j 
wards,' above the crural arch This partition forms above the arch^a sort of dia- 
phragm-cellulo-fihrous whitish, thick, and very resistant in some sulyects, simply 
cellular, weak, and readily yielding in others I propose giving it the name crural' 
Saturn , It arises completely around the upper opening of the crural canal, is thick- 
ish, and Its .fibres are most commonly transverse in front, towards the crural arcli , 
Within 'It proceeds from the cellular tissue behind Gimberi^at’s ligament, or,' 
rather, from the concave edge of that ligament itself, conjointly with the innfer wall 
of the crural canal (sheath) itself ^ Externally it, is blended with the femoral sheath, 
and the laminar tissue encircling, the epigastric artery, on the outside o,f which , 
cellular tissue fills the space between the crural arch and vessels Its upper abdo- 
minal surface is concave," its low'er, towards the crural canal convave, but some- 
times both surfaces' are flat It , always presents one or more apertures for the 
passagejOf the ‘lymphatic vessels, and sometimes the upper part of tlie crural canal 
seems merely closed by a fibro-cellular net-work One of these openings larger 
than the others, is central, and penetrated by an oblong lymphatic glaind, afid will ' 
admit the fingei ” (pp 73, 4 ) Lawrence ^ says that he has not fouhd, on dissec- j 
tion, either Cooper’s “thin fascia,’’ or Cloquet’s “membranous partition,” and is 
“disposed to refer the origin of this fascia prop) i a to the condensed fibrous sub- 
stance, which completes the crural sheath on its inner or mesial side ” (p 478 ) 
And with his views In this respect I fully concur — j f s ' 

1215 Although the femoral ring is a larger opening than the abdo- ' 

minal, yet femoral is more rare than inguinal rupture, bedause theantes-i 
tines do not press so directly upon this part, 'it is'^not originally open,' 
nor does any organ descend, thiough at .Femoral nipture'is moie fre-' 
quent in women than in men ' ' , 

1216 Femoral ruptuie commences with a little roundish ‘deep-seated ' 
stvelhng beneath Poupakt’s ligament, which as it enlarges spreads aside, 
so that Its base increases in breadth, and its greatest dia'meter corre- . 
spends to the oblique direction of the groin (1) The spelling never 
attains the size of inguinal ri/pture, it may, however, spread over the. 
femoral vessels and nerves, and produce a sensation of'numbnessi or' 
oedematous swelling of tbe foot of the affected side Ih'men, the dis-' 
tihction between femoral and inguinal rupture is easy, .because the latferj 
closely .follows the direction of the spermatic .cord , but in worhen it is’ 
more difficult, because the cord does not exist, and the abdomlnhl is 
nearer the femoral -ring (2) Femoral rupture is easily distinguished 
from a' bubo, and from a collection of pus , the diagnosis is, how’ever, 
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more difficult "when the rupture is accompanied with a swelling of the 
glands (3) 

[(1) Femoral rupture commonly after descending a little down and protruding 
the sneath inwards, turns upwards upon Poupart’s ligament, so that the bottom of 
the sac is above the mouth AstiiEV Cooper, however, states that “ it sometimes 
happens that instead of crossing the thigh in the direction of the crural arch, it ex- 
tends downwards along the edge of the crural vein and the vena saphmna major. 
(p 1) The tumour does not quit the sheath for the crural vessels. The appearance 
of this disease is that of a general swelling- of the fascia on the inner side of the 
femoral vein, but without its producing any circumscribed tumour The part 
swells whenever the patient coughs or uses any considerable exertion, but the swell- 
ing diminishes though it does not entirely subside, when he stands at rest * * 

I believe it to be not an unfrequent variety, as I have met with it three times in the 
dead body, and it existed on both sides in each * * * It is continued dow nwards 
within the sheath, passing anteriorly to the femoral vein, and descends as far below 
the crural arch as the sheath will allow, the distance being in general from two to 
three inches ” (p 25 ) Callaway tells me one such case occurred under his care, 
and was at first supposed to be vartx of the femoral vein, its true nature w^as, how- 
ever discovered, and a truss ivas applied with advantage ' 

(2) In ordinary cases I have never seen any difficulty of distinguishing femoral, 
from inguinal rupture in women; and cannot conceive it possible, except whilst the 
latter is in the inguinal canal, or on the point of passing through the external abdo- 
minal ring, but even then it is not difficult to determine, as the swelling of femoral 
rupture can he pushed down into the thigh, and Poupart’s ligament either thereby 
exposed or the fingers passed between the rupture and it, which cannot be done 
by pressing down ihguinal rupture, as thereby Poupart’s ligament is more hidden 

(3) Besides those here mentioned, there are other swellings in the upper part of 
the thigh or groin liable to be mistaken for femoral rupture Astley Cooper men- 
tions an enlargement of the crural vein, which dilated w'hen the patient coughed, 
(in consequence of the return of blood into the belly, made by the pressure of the 
bowels upon the iliac veins,) disappeared in the recumbent, and reappeared in the 
erect posture ■T' It was easy to detect the nature of the case, for although it 
disappeared in the recumbent posture, it was immediately reproduced, although he 
continued in that posture, by pressing on the vein above the crural arch, and retard- 
ing the return of blood ” (p 4) Tumours also, either fatty or encysted, may occupy 
the seat of the rupture, and be mistaken for it Of the latter there is an example in 
St Thomas’s Museum — j f. s ] 

1217 The coverings of femoral rupture first the exteinal skin, 
second, cellular tissue and glands, the layer of the former is often very 
thick and loaded with fat, third, the supeificial layer of the fascia lata 
(1), and the hernial sac, the protruded part of the jjentoneum,' 

which IS covered on its surface w'lth a la^er of loose cellular tissue 
These coverings are not the same in all cases , a rupture of increasing 
size may protiude thiough the aperture by which the vena saphena has 
entered, so that it is then for the most part covered only with skin and 
subjacent cellular tissue Most commonly a portion of the ileiim is in- 
cluded in femoral rupture, more rarely the omentum, and extiemely 
seldom a portion of the bladdei 

[(1) Tins IS erroneous , the/a«ctfl lata never covers femoral rupture, w hich passes, 
as already mentioned, through the oval opening, and the third covering is the pro- 
truded sheath of the femoral vessels, as I have already described 

I recollect seeing Green operate on a case m which, when the so-called/osaff 
propria was exposed, it had a nodulated form, and gave some idea of intestine 
covered only with Us peritoneal sac , but on carefully cutting through, a mass of soft 
fat w'as found beneath it, under which was the sac 

In another case under my own care, having cut through the fascia propria, as 
seemed, I thought I had reached the peritoneal sac, and dividing it, a small quantity 
of fluid was discharged, which led me to suppose I had openea the sac, but what I 
VoL 11—29 
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supposed to befintestine remained very immoveable, and led me to dodbt Upon 
examining what was thought to be mesentery I found the vessels running in all 
directions, and 'the part itself semi-transparent, J therefore carefully cut through it, 
and immediately about a table-spoonful of fluid escaped, and a knuckle ol intestine 
xvas exposed — j i s 

A very remarkable case of femoral rupture is mentioneld by BeraIid (a), which 
contained the Fallopian tube, and a large quantity of fluid It had commenced two 
years previously in a small tumour, which was reducible, but she neglected wearing 
any bandage In December, 1637, the growth had become more rapid, and the ' 
swelling, w'hich was in the right groin, larger than a hen’s egg, stretched, some- 
what towards the abdomen and right labium, with a broad base, and smooth surface, ex- 
cept on the innei upper side, wherea nipple-like process, as big as the top of Ihe^finger 
protruded, and the skin covering it was thin and bluish The tumour fluctuated, 
and was transparent, and she says returns into the belly when she lies down It 
was presumed to be a serous cyst developed in the part, or an old hernial sac closed 
by adhesion at the neck, and become dropsical She had also a hard round body, 
as big as a turkey’s egg, protruding above the pubes, which on examination, by the 
vaginavizs lound to originate from the xvonib The first-mentioned swelling was 
punctured with a trocar, and six or eight ounces^of citron-coloured frothy serum dis- 
charged, which coagulated with heat A round body, as large as a small nut, and 
irreducible, was felt in the femoral ring and ceased to be felt behind the crural arch. 
On the fifth day after the operation the sac suppurated, and she died on the seventh 
On examination the interior of this cavity was found lined with albuminous exuda- 
tion, and It communicated by a free opening with the peritoneal cavity behind 
Poupart’s ligament It contained nothing but the Fallopian tube in a state of con- 
siderable hypertrophy, without adhesion to the interior of the sac, but closely united 
to the anterior part of the circumference of the sac 'I’he tissue of the womb was 
healthy, except being distended by an enormous fibrous tumour ] 

1218 The epigastric artery is on the outer side in internal femoral 
rupture, and ascends on the outer side of the hernial sac, where it 
crosses the spermatic cord, which runs on the upper and inner side of 
the rupture The variations in the course of the epigastric and obtu- 
rator arteries are heie of the greatest importance If the obturator 
.artery arise ft ora the external iliac or from the epigastric, or both from 
the ciural artery, when it has passed below Poupart’s ligament, the 
obturator artery runs along the inside of the heimal sac, down into the 
pelvis In the same direction, frequently passes a not inconsiderable 
branch of communication from the epigastric to the obtuiator artery 
The observations on the frequency of these different origins do not 
always precisely agree , the origin of the obturator artery is, however, 
almost more common from the epigastric, than Irom the internal iliac 
artery (b) 

1219 The spermatic cord surrounds the upper part of thempck of the 
hernial sac, describing a semi-circle inwards, so that the neck of a fe- 
moral rupture lies between the epigastric artery and the spermatic cord, 
at an equal distance from both 

1220 Femoral rupture is often very difficult of reduction owing to 
its depth The taxis must, in a small femoral rupture, be applied directly 
from before backwards , but m a large one, first from above downwards, 
and then from before backwards, the thigh being also much bent at the 

(,a) L’Evp6rience, April, 1839 — British seiner Schrift Ueber die sicherste Art des 
and Foreign Medical Review, vol x p 267 Bruchschnittes in der Leiste Bamberg und 

(6) Cloqdet, above cited — H essfi-bach, WOrzborg, 1819, 4to, with si\ Engravings 
A K , Ueber den Ursprung nnd Vetlauf der — Tiedemann, Erklarung seiner Abbildun 
nnteren Bruchdecken Schlagader und der gen der Pulsadern, p 288-298 
HQflbeinloch Schlagader, Nachtrag zu 
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groin The fingers of both hands are to be applied on the swelling, 
and attempts made gently, but continuously, 'to return the parts In 
Older to keep the femoral rupture up, a similar bandage to that used in 
inguinal rupture is employed, only with a shorter neck, because the 
femoral ring is nearer the iliac spine, than to the front inguinal or ex- 
ternal abdominal ring , The direction of the neck of the bandage must 
coirespond to that of Poupart’s ligament to wut, from the side towards 
the share-bone The edge of the pad must not descend over the bend 
of the groin 

1221 Femoral rupture may be strangulated in the external or in the 
internal aperture for the vessels , the strangulation is generally very 
severe, and if reduction cannot be effected, the operation is soon indi- 
cated 

The strangulation may also be situated in the neck of the sac, especially if a truss 
have been worn for a long time Jaeger’s assertion (a) that no case of strangula- 
tion b3' the neck of the sac is knon n, I must deny I would add, Jhat in tw o cases 
the reduction of the intestine was impossible, although the femoral ring was so 
considerably cut into that the finger could be readily passed into it, and turned about 
in every direction In both cases the strangulation was in the neck of the sac, 
after the division of which the bon el was easily reduced 

[Key considers the usual seat of stricture in femoral rupture to be “a tendinous 
band, which joins the/as«a iransversahs to the posterior margin of Poupart’s liga- 
ment, and which is quite distinct from Gimbernat’s ligament, upon which so much 
stress IS laid by' some as constituting the stricture ” (p 14, nole, part ii )] 

1222 The cut through the skin in the operation for femoral rupture 
should have an oblique direction, corresponding lo Poupart’s ligament, 
and should extend half an inch over the swelling lovards (he iliac spine 
and the pubic sym-phym The cellular tissue is then to be divided as 
described [par 1170) in the direction of the cut in the skin The sub- 
jacent fat, which in stout persons is often verj considerable, has a pe- 
culiar consistence, and often a resemblance to a piece of omentum^ must 
be caiefullj separated from the bands, and the upper layer of theyhscia 
lain cut through (1), the hernial sac is then to be exposed and opened 
A case ma^ occur in which the rupture protrudes through the opening 
of the upper layei of the fosaalata, in which instance, bj cutting through 
the skin and cellular tissue, the opeiator comes at once upon the hernial 
sac The opening of the hernial sac requires the greatest cafe, as there 
is alwajs but little fluid, and fiequently only a small loop of intestine 
uncovered by 07?ienitK7/i 

The oblique cut, corresponding to the great diameter of the swelling, (Scarpa, 
Zasg, and others), is in general most suitable, because by dividing the upper layer 
of the/ascia lafa, Poupart’s ligament is at the same time relaxed In large swmll- 
ings, or in stout persons, a T-shaped (Cooper, Lawreace, and others) or a trans- 
verse incision (Pelletak, Dupuytrea) may be made The directly tertical inci- 
sion IS objectionable ^ 

[(1) It must not be forgotten that what Chelius here and elsewhere calls the 
upper layer of the. fascia laia is really the femoral sheath — i F s ] 

1223 If the strangulation be caused by the outer aperture of the 
femoral vessels, or by the opening of the external layer of theyhsezre lata, 
the tendinous edge of this aperture must be carefully cut into If the 
strangulation be rn the femoral iing, different modes of treatment are 
proposed 


(a) HandwOrtcrbuch der Chirurgie, vol ui p 591 
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(a ) In women the point of the^forefinger or the director should be 
introduced between the neck of the hernial sac and the intestine, the 
button-ended bistoury passed upon it, and the inguinal ligament cut into 
inwards and upwards 

(6 ) In men the button-ended bistoury should be introduced upon the 
director which has been passed on the inside, to protect the spermatic 
cord, and the inguinal ligament should be divided horizontally inwards, 
or rathei a little obliquely upwards, two or three lines deep (Scabpa) 
Dupuytren cuts obliquely from below upwards along the edge of the 
outer inguinal ligament, in the direction by’which the spermatic cord 
descends i 

(c ) For the purpose of more surely preventing the injur}- of the epi- 
gastric or obturator artery, Arnaud’s hook should be introduced under 
the inguinal ligament, so as to draw' it obliquely up towards the navel, 
whilst the power of the pull should be kept up by the finger introduced 
beneath Poupart’s ligament, and the intestine pressed back If the in- 
guinal ligament be not thereb} sufficiently stretched, some slight cuts, 
only a line deep, must be made in its edge, and then it must be raised 
up w'lth AR^AUD’s hook (Schregfr) In the same w'ay Le Blanc’s 
dilator IS to be used Also by introducing the forefinger between the 
inner surface of the hernial sac and the edge of Gimbernat’s ligament, 
the latter may be stretched, or even torn (Rust and others) (a) ' 

For an account of the jiutnerous modes of proceeding in the 'operation for femoral 
rupture, see 

ScHREGER, Grundriss der chirurgischen Operationen, vol i p 254 Third Edit 
^ 1224 The danger, w'hich, in the above-described course of the obtu- 
ratoi and epigastric arteries, is run from the practice a and &, on account 
of the injury of these vessels, the favouring of the recuirence of a rupture 
by the bloodless expansion, according to c, further, the circumstance that 
the parts suffer considerable bruising, and the mere extension in many 
cases is not sufficient for the removal of the strangulation, have decided 
Hesselb\ch^ to the practice (w'hich in a manner resembles the earlier 
practice of Bell, Else, and others) of seizing the exposed lower edge 
of the inguinal ligament with the forceps, and cutting into it layerwise, 
from below upwards, tw-o lines deep, and to introduce the forefinger 
between the intestine and the seat of strangulation If the cut be in- 
sufficient, it must be lengthened through the fibres of the aponew osis of 
the external oblique abdominal muscle above the spermatic cord, wdiich 
IS raised by an assistant, and the inner inguinal ligament should be cut 
into in the same w'ay {b) 

1225 This (practice, although safer, on account of the deep situation 
of the femoral ring, especially in stout persons, is accompanied with great 
difficulty That proposed by Scarpa and Dupuytren seems perferable 
to all other, if attention be paid to the following circumstances, the 
point of the foiefinger is to, be so introduced between the protruded part 
and Gimbernat’s ligament, so as to bring the nail behind its sharp 
edge , Cooper’s hernia-knife with the probe point, is to be passed upon 

(a) Trostedt, Ueber d'e VorzOge der (h) Hfsseibach, A K , die sicherste Art 
Ausdehnung vor dem Schnitte bei der Ope- der Brucbschnitles in der Leiste Bamberg 
ration des eingeklemmten Schenkelbruches, und WOrzburg, 1819 
in Rust's Magazin»\ol in p 227 
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the finger, behind the sickle-shaped edge of GiMBfeRNAx’s ligament, so 
that the edge does not extend above it The edge is then to be pressed 
by the front of the finger against the ligament, so as to effect its division 
by pressure, and not by drawing A smaller cut of one or two lines’ 
extent is often suthcient for the reduction of\the protruded parts, by 
slightly pressing in with the finger If this be insufficient, the incision 
must be repeated (a) 

[The division of Gimbernat’s ligament is useless, the stricture in femoral rup- 
ture i^almost invariably in the neck of the sac itself, which must be divided, or the 
rupture will not return ^ 

In operating on femoral rupture, without opening the sac, Ivey observes — “It 
may be as well to disturb the subjacent cellular membrane ^s little as possible, as 
inflammation is less likely to follow, and to assume the fornTm erysipelas For this 
reason the inverted T incision, usual in the operation for femoral henna, may be in 
most cases reduced to a dingle incision, either at right angles to Poupart’s ligament, 
or in a transverse direction across the tumour In patients who are spare, and in 
whom the neck of the sac lies at no great depth from the surface, it is unnecessary 
to disturb the cellular membrane by turning aside the flaps of the integuments 
This will diminish the suppurative inflammation, and in such cases will afford ample 
room for the operation I have not made trial of the perpendicular form of incision, 
but a single transverse one I have found sufficient when thebnteguments have been 
loose and the tumour not large The superficial fasria adheres firmly to the common 
integuments, and is usually turned aside wilh them, especially when the latter are 
pinched up for the purpose of making the first incision The fascia propria is there- 
'fore quickly exposed, and formk the first distinct covering of the tumour, being 
darker than the more superficial cellular investment It is under the outer layer of 
this fascia that the adipose structure is formed, and which often assumes the^ap- 
pearance of omenfum ^fhe director easily makes its v'ay under this fatty matter as 
far as the neck of the sac, which lies deeper than the operator at first supposes 
The point of the director should be applied rather to the inner than to the outer part 
of the neck of the sac, as it will be found more easily to pass under the stricture at 
-this part It should not at first be attempted to be thrust under the stricture, as the 
firmness of the parts forming the stricture would resist it But the seat of the stric- 
ture being felt, the operator should depress the ends of the director upon the sac, 
wdiich will yield before it, and then, by an onward movement, the director slides 
under the stricture ” (pp 143, 44 )] 

1226 The return of the intestine, the dressing and the treatment after 
opeiation are to be conducted in the same way as already described in 
inguinal rupture 

1227 The external femoral i upture, which consists in the protrusion 
of the peritoneum and of the fascia iliaca on the outside of the femoral 
vessels, between them and the front upper angle of the hip-bone, and is 
gradually developed, forms at the place mentioned a moderately raised 
swelling, wdiich, becoming narrower below, ascends, however, obliquely 
inwards, and terminates with a blunt point in the region of the lesser 
trochantei The finger cannot in the least be brought under either of its 
edges If in its further growth the rupture overcome the anterior iliac 
fascia, the form and direction of the swelling is changed , a new one is 
developed beneath the old swelling, wdiich always extends further be- 
tween theyhscia lata and the muscles of the thigh Ihe mouth of the 
rupture is lormed by the outer part of Poupart’s ligament and the iliac 
spine , on its inner side lies the femoral artery, and upon it the circumflex 
iliac artery The neck of the sac is the widest part of it lying within 

(c) Scvnr^, above cited — LANUEvnECK, above cited, p 80 — RrcHErAvo, Hietoire de<i 
Progr6s rccens de la Chirurgie, p 03 
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the belly, its inner wall lies under the semi lunar bridge of the posterior 
i\izc fascia^ its outer on the m ihacus intemus and yisoas magnus. The 
body of the sac lies behind the anterior iliaeyhsaa,' near it outwardly he 
the m oectus and vastus ‘ externus femons^ near it inwaidly the femoral 
vessels and nerves, partially covered by it, and upon oi before it the m 
sartonus and part of theyhscza lata The bottom of the sac, its narrowest 
part, lies on the trochantei minor The coverings of this ruptuie beneath 
the skin zxe, first, the femoral ligament upon the inner greater half, and 
the m sartonus upon the outer lesser half of the hernial sac second, a 
lajer of tough cellular tissue, in which small blood-vessels and nerves 
run, third, the anterior iliac fascia, fourth, the posterior iliac yhsaa, 
which IS very delicate, and z\\o\vs, fifth, the hernial sac, which it com- 
pletely envelopes, to show through Hesselpach considers a weak con- 
stitution, and the existence of the m psoas minor, by which a cup like 
hollow IS foiraed, as disposing to this rupture As long as this rupture 
is enclosed in the anterior iliac fascia, it cannot well be strangulated, 
because the neck is the widest part of the sac , but if that fasaa be torn 
by great violence, then, according to Hesselbach, strangulation may' 
follow The taxis is to be applied from below upwards , and if the 
operation be necessary, it is only possible, according to Hesselbach, to 
avoid wounding the circumflex iliac artery, which always lies in front 
of the neck of the sac, by the division layer-wise of the strangulating 
parts (tt) 

[^Astlei Cooper observes, that “it is by no means copimon to meet with devia- 
tions from the usual structure of crural hernia,” and describes three varieties , Jirsi, 
that in which “the fascia usually covering the hernial sac has given way so as to 
allow a portion of the tumour to pass befbre it, thus dividing the tumour into two 
parts, with a sort of hour-glass contraction between them,” (p 25, part ii ) ver}'- 
similar to which appears 'H esselbach’s case, quoted by Key, where “the sheath 
had gi\en way in different parts so as to give the sac an appearance of five small 
tumours, which was probably 6wing to the apertures through which the ab- 
sorbents pass having yielded, while the geneial texture of the sheath had resisted 
pressure ” (p 25, note, part ii ) Second, “when the tumour does not quit the sheath 
for the crural vessels ” Third, “that in which the hernia is formed in part within 
the sheath, and also in the common, way ” (p 25, part ii ) 

I have had three cases of femoral rupture which seem distinct from either of 
those mentioned, and wore furnished with a second sac, produced, I presume, by 
rupture of the original one 

Case 1 — S B , aged fifty-six years, a stout, healthy, but flabby woman, was ad- 
mitted into St Thomas’s Hospital on the afternoon of 

Sept 23d, 1837 having been sub)ect of rupture on the right side for the last nine 
years, during the latter four of which she has worn, though irregularly, a cup-tiuss, 
as the protrusion could not be entirely returned Within the latter period the rup- 
ture has descended so largely five times as to cause severe vomiting, but has been 
lelieved On the 30th ult her bowels were moved, and not since Next afternoon' 
she wms attacked with severe vomiting, and yesterday the taxis was employed 
severely, but without relief, and the S 3 'mptoms continued up to *116 period of her 
admission, when she was immediately’ put m the warm bath, which produced com- 
plete prostration, and attempts at reduction were made, but \vithout success 

In the evening I saw her, and she had then recovered the effects of the bath, but 
she was vomiting stercoraceous matter, had continual eructations, and hiccough, 
which had been through the whole day, otherw'ise she was tranquil, and her coun- 
tenance cheerful The belly was tender, but not much distended 

A large oblong tumour extended from the pubic spine to within an inch of the 

(a) Hfcselbacu above cited, and his Lehre den Eingcweidcbruchen, vok u 172. — 

Zfciii, Dicsgrt Hcnlai cruralis extcrniB histona Lipsiaj, ’1833 
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upper front iliac spine, about three -fingers in breadth, covering Poupart s ligament, 
and having the appearance of an enlarged mass of inguinal glands, very fi*'fn ^nd 
unyielding, and the skin covering it very livid, from the previous severe handling 
A second swelling occupied the place ot femoral ruptuie, not exceeding the size of 
a walnut, separated from the former by the crease 6f the groin, and rather nearer 
the pubes than usual This seemed without doubt a femoral rupture, and gave a 
sense of indistinct fluctuation w'hen tbe swelling on the groin wms pressed I was 
in much doubt of the character of the larger swelling, w'hether it were a mass of 
enlarged glands further swollen and inflamed by the handling, or whether an en- 
cysted tumour, dr whether a rupture , but neither its history nor situation led to the 
latter supposition 

As the swelling had been so severely mauled, I thought it best not to make any 
violent or long-continued efforts to return the rupture, and, not Succeeding, proposed 
to her an operation, to which, however, she would not consent The symptoms 
continuing throughout the night, and hdr countenance becoming anxious, she w’as 
at last persuaded to submit, and after consultation with my colleague Green, on 
the following day. Sept 2Ai}i, noon, I proceeded to- operate on the smaller tumour, 
in the same way as for femoral rupture Nothing unusual occurred except that, 
on opening the sac, no fluid escaped-, a portion of omenium, about as large as a 
W’alnut, turned out, but no intestine could be found I then jiassed my finger up 
towards the mouth of the sac, into the aperture of which I could just introduce it 
No alteration having taken place in the tumour on the groin, and the omenium, in 
the sac just opened, seeming scarcely sufficient to account for the seventj of the 
symptoms of strangulation, wm determined on narrowly examining the sac, to ascer- 
tain whether it communicated with the large swelling In carrying my finger 
round the hernial cavitj for this purpose, it suddenly passed into an aperture on the 
outer side, and, being pushed onwards, entered tlie large swelling, and passing 
along It nearly as far as the iliac spine, could be readily felt, and not deeply, beneath 
the skin, which was then slit up on my finger, and thereby a large mass of healthy 
omentum exposed, xvhich, being raised, about four inches of small intestines, choco- 
late-coloured and bright, but w ith la few patches of adhesive matter beneath its 
peritoneal coat, which also adhered slightly to tbe omenium, came into view The 
mouth of the sac was speedily found, and my finger with little difficulty passed into 
the belly, but the gut would not return till the aperture had been enlarged with the 
knife About four ounces of omentum were cut off, and the wound dressed, she 
recovered without an untoward symptom I presume in tins case that the hernial 
sac had burst, but how or when, the history of the case gave no information, and 
that the protruded bowel and large portion of omeniunt had no proper sac, but had 
merely formed themseUcs a cavity in the cellular tissue ' 

Case 2 — A B , aged fifty-five years, a healthy, stoutish w'oman, of loose texture, 
was admitted 

Feb 24^1, 1842, having been the subject of femoral rupture on the right side for 
twenty jmars, the latter half only of w'hich she has worn a truss On th^ morning 
of the 2Is/ ult her bowels were last moved, and, having exerted herself more than 
usual during the day, the rupture increased beyond its ordinary size, and could not 
be returned as previously fehe xvas constantly Vomiting during the night, and 
next daj' was bled, put in the warm bath, and had the /axis applied for tw o and a half 
hours without relief The vomiting ceased in the course of the daj', and nothing 
was done for her yesterday except giving some sulphate of magnesia in the evening, 
which, not operating, castor-oil was gi\en this morning, but without relief fbhe 
has now (noon) a littlo hiccough, and frequent fetid eructations, but has not xomited 
since the 22d ti/i The belly is generally tender, and the pulse small , but the 
countenance is little distressed 

In front of Poupart’s ligament there was a large swelling, extending to within 
two inches of the iliac spine, but not much elevated, and from its inner extremitj a 
second swelling descended in the usual situation of femoral rupture, but pjrilorm 
rather than globular, and passing down lower in the thigh than usual A distinct 
indentation existed between the two s.wellings, as if they were separated beneatn 
the skin, and at this part was a scar, the result of an abscess fne 3 ears ago The 
fingers could be passed behind both sw ellings, especiallj the inner, which was 
tender, but neither were inflamed, nor appeared to hate been much handled Tlie 
general resemblance to the former case xvas very strong. The faxis was employed 
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both before and after the warm bath, but without avail, and with her consent the 
operation wa’s performed, at 3, p m , upon the inner swelling After cutting 
through, and turning off the skin and superficial fascia, an absorbent gland was 
found on Poupart’s ligament, sending inwards a neck to join another below it, 
and three absorbent vessels were seen entering the former gland, having risen up 
from the femoral sheath, and by their tightness produced the depression between 
the two swellings already mentioned The neck of gland was divided, and the 
fascia propria, which was very tough and almost fibrous, slit up on a director, ex- 
posing the hernial sac, which was so much larger than seemed at first, that I was 
obliged to widen the opening in the skin by cutting it inwards The sac Was then 
opened, and a small quantity of fluid escaped, followed by protrusion of omenium, 
and the cut, having been completed with a bistoury upon the finger, a knuckle of 
intestine, about three inche^Jong, was found on the inner side of the sw'elling I 
then passed my finger down to the stricture, and could enter just the tip within it, 
but the size of the other swelling rendered it so deep that I found it necessary to 
enlarge the external cut upw’ardq previous to division of the strictuie, winch was 
made sufficient to admit the finger readily into the belly The gut being congested, 
but bright, and, having examined the strictured part, and emptied it, I returned the 
bowel without difficulty into the belly On carefully examining the hernial sac, in 
reference to the remaining swelling, I found an aperture in its outer wall close to 
P^oupart’s ligament, through which my finger readily passed into the tumour, the 
extent of which outwards was ascertained >by the finger being buried up to the 
knuckle The cavity contained nothing but soft omentum, wdiich, having in vaiii 
attempted to withdraw, I thought best left alone That omentum, however, in 
the opened sac, though healthy, being large in quantity, I cut off, having previously 
introduced a double ligature, and tied it on each side, which prevented any 
bleeding She was then put to bed, and recovered without any hindrance 

Case 3 — A W , aged fifty-five years, a spare, healthy woman, was admitted in 
the afternoon of 

iVbti ith, 1828, having ruptured herself bn the right side ten years ago, since which 
time she has worn a truss constantlj^ wdiich, how ever, has not fitted, and the rupture 
has been so much incarcerated five or six times as to need assistance for its reduction , 
but It does not appear certain, from her account, that its entire contents have been 
always retui^ned Yesterday evening (her bowels having been t\i ice relieved 
during the day,) whilst engaged in her usual occupation, mangling, -the rupture 
came down beneath the truss, which she took off, and, having returned the protruded 
parts, felt no farther inconvenience till 11 o’clock this morning, when it again came 
down, and, having attained larger size than usual, became painful, and made her 
sick and faint She could not return the rupture, nor could her medical attendant, 
who twice employed the taxis during the afternoon, and then sent her on that 
evening to the hospital, where the warm-bath and taxis were resorted to, but 
V ithout avail When I saw her, at 6, p m , she had been constantly fetching for 
the last five hours, and so contipued, raising, however, nothing more than a little 
transparent, colourless fluid 'She had frequent eructations, increased by any 
pressure on the swelling , the belly is full, but not tender, and she complains only 
of pain at the lower part, near the rupture, pulse small, countenance pallid and 
anxious, the bowels have not been relieved since yesterday 

Upon Poupart’s ligament was a large tumour of an oblong shape, extending from 
about three fingers’ breadth to the inner side of the upper iliac spine, into the right 
labium pudendi It was more prominent, bulky, and rounded, at Us outer end, gra- 
dually narrowed as it proceeded inw'ards, and reaching the lower part of the mons 
Veneris, bent dowm at an angle, and descended for the distance of an inch into, the 
labium The upper outer part of the swelling W’as firm and unyielding, but the 
labial portion soft and fluctuating on pressure , The appearance of the tumour, 
which W’as such as might be supposed to depend on inguinal and femoral rupture 
existing simultaneously, rendered the diagnosis puzzling But finding it possible 
to get my fingers under both ends of the sw'elllng, although I could not pass them 
behind its centre, I concluded that the case was one of femoral rupture, accompanied 
with variety This view was supported bj’ the patient’s statement, that till this 
morning, although often Very large, the swelling had always been in the thigh alone, 
and not in the labium, where it first appeared only to-day As the cahe was one of 
w’hich I knew none like, I gladly availed myself of my friend the elder Travers’s 
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kind opinion, which, concurring with my own, it was “determined to operate as for 
femoral rupture At ^ - 

9, p M , a transverse cut was made from the middle of the firm swelling inwards, 
nearly to the spine of the pubes, and a second at right angles with and below it 
The other coverings were then divided in the usual waj, and on opening the hernial 
sac, a little dark-coloured serum escaped , and a hen it was fully divided, forthwith 
a quantity of omentum burst through the aperture, and the swelling in the labium 
at once subsided This portion of omentum was very soft and loose in texture, and 
had been, doubtless, that last descended, but the remainder, forming the bulk of 
tlie swelling, was firm and matted together^ and upon raising it a knuckle of intes- 
tine was seen, dark-coloured but bright and oedematous Having introduced my finger 
into the sac, I could not at first pass it down to the stricture, as it was intercepted 
by a band, which I supposed to be an old adhesion , but having drawn the omentum 
and gut to the outer side, I was enabled to reach, and found the stricture very tight, 
and admitting only the tip of the finger, but sufficient to allow the entrance of the 
blunt-ended bistoury, with which I divided, till my finger would pass into the 
belly, up to the second joint I then readily emptied the gut, and attempted to 
return it, but could not succeed It w^as thought that the difficulty depended on the 
stricture not having been sufficiently freed, and L therefore prepared again to intro- 
duce the bistoury, by drawing the omentum and intestine to the outer side This, 
however, being done, a broad membrane was seen descending from the upper part 
of the sac, behind which the finger could be passed It was, this, doubtless, which 
first prevented the introduction of my finger into the stricture, and subsequently ob- 
structed the entrance of the gut into the belly by dropping against the mouth of the 
sac We determined on its division , and this done without further dilatation of 
the stricture, the intestine easily returned The omentum was partially adherent to 
the mouth of the sac, and being in ratber large quantity, and its matted part rather 
brhised, the greater portion of it was removed, and three little vessels in it disposed 
to bleed ware singly tied The sac having been thus emptied, was found to be of 
large size, extending rather more outwards than usual , and on its inner side, the' 
finger being pressed, readily passed inwards, and for an inch and a half dowmwards 
into the right labium , but whether this part of the cavity had any peritoneal lining 
I did not observe She recovered without any draw back 

In January, 1842, she again came under my care with symptoms of strangulation 
She had constantly worn the truss, but not to mueh purpose, as the rupturebas come 
dowm four or five times a week The original femoral swelling had now increased 
to the size of a large fist, and filled up a considerable part of the' inguinal region 
both below and above Poupart’s ligament On its inner side, the part which had 
descended into the labium w'as also enlarged, and its fore and upper part had as- 
sumed a remarkable form, exhibiting the appearance of the appendix auriculm of the 
heart, w ith its loose extremity projecting upw'ards and forw’ards This labial part 
of the swelling was very hard and firm, and its contents seemed solid, whilst the 
outer and larger portion was evidentlj' filled with intestine, which could be readily 
felt, as the skin alone appeared to cover it, and pressure caused much gurgling 
The rupture was returned, after the w’arm bath, by emptying the smaller into the 
larger sw^elling, w'hich having been done wuth some difficulty, the aperture between 
the two was grasped tightly, so as to prevent anj’’ escape, the larger sw'elling being 
thrust into the thigh by an assistant I again employed the taxis upon it, and the 
rupture was slowly but completely returned into the bellj’ The mouth of the sac 
was large enough to admit the entrance of two or three fingers, and through the in- 
side, the fingers could be readily passed into the appendicular swelling, and to the 
bottom of the labium , — j t s ] 

1228 Wounding the epigastric or obturator arterjjOrone of their 
branches, in the operation for inguinal or femoial rupture, maj^ cause a 
fatal or alarming bleeding, the more, as the blood is commonly poured 
into the cavity of the belly By proper consideration of the points 
mentioned in the sevmral kinds of these ruptures, this injury may indeed 
always be prevented For stanching the bleeding, compression with 
oak agaric, plugs of lint moistened vvith styptics, with peculiar instru- 
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merits, (Desault, by means of bfoad^compressing forceps, Schindler, 
with forceps having a hinge, Hesselbach, with a peculiar bompressor, 
Hager, with a compressor for the middle meningeal artery,) the passing- 
a needle around the bleeding vessel, the enlargement of the incision, 
and special tying the vessel, have been proposed Hesselbach’s in- 
strument (a) seems to have' the preference , with its spoon-shaped part 
we must endeavoui to find the seat of the bleeding, as when it is passed 
into the belly, the blood in that cavity externally, which, however, is 
better done by introducing the forefinger The hpoon-like part is then 
to be placed on the wound of the vessel, the, other broad part, on the 
front wmll of the belly^ and b}' means of a screw, tbe t\^o parts' are to be 
pressed together A' cold application assists the operation of this 
remedy 

[Although It cannot be doubted that w'ounds of either the epigastric or obturator 
arteries arp very dangerous accidents, yet it is very remarkable that with the fre- 
quent variety of their origin and in the great number of operations for strangulated 
rupture, such cases are exceedingly rare, the number collected by LAvvnnNcn being 
not mpre than twelve or fourteen In one of these, “ the epigastric artery had been 
completely divided at three quarters of an inch from its origin, and it did 'not ap- 
pear that the smallest quantity of blood had escaped from the divided vOssel ,” in 
another, in enlarging the stricture, “ the w ound immediately filled n ith arterial blood, 
which rose again almost directly to the edge of the incision when removed with the 
sponge ^ * Tlie patipnt lost about a pint of blood, fainted, and the bleeding 
ceased, nor did it coine on again ” (p 271) In other cases, however, the pptient 
died of the bleeding, either with or wuthour the mischief having been discovered 

If there be reasonable ground to suppose that eithef artery is wounded, the 
proper proceeding is to seek for and tie it, whichiWas done by Mackay with suc- 
cess {b) 1 ) 

It is also rerrlarkable that the bleeding does not always come on immediately at 
the operation , but from the two following cases it appears that this may ajise from 
Other arteries than either obturator or epigastric Lawrence mentions a case of 
strangulated bubonocele in which “no blood was shed during the operation, haemor- 
rhage, however, took place on the same evening, but yielded to the application of 
cold cloths ” 'There was no further Bleeding till “ the morning of the eighth day, . 
when a profuse haemorrhage took place from the wound , it consisted of arterial 
blood, and did not cease till two pints at least had been lost He survived this 
occurrence about a week ” The vessel which had beep divided was “the arterial 
branph, which the epigastric sends to the spermatic cord , but its size did not seem 
adequate to the suply of so profuse a bleeding ” (pp 273, 74,) Evebard Home 
(c) also relates a case of strangulated scrotal rupture, in which suppuration of the 
testicle having followed the operation, “a hsemorrhage took place in the evening 
(of the tenth day), which made the removal of the testicle necessary in order 
to secure the vessel He lost a pound of blooR , but ultimately recovered 
(P 109)] 


(fl) Hesselbach, F K , Beschreibung und 
Abbildung eints ncuen Instrumented zui 
sichern Entdeckiing und Slillung eincr bci 
dem Bruckschmitte cntstandenen gefaiir- 
lichen Blutung Em Anhang und Beitrag 
zu den neuesten anatomisch patliologischen 
Untersuchungen Uber die Leisten und 


Schenkelbruchc WOrzburg, 1816, witll 
two copper plates 
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(c) Cases and Observations on Strangu- 
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III —OF UMBILICAL RUPTURE 

I 

(^Hernia umbihcahs, Exomphalas, Lat , Ndbelbruch, Germ , Jlernte omhthcale, 

‘ ' Omphalocele, Fr ) 

\ \ j 

Desault, CEuvres Chirurgicales, vol up 315 

Cooper Astley, Anatomy and Surgical Treatment of Abdominal Hernia, part ii 
p 29 

Oken’s Preisschrift uberdie Enstehungund Heilung der Nabelbruche Lanshut, 
1810 ' 

SoEAUMERiNG, S T , Ueber die Ursache, Erkenntniss und Behandlung derNabel- 
bruClie Frankfurt, 1811, 

Thurn, Ueber die Ursachen der Nabelbruche, bei Kindern ,und deren Heilung 
besonders durch Abbinden, in von Siebold’s Chiron , vol ii part ii p 3 

Mullfr, H , Inaug Abhandl uber den Nabelbruch, mit einem neuen Vorschlage 
zu seiner Behandlung Enlangen, 1841 ^ 

1229 The Tiue Umbilical Rvptuie passes through the opening of the 
navelj and is thereby distinguished from the so called J'ulse umbilical 
luptuie, which is formed in the neighbourhood of the navel Umbilical 
rupture is either congenital, or aiises accidentally after birth 

1230 Congcnftal Umbilical Rupture is the consequence of an arrested 

development of \\\e foetus, of a batkw'aid foimation of the abdominal 
muscles, the foetus remaining in that earliei Stage of> development, in 
which the intestines have not yet entered into the cavity of the belly 
This rupture is situated in the spongy cellular tissue which connects the 
vessels of the navel-string together It -is therefore on this account 
opaque, where covered by the integuments of the belly, but transparent 
over the rest of its extent where surrounded by the cellular tissue of the 
navel-string Besides this cellular tissue, this rupture is also enveloped 
in a hernidl sac, and lies in a triangular space, w'hicli is produced by the 
separation of the vessels of the navel string from each other 'Hie veins 
are ahvays above, the twm arteries below ami on the 'sides The size 
of this rupture varies according as it contains a larger or smaller quantity 
of intestines Several portions of the small intestines are usually con- 
tained in the swelling, frequently also the colon, omentum, stomach, 
liver, and spleen = ^ ^ ’ ’ 

[In the umbilical cord after birth, care should be taken to ascertain pre- 

viously whether there be any protrusion of viscera into it, which sometimes having, 
from the small size of the rupture been overlooked, intestine has been included in 
the ligature, and wounded , instances of which are mentioned by Mauriceau (a), 
Sabatier (6), and others — j f s ] 

1231 Umbilical rupture afterbirth occurs, from the time of the sepa- 
ration of the navel-string to the third or fourth month If t ircumstances, 
as violent screaming, restlessness of the child, and the like, then ope- 
rate, which force the intestines violently against the walls of the belly, a 
portion of pcntoncum, and of intestine, is easily thrust through the still 
open na\el-ring, or the scar, not yet firm, gives way 

As the nav el after the proper obliteration of the annulus umbihcahs, 
must be considered as the firmest part of the abdominal wall, it is pro- 
bable that in the cases where true umbilical rupture has been observed 

(<j) 1 railc dcs Accoucliemcns ^ oI i p 497 
(6) Do la McdccmeOpCraloirc, \ol i p 152 
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in adults, it had already formed in childhood, but, on account of its small 
size, had been overlooked , or that the navel-ring is enlarged, as a' 
consequence of great extension of the abdqminal wall, in fat persons, or 
after frequent pregnancies Umbilical rupture, in adults, is, therefore, 
more frequent in women, who have been often pregnant, after great ex- 
tension of the belly from dropsy, and in very fat persons Urpbilical 
rupture occurring after pregnancy, has -a round', sometimes cylindrical, 
sometimes conical form, and a ‘circular base, in large swelling, the scar 
of the navel is more or less smoothed The coverings of this rupture 
are. — 1, the external skin , 2, the delicate qponew? osis, which spreads 
over the external surface of the abdominal muscles, 3, the penfoneum 
lengthened into the hernial sac The latter is often very thin, and more 
pften, adherent to the coverings and to the intestines, especially at the 
point of the swelling , it seems also deficient, and is sometimes torn 
The neck of the sac is alwajs very short, and connected internally with 
the aponeurotic navel ring , in old and large umbilical ruptures it is 
tough, and often cartilaginous In such ruptures, very considerable 
adhesions exist between the protruded intestines, themselves, and the 
hernial sac, so that they foim an inseparable mass, and the contained 
intestines can only be returned with difficulty Collections of stool, may 
therefore occur in that part of the intestine between the rupture and the 
navel, vomiting, and the like Actual strangulation is rare in umbilical 
ruptures , if, however, it o'ccur, the symptoms are more severet ban in 
other ruptures, and more lapid mortification is to be dreaded 

[Astley Cooper mentions “an example of the sae having' been either absorbed 
or burst, bj' which openings have been formed, and portions of omentum protruded 
through the sac of the larger one 

‘Sometimes an umbilical rupture forms two tumours, of > which Astley Cooper 
mentions an instance operated on by the elder Cline, who, “after returning the 
intestine from the hernial sac, on putlingythe finger into the abdomen, an opening 
could be felt'about half an inch from that by which the finger passed, which led 
into another tumour by the side of the former ” (p 31) On dtiseciion, In the tu- 
mour that ivas most inferior “ I found,” says Cooper, “a small portion of the tleum, 
and part of the csecum In the other, tumour the're was a portion of colon, and which 
adhered to the sac ” (p 47) 

I have had a case (No XI in the Table) somewhat similar, in which the rup- 
ture, about the size of a half-quartern loaf, had somewhat the shape of the figul-e 8," 
the head of which was rather smaller, and bent over to the left side In the course 
of the operation a deep tough band of cellular tissue was found thrusting down'the 
middle of the hernial sac, which retained the indentation after the cellular band had 
been cut through -The sac contained a large quantity of hard impacted omentum, 
and some inches of intestine — j f s 

Umbilical Ruptures sometimes acquire “ enormous size in women, w'hose bellies 
are pendulous, from bearing a great number of children In three such instances,” 
says Cooper, “J have seen the hernia extending so low from the navel as entirely 
to cover dee pudendum," the largest he ever saw “measured across twenty inches 
by seventeen (p 34 )] 

1232 In congenital umbilical rupture, it depends on its size and on 
the condition of the walls of the bellly, whether any thing can be under- 
taken for Its cure If that part of the intestine, external to the belly, be 
not large, and be reducible, its return must be carefully efiected and re- 
protrusion prevented, by graduated compresses, which should be fastened 
with strips of sticking plaster and a body-belt This practice is prefer- 
able to that followed by Hamilton, -who after returning the intestine, 
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applied a stout bandage around'the base of the Swelling, and brought 
the edges of 'the abdominal coverings together, with t\vo' silver needles 
and sticking plaster, and the cure was effected in a few days (a) If 
the congenital rupture be considerable, and its return in a gentle manner 
not possible, the child usually dies soon after birth, in which case, the 
external covering of the s\Velling is thrown off and the intestines are laid 
bare Experience, however, proves, that if the swelling be properly 
protected fioin all external pressure, granulations may be produced after 
separation of the external tovering, and thus the whole part be gradu- 
ally covered with firm skin and a tendinous expansion (6) 

1233 The tiealment of umbilical rupture occuiring after birth, is 
easy The parts are returned wnthout difiiculty, and are kept up wuth a 
convex pad of wood, wax, or the like, applied close to the navel-rmg, 
and propeily fastened with sticking-plaster, and a broad bandage In 
changing the dressings, especial care must be taken that the protrusion 
of the intestine be prevented, by pressure of the finger on the navel-ring, 
till the pad be again properly applied Usually, in children, a ladical 
cure very soon takes place, on account of the natuial tendency of the 
navel-ring to obliteration In adults, elastic trusses, wdiich yield to the 
motions of the abdominal muscles, are employed Of the many, and 
some very complicated umbilical trusses, an elastic truss of a similar 
kind to that for inguinal rupture is preferable, of w'hich the spring should 
be well fitted to the fulness of the belly,''and its pad project diiectly from 
the spring, or a somewhat concave metallic plate, to which is attached a 
spring, with a pad, and kept in its proper place by an elastic bandage 
attached to both sides of the plate , or a plate of horn is applied, in the 
middle of which is s( rewed a pad, and fixed with a large, tight, sticking- 
plaster, and a belly-band, by w'hich the rupture can be most certainly 
kept up If the rupture cannot be returned, a large hollow pad must 
be used, by which the increase of the lupture is prevented 

Rothmunu (c) after completely replacing the contents of the hernial sac, presses 
the external coverings and the hernial sac through the mouth of the sac into the 
belly, arid thrusts a round plat^, corresponding in size to the extent of the aperture, 
into the pouch thereby formed On this plate, which can be kept steady by a stem 
projecting in its middle, a contrivance is to be attached, which can increase it from 
two to four lines at the greatest part of its periphery By drawing the stem, the 
enlarged plate, which no longer can escape out of the mouth of the hernial sac, is 
firmly applied against the inner hinder ivalj of the latter A somewhat larger plate, 
with an opening in Its middle, corresponding to the inner plate, is applied on the cover- 
ings of the belly, and then the projecting stem of tlie first is to be passed through 
the opening of the second, and fastened by a contrivance attached to it In this way 
the ensheathed hernial sac may be firmly compressed, at pleasure, at the whole 
hinder extent of the mouth, to the extent of some lines, and by this gradually in- 
creased pressure, after some days, adhesive inflammation is excited, by means of 
which the mouth of the hernial sac is closed, the compressed parts of the ensheathed 
sac at the hind surface of the navel-ring becoming adherent to it, and to the umbilical 
canal This compressor cannot generally be borne more than three, and at most, 
five days. If the ensheathed hernial sac look livid, the compressor must at once be 
removed The compressors are made of wood and metal {d) 

[“ The presence of the intestine and omentum m the tumour keeping the navel 
open, oppose,” says Desault, “its continual tendency to close, a tendency, how- 

(a) Cooper, above Cited, p 32 decken begrung deten Nabelbruckes , ' m 

(o) Ribke, Heilung eines in der ersten Rust’s Magazin, vol vjii pt i p 130 
Bildunund im Mangel der aUsseren Hunt (c) MUller, above cited, p 53, 

(d) MOller, pi V 
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ever, which sometimes becoming greater than the resistance of the escaped parts, 
compels their jreturn into the belly, obliterates the aperture which has given them 
passage, closes, consolidates it, and hence spontaneous cures of infantile umbilical 
ruptures occur ” (p 317) He gives two instances of this fact The one, a female 
child of two years of age, with a rupture the size 'of a large nut, which had occurred 
soon after birth, and for which nothing had been done He proposed applying a 
ligature, but the parents whuld not permit it In the following year he saw the 
child again, and the rupture had disappeared Nothing had been done, but the 
tumour had gradually subsided In the other case the rupture had existed from 
birth, and at five years of age it was determined on applying the ligature ’It was 
however defer) ed, in consequence of an attack of small-pox After the child’s re- 
covery the swelling was found much diminished, and Desault, presuming it might 
be cured by nature, left it alone He was right, at the end of eight months it had 
entirely disappeared i Soemmering (a) and Brunninghausen {,b) have mentioned 
several similar instances ] 

1234 If the operation be n^ecessary in slrangulat^d umbilicarrupture, 
the opening must be carefully made into the swelling, because the cover- 
ing, are often very thin, and the hernial sac adherent to the skin, or 
intestines, or torn The cut thiough the coverings should be made per- 
pendicularly If after opening the sac, and the proper disentanglement 
of the intestines, and so on, reduction cannot be effected, a director 
must be intioduced between the neck of the sac, and the navel-ring cpt 
into downvvards with ’the button-ended bistoury If previous to the 
operation, the impossibilit) of returning tho rupture, on account of the 
existitig adhesions, should be perceived, if the parts ’of the rupture be 
not gangrenous, a semilunar incision is to be made at the bottom of the 
swelling, on the right or left side, through (he skin, the thin a^iomurom 
carefully divided, and a director attempted to be introduced at the upper 
or under part of the navel-ripg, between it and (he neck of the sac, and 
upon it the button-ended bistour) for cutting into the navel-ring , or 
if this be not possible the point of the left forefinger wuth the nail 
turned down, is to be placed between the neck of the hernial sac and 
the under edge of the navel-ring, and upon it a cut with a stiaight 
bistour}- IS to be carefully made from without inwards with a gentle 
motion of the hand But if the parts in the rupture be gangrenous or 
self-strangulated, the sac may be carefully opened at any convenient 
place The further treatment is to be guided according to the ordinary 
rules 

[Astley Cooper mentions '■* one circumstance of danger which is peculiar to the 
umbilical /lernta, which is, that when the skin has become very thin over the tumour, 
the pressure simply of the protruded parts, under strangulation. Will sometimes very 
early destroy the life ol that portion of the integument by stopping the circulation 
through^ It It first turns green, the cuticle then separates from it, and that portion 
of the skin bepoines dry and of a brown colour, and in the instances in which this 
circumstance came under my observation the patients have died ” * * “Suppu- 

ration,” he also observes, ‘‘now and then takes place in the omentum of an irredu- 
cible umbilical hernia ” (p 35 ) 

As pregnancy is not an unfrequent cause of umbilical rupture, it is rather curious 
that strangulation at this period so rarely occurs If it cannot be overcome by the 
usual remedies, the operation may be resorted to withdut the patient’s condition 
rendering it less hopeful Astley Cooper mentions one case operated on success- 
fully in the eighth month of pregnancy (c), Dawrence one in the seventh or eighth 
month (d), and Clement another iiKthe fourth month (e)] 

(а) Above cited Kd) Above quoted, p 560 , 

(б) Loder’s Journal filr Chirurgie, vol (e) Observations on Surgery and Patho 

111 p. 1 logy p 123 

(c) Above quoted, part ii 347 ? 
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1235 The radical cure of reducible umbilical rupture, in joung 
persons, by the application of a ligature, after the reduction of the intes- 
tines, around the integument covering the rupture, by tjing which tightly 
the parts, taken hold of are destroyed, and a tough scar formed (1), is 
generally exceptionable , because, firstly, umbilical rupture is very com- 
monly cured m children by the mere powers ot nature , secondly, because 
the cure pan certainly be eflected by continued moderate compression, 
thirdly, because the operation is very painful, even dangeious, (as a small 
part of an intestine may be included in the ligature,) and after the scarring 
of the suppurating parts, compiession is necessary for a much longer 
time , fourthly, because no decided radical cure can be effected, as a 
part of the neck of the hernial sac always still remains, and the scar 
produced is not sufficiently firm to prevent the diagging of the intestine 
In female children, it must also be remembered that in pregnancy the 
scar may be torn (a) But in all the umbilical ruptuies, which are 
several inches long, and puise shaped, if the firm application of a truss 
be prevented by the gieat lengthening of the skin the ligature may be 
proper , and if it do not effect the closing of the navel-ring, the close 
application of a truss may be rendered possible (5) 

(1) In former time this was recommended and practised by Paulus ^Oineta, 
Albucasis, Pare, and others, objected to by Guv de^Chauliac and Dionis, and 
again recommended, especially by Desault (c), von Gbaefe, and others 

[Scarpa, Astlet Cooper, and others, are much opposed to the ligature Bene- 
dict of Breslau has also abandoned it, on account of the serious, if not dangerous, 
symptoms resulting from its,.use He says (d) — “In all the cases, pain in the 
belly came on about the third day, with great tenderness to the touch, especiall)' 
near the navel, and considerable fever, so that the presence of peritoneal inflammation 
could not be mistaken, in one' instance there v as also vomiting All the patients 
recovered under antiphlogistic treatment, but the symptoms were so formidable for 
two days, that a surgeon would not be justified in employing this treatment unless 
all other measures had failed ” And its my opinion he would not be justified even 
then,' for it islasserted by Richerand (e) that many of Desault’s cases, supposed 
to be cured, returned A ease is also mentioned (/) in u Inch a child of seven and 
a-half years old died in consequence of such treatment, the operation being thus 
performed , “ the patient was placed on her back, the contents of the Aei nia v ere 
returned, and the sac was raised and twisted to ensure the reduction A flat buckskin 
ligature, three-fourths of an inch wide, uas applied close to the abdomen, uoi so 
firmly as to strangulate the parts, but sufficiently to retain the viscera and excite ad- 
hesive inflammation in the sac^ A strong silk ligature vas then applied with suffi- 
cient firmness to interrupt all circulation* When the mortified part vas cut away. 
It was Jbund that a portion of omentum had adhered to the sac, and of course had 
been included in the ligature The patient difed ,on the tenth day The ring was 
perfectly closed by adhesion and granulation, which sprung from its tendinous 
margin, the colon adhered to the inner surface of the granulations, no inflammation 
could be detected in anj’^ part,” (p 36S) It must be admitted that in this case cir- 
cumstances were not very favourable as to the success of the operation “The mouth 
of the s^c presented a diameter of three inches, and the enormous tumour extended 
to the knees The swelling measured at the neck tnelve inches in circumference , 
SIX inches lowei it was fifteen inches, it was seventeen inches in^length, and two 
extensive ulcers existed on its posterior surface” (g-) — j is] 

(a) ScwTA, above cited — Girard, Mu- (d) Rust’s Migazin fur die Gesammte 
moiro sur la Hornie ombihciie cbez dcs en. Heilkunde, vol \liv p 176 
fans, in Journal GcnerA dc Mudecinc, vol (c) Nosogranhie Chirurgicalc, vol ii d 
xh July, 1811 , 453 , 

® VI N COURT , in Journ il de Medecine (/) Fahnestock, in American Journal of 
par CoRv iSART, Ac , vol \\i ISll — IV al- the Medical Sciences, vol xvii 
THER, in Salzburg Med,chirurg Zeitung, (g-) For the above quotations I am ipdebt 
vol 1 p 426 1814 ed to Lawrence’s Work on Hernii — j, f s, 

Cc) Above cited, p 'J24 
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IV ^QF VENTRAL RUPTURE 

(^Hernia ventrahs, Lat, , Bauchhruch^ Germ , Herme venUale, Fr ) 

GAHE^GEOT,'Su^ plusieurs Hermes singulieres, in Memcires de I’Academie de 
Chmirgie, vol i p 699 , 

" PiPELET, Nouvelles Observations sur les Hermes de la 'Vessie et de I’Estomac, 
in the same, vol iv p, 188 

La Chausse, B J , Dissert de hernia ventrali Argent , 1746 

Klinkosch, Progr quo divisionem herniarum novamque hernia ventrahs speciem 
proppmt Prag , 1764 

Soemmering, S T , Ueber die Bruche am Bauche und Beclcen, ausser der Nabel- 
"und Leistengegend Frankfort, 1811 ' 

OooPLR Astlev, above cited, part ii p 49 

1236 A Ventral Rupture is that which protrudes through an unnatural 
opening on the front or side of Uhe belly This rupture is much more 
rare than either of those already mentioned It takes place through 
openings in the abdominal muscles, and their aponeuroses, most com- 
monly in the space between the two m lec/t, more rarely on the sides of 
the belly, from the hip'-bone^to the last rib and in the lumbar region 
{Lumbar Ruptu'ie){l) 

The causes of this rupture are the ordinary occasional causes of rupture, 
with existing' relaxation of the abdominal walls, especially of the white 
line, after many pregnancies, in quick emaciation after previous stout- 
ness , or it is’ caused by tearing of the muscles and aponeurosis, at the 
parts where scais have formed (2) Or the entire wmlls of the belly often 
spread into a sac which contains intestines (3) These ruptures are 
generally provided with a hernial sac, except when they are consequent 
on previous wounding of the pentoneum 

[(1) Of this very rare form of Ventral Rupture Cloquet gives an instance in a 
man of seVehty-five years, who, whilst lifting a heavy mattress, felt a violent pain, 
with a sense of tearing in his loins, which gradually subsided in course of six weeks 
But about a fortnight after, whilst getting up in his bed, he had A fresh attack of 
pain at the same spot When seen next day he was much agitated, had violent 
- colic, some nausea and vomiting, and his bowels were costive The skin in the 
right lumbar region, without being discoloured, was raised slightly by a rounded 
S>velling about five inches from the spines of the vcrlehra. It was little tender, and 
when grasped, was found to be somewhat elastic, crackling, deeply situated, or at 
least separated from the skin by a layer of fat It had a broad pedicle, increased in 
bulk, and dilated on coughing, sneezing, and making water He had severe and 
.constant pain deep in the right lumbar and iliac regions in the course of the ctBcum 
and ascending cohn The swelling was much larger when he stood up than when 
ljung down, and n hen he turned on his face it disappeared, and left a hollow readily 
distinguishable by the touch He was treated by putting a pad upon the seat of 
swelling, after its contents had been returned, and confining it with a circular ban- 
dage (pp 5, 6, note ) ' , 

(2) I have seen two or three cases in which, after pregnancy, the Imea alba has" 
been torn to the extent of several inches , and in one of them below the navel I well 
recollect I could, without difficulty, bury my whole hand in the cavity of the belly, 
thrusting in the skin as a large pouch before it In neither of these cases, however, 
was the protrusion of the bowels very considerable There did not seem to be any 
thing remaining but the skin alone — j p s 

Law rencl mentions a very interesting case of a woman w ho strained herself by lift- 
ing a heavy table, and died from inflammation of the chest She had complained only 
of pain in-.the loins But on examination both m redi ahdomims were torn through 
about one-third of their thickness, and there was a small quantity of coagulated blood 
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about the torn fibres, but the sheath as not ruptured (p 583) Probably, Jiad 
she lived, this would have become a ventral rupture In reference to wounds of the 
belly, which are sometimes followed by ruptures, he mentions^as an example, that 
this does not alwa 3 'S occur The case of a boy who’ had been largely gored by 'the 
tusk of a boar, and had the greater part of the stomach distended by a hearty dinner 
recently taken, the omenium, tlie transverse arch of the colon, and some small intes- 
tines protruded through the wound, they^ were returned yith difficulty, and having 
been retained by the uninterrupted suture the case did w ell, and no rupture followed 
(P 584) 

(3) Of the latter kind, in which a portion of the entire abdominal wall seems to 
yield, various instances are mentioned Richtcu describes a broad Swelling, as 
large as a w Oman’s breast, in each groin of the same person (a) And Siebold 
describes one equal to a loaf of bread in size, betw eert the cartilages of the ribs 
and navel (6) - / 

1237 These ruptures may happen through the whole length of the 
white line {Homes linecs q.lbts) , but they are moie commonly observed 
in that part above the navel, than in that below it They for the most 
part contain a poition of omentum, if they be below the navel there 
usually lies in them a small piece of intestine, frequently the' bladder or 
the womb They often protrude so near the navel as to be easily mis- 
taken for umbilical rupture They have always an oval form, and have 
little prominence in comparison with their size, their neck is always 
oval, like the cleft through which they have 'passed , the neck of the 
sac is alw’ays very narrow in comparison to its size If quite close to 
the navel-nng, they are distinguishable from true umbilical rupture by' 
the oval shape of the neck of the^sac, and by the nav’-el being seen on 
one or other side of the swelling Ruptures in the white line happen 
mok frequently in women , their coverings are the same as -those of um- 
bilical lupture They are kept up by the same trusses^ as (he latter , 
but their radical cure is by far more rare than (hat of umbilical rupture 
If there be strangulation, and the operation be necessary, it is the same 
as that for umbilical rlipture , only the opening into the belly is best en- 
laiged on one side or other 

1238 From these ruptures of the white line must be distinguished, 
those swellings foi;med b> a portion of fat which has penetrated through 
a cleft in the white line, and hav'-e gi^at resemblance to the omental 
ruptures of the white line These swellings feel hard, are insensible, 
irreducible, and produce no inconvenience If such swelling be acci- 
dentally accompanied wuth colic, a mistake is v’ery'^ easy, (Compare 
par 1203 ) 

1239 At the upper part of the white line, and on the left side of the 
ensiform process, little ruptures not unfiequenlly arise, which, on account 
of the severe irritation of the stomach connected with ^them, may be 
called Stomach Ruptuies, {Heimce venhicuh, Gastrocele), but they usually 
contain a part of' the transverse colon (c) They are often so small as 
to be scarcely perceptible, have usually the size of an olive, and are 
rarely larger They produce, without being strangulated, pain, dragging 
at the stomach, great tenderness of the pit of the stomach, vomiting, 
hiccough, nausea, especially after eating, and these symptoms diminish 

(а) Abhandlung von den BrQchen Second Chirurgie, vol iv — Littre, in Mem de 
Edit , tran-slated mlo Frgneh by Rouge- I’Acad des Sciences 1714 

MOUNT, p 7 Bonn, 1788 4to Ic) In Loder’s Journal, 1797, vol i p 

(б) La Pei ROME, in Mem de I’Acad de 215 

30* 
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in the supine posture The swelling is only felt when the patient stands 
up, 01 when the body is bent fdrwaM The cleft through which' the 
rupture protrudes may be, perhaps, felt in toughing For the purpose 
of keeping up this rupture, it^is best to wear stays made of whalebone, 
which, at the part corresponding to theruptute, are furnished with a pad 
of sufficiently large size 

1240 The ireatment of the other Ventral Ruptures agrees, except in 
some slight modifications, with that for ruptuies of the white line If 
strangulation render the operation necessary, the dilatation of the strid- 
turing part must be made in such direction that no important vessel 
shall be injured, and as much as possible directly upwards 


V —OF ISCHIATJC RUPTURE 

^ f 

i^Herma ischtaiicay dorsalis, iliaca posterior, Lat , Hufiheinbruch, Germ; Hemie 

isehiahque Ischtoccle, Fr ) 

1241* Ischidhc, Dorsal Rupture, passes through the notch of the 
haunch-bone, above the sacro-ischiatic^ligaraents and pyriform muscle, 
below the gluteal muscle, and appears externally near the lower part of 
one of the lateral edges of the rump-bone, 6r coccyx, it attains often a 
considerable size, extending more either upwards and , backwards, or 
outwards, towards ihe pennmtm It contains, either merely intestines, 
urinary bladder, or both small and large intestines, the womb, and the 
like, together It is undecided whether the male or female sex be more 
subject to this rupture It is more frequently ntitieed on the right than 
on the left side It may be congenital, or may occur subsequently 
The various cases of this rupture described are those of — 

Papen, C H , Epistola ad illustr virutn. Alb de Hallek de stupenda hernift 
dorsali Gotting- , 1750 , in Haller’s Disput Ohirurg , vol iii p 314» 

VeeTdier, in Memoires de I’Academ de Chirurgie, vol ii pr 2, note a. 

Caiupeb, Deinonstrationes anatomico-pathologicee, iih ii p. 17. 

Rose, Progr de Enterocele ischiatita. Lips , 1792 
Lassus, Pathologic' Chimrgicale, vol ii p lOS ' 

Cooper, A&tley, above cited, p 66 

ScHREGER, Chirurgische Versuche, vol ii p 156 

Berzold, in Siebolp’s Samml chirurg Beobact , vol iii p 292, pi in 

Monro, Anatomy of the Gullet, btoroach, and Intestines, Edinb , 1811, p 380. 

Hager, above cited, p 275 

Roubein, Annales cliniques de Montpellier, vol. yiii p 354. 

1242 The diagnosis of this rupture is very difficult Whilst it is 
small and covered by the great gluteal muscles, it cannot be discovered. 
In making the diagnosis, we must first remember the seat of the swell- 
ing , the suspicion of a rupture is so much the greater when it is con- 
genital, and has a form, namely, a globular form, which othef sw^ellings 
generally have not It can only be determined when ffie intestine can 
be felt in the rupture, which may be returned, and again protrfide In 
small ruptures the convolutions cannot be at all felt , and even without 
adhesions, the return of this ruptufe may be impossible, on account of 
the small size of the aperture by which it has escaped In large rup- 
tures, an emptiness of the belly is noticed i 

Congenital ischiatic rupture first begins with a broad base from the 
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body, but in larger ones the neCk is narrower than the bottom As the 
urinary bladder can alone lie in dorsal rupture, so must the symptoms of 
vesical rupture be remembered in the diagnosis The distinction df this 
rupture from a fatty or encysted swelling is difficult, it ma> be easily 
mistaken for an abscess when itprocee'ds'to suppuration Spina hijida^ 
IS distinguished from this rupture by its seat in the middle of the rump- 
bone, by Its fluctuation, and, in most cases, by its transparency 

1243 As in this rupture the pelvic aponewosis is ordinarily torn and 
not displaced with it, it is covered only by skin, and by the outspread, 
or divided fibres of the m kvaioi am The sac 'of the rupture lies be- 
tween the under inner edge of the great gluteal muscle and the side of 
the lectum On the inner side of th6 hip-bone, the neck of the sac is 
immediately surrounded by the obturator artery, both above and telow 
Upon the outer side of the hip-bone, the ischiatic nerve lies before and 
below, and the gluteal artery behind (A Cooper) {a) 

1244 Small dorsal ruptures may be easily reduced , they return of 
themselves into their propei place Large and more long-continued rup- 
tures are capable of a slow reduction by a continued suitable position 
and external pressure Reduction may be impossible 'on account of 
adhesion, or if the greater number of the abdominal organs be contained 
in the rupture, on account of t)ie contraction of the wmlls of the belly 
According to Astlcy Cooper, if ischiatic lupture render the operation 
necessary, and the extension of the mouth of the sac cannot be effected 
with a blunt hook, it must be divided forwards SEiLER.considers it 
absolutely necessary in dividing the mouth of the sac, to cut layerwise 
from without inw’ards, and to tie the divided arteries immediately 

Hager (h) distinguishes an upper and tower jschiatic rupture, the one should 
descend above the m pyriformts, the other betn een it and the ischiatic nerve and 
the upper of the m gemtm, the one has at its escape from the ischiatic hole , the 
upper gluteal artery above and behind, and the nerve below it, the other has the 
lower gluteal artery, the pudic artery and vein, and the nerves below it It is best 
not to open the hernial sac, and in the superior ischiatic rupture, to divide its mouth 
forwards and outwards, but in the inferior, forwards and upwards 

Sgarpa (c) considers this in women as enlarged pudic rupture, and in men as 
large perineal rupture, and therefore treats them as such This opinion is perhaps 
right as regards some of the above-described cases, for instance, those of PAPENand 
Bose , but it is contradicted by other cases in which there has been sufficient ana- 
tomical examination. 


VI —OF THYROID RUPTURE 

1 / 

{Herma Faraminis ovahs seu ihyroidet, Lat , Bruch des etrunden LocheSf Germ , 

^ Hernie du Trou ovalatre, Fr.) 

"Gahengeot, above cited, vol i p 709 

Heufrmann, Abhandlung der vomehmsten Chirurg Operationen Copenhagen, 
1778, vol 1 p 578 

Eschenbach, C , Observata queedara anat -chirurw medica rariora Rostoch , 
p 265 ^ ’ 

Gunz, De lierniis, p. 96' 

Vogel, B , Abhandlung aller Arten der Bruche Glogau, 1769 8vo p 204 
' (c) Aboie cited, pi xsiii 

(o) Above eited, p 272. ' (c) Supplement, above cited, p 150 
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Camper, Demonstrationes anat pathol , vol ii p 17 

Cloquet , in Journal ile Medecine par Gorvisart, etc , vol x\v Bulletin de 
la Faculte de medecine, No 8, 1812 p 194 
Buhle, De hernil obfuratorl Hal , 1819 

Gaderman, Ueber den Bruch durcli das Huftbeinloch, nebst einem seltenenFalle 
hieruber Lanshut,T833 8vo 

Cooper, Astley, above cited, part ii p 61 

Cloquet, J , Pathologic chiriirgicale Pans, 1831 pi v 

1245 In Ruptuie of the Thyioid Hole, the intestines pass through 
the opening in the ligament by which the obturator nerve and vessels, 
pass The share-bone is in front of the neck of the sac, and its uijder, 
inner, and outer part, is suriounded by the obturator ligament The 
base of the rupture is between'the m pecivneus and adductor bievis, or 
between the front heads of the adductoi The obturator vessels are upon 
its innef hinder part, and large branches of the obturator nerve are be- 
fore it Differences however may occur, especially if the obtiuator and 
epigastric arteries arise in common, of which a case was seen by Gader- 
MANN where the aitery passed first on the inner, and then on the front 
of the hernial sac This rupture is at first vfery apparent, if a large 
quantity of intestine be protruded It may have a different form, be- 
cause it penetrates through different interspaces of the muscles It 
occurs more commonly in females than in males, and may contain intes- 
tines, omenhim, and even the urinary bladder, and not rarely does it 
occur at' the same time on both sides 

[Cloquet says («), that “Ruptures of the subpubic (thyroid) hole are much 
more frequent than generally supposed, and that they aje more commonly met with 
in women than in men Tliey have distinctive characters when they have attained 
a certain bulk, are capable of being operated on, especially in thin persons, and 
that the bladder may displace itself, through the subpubic hole” (p 87 ) Inacasp, 
however, which he has given an account of (b), the tumour produced no visible ex- 
ternalswelling, although of the size of a small hen’s egg, but it was covered by 
the m pechneus and adductor lungiis And in Duvernev'S case (c), in which there 
was rupture through both thyroid hdles, although each of the swellings was as 
large a^ an egg, yet no external tumour was observed Neither was there any 
swelling in Smith’s, of Manchester, case (<Z) It must, therefore, be taken as 
a Tule, that these ruptures are not usuall}' discoverable, although in GARErfonoT’s 
patiept It Was'', the tumour, which was distant about a finger’s breadth from the 
pudendum, descending six inches down on the inner and upper part of the thigh («), 
It wws reduced Lawrence consider-s that “the m pechneus, the long and middle' 
heads of the m iriteps, and the m gracths, so completely close the space into which, 
the sac protrudes, that they must by their pressure prevent it from increasing to any 
great bulk ” (p 619 ) 

Frantz relates (/) the case of a woman forty years old, who, with many symp- 
toms of strangulated rupture, had severe pain at the upper Inner part^of the left 
thigh, which came on suddenly, and recurred every ten minutes No swelling was 
observable, but pressure high up between the tr triceps a.nA the adductor muscles 
produced severe pain There was neither tenderness nor pain m the belly Three 
years previously she had had the «ame symptoms, but was suddenly relieved, whilst 
pressing on the part, when something seemed to go back with a noise into the belly 
This had occurred more than once since, though less severely, "When Frantz at- 
tended her, the symptoms were much more violentand less manageable, bleeding, 
purging, pressure, and other means were useless Stercoraceous vomiting occurred 
on the ninth day, and the sjmptoms of strangulation increased up to the fourteenth, 

(a) Rechercbcs Atiatomiqucs {d) Lmcct, 1829-30, vol ii p 735 

ib) Journal de Corvisart, above quoted (c) Mem de I’Acad , just cited, p 708 
(c) Mem de I’Acad Roy de Chirurgie, tf) Allgeraeine Medicinische, Central 
vol I p 711 ’ Zeitung, April, 1842 
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when she seemed dying, hut a free discharge of stool then took place , and ulti- 
mately she recovered , - ^ i 

The only two examples of this disease I know of, are one from a male subject in 
St Thomas’s Museum, and another in the collection oTthe Royal College of Sur- 
geons — J F s ] ^ 

1246 The diagnosis is founded on the seat of swelling at the upper 
inner part of the thigh, on its peculiarly elastic tension, dh the mode of 
its 'origin, on the possibility of its reduction, on the sensation of gurgling, 
or of diSerent kinds of contents in the swelling, and on the gastric 
symptoms which usually accompany ruptures This rupture may be 
strangulated, and the strangulation is usually at the mouth of the sac, 
but IS more rarely caused by the neck of the sac or by the muscles' 

1247 If the rupture be reducible, it must be returned to its proper 
place, and there retained by means of a graduated compress and an 
inguinal spica bandage, or with an Inguinal truss, of which the neck is 
more lengthened downwards, and the pad comes directly below the 
transverse branch 'of the share-bone, at the origin of the m pectineus. 
If there be strangulation, if the remedies employed be ineffectual, and 
the^ operation be indicated, the enlargement of the stricldre, when pos- 
sible, must be effected in the bloodless way, with the blunt hook from 
within outwards, and dowtnvards The dilatation with |:he knife, if 
necessary, must, according to Astley Ooopee, be made inwards 

If the rupture be concealed bene’ath the muscles, the diagnosis is rarely so certain 
that the operation can be undertaken According to Gadcrmann (a), the cut must 
be made through the skin and femoral ligament, an inch below Poupart’s ligament, 
and as far from the pubic symphysis,zx\i continued rather inwards, about four inches in 
length , the pubic muscles must be cut through obliquely, and also the long and 
short heads of the m triceps 


VII— OF vaginal rupture 

( 

{Hernia vaginalis, Lat , Schetdenhruch, Germ , Hernie vaginale, Fr ) 

Garengeot, above cited, p 707. 

Hoin, above cited, p 211 

OfiRiSTiAN, On a species of Vaginal Hernia occurring in Labour, in the Edin- 
burgh Medichl and Surgical Journal, vol ix p 28l 

Stark, Dissert de herniS, Vaginah et stncturS. uteri Jena, 1796 

C COPER A,stley, above cited, part u p 56 

1248 In Vaginal Ruptwe the intestines pass down in the fold of the 
peritoneum between -the womb and the reeliim, or between the fprmer 
and the bladder, in consequence of which a swelling takes place on the 
hinder or front wall of the vagina, but for the most part more on one 
than on the other side, which, as it enlarges, passes between the labia, 
and attains considerable sue' Ihe rupture usually contains the unnary 
bladder when it is on the front wall of the vagina, or the womb, when it 
IS on its back wall There may be also a portion of the small intestine, 
more rarely of the colon or of the omentum The swelling is elastic, and 
free from pain , when pressed it recedes, but recurs on coughing, and so 
on, it increases in the upright, and diminishes in. the supine posture 
The mouth of the womb is completely free If the swelling occur at 

(a) Abo\e cited, p 29 
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the hind wall of the vagina.) it is generally deeper than in front , in the 
latter case it is also usually accompanied with great incohvenience, in 
consequence of displacement of the bla'dder With a large rupture at 
the hinder uall of the vagina there is most commonly ptolapse of the 
anus If the rupture be caused hastily, by violent stiaining,and the like, 
the patient feels as if something were torn in the vagina) and severe pain, 
which subsequently is converted into a remitting colicky pain If the 
vaginal rupture contain the bladder, it causes great disposition to make' 
water, itching in the urethra) retention of urine, tension and painful disten- 
sion of the bell^, sometimes agitation, restlessness, dragging at the sto- 
mach, and sundry disturbances of the nervous system In the protruded 
part of the bladder a stone may be formed 

1249 The predisposing causes of vaginal rupture are, relaxation of 
the vagina from previous delivery, whites, improper use of coitus, 
warm bathing, fire-pans, relaxed state of the body, inclination of the 
pelvis backwards, so that the intestines sink more deeply into it, and also 
wide pelvis This rupture generally occurs soon after delivery, from 
straining , it rarely happens in unmarried women 

1250 The replacement of vaginal rupture is usually easy The 
patient being placed on her back, pressure is made with the. fingers upon 
the swelling, and continued, if it return upwards with the fingers, even 
to the entrance of the womb If the reduction be difficult it should be 
favoured by relaxing clysters, and by continuing the supine posture 
The reprotrusion of the rupture is best prevented by a cylindrical pessary, 
which can be fixed with a T-bandage. The patient must avoid all 
straining, and if the rupture protrude in Spite of the pessary, that in- 
strument must be removmd, and after the reduction of the rupture re- 
placed A radical cure may perhaps in many cases be etfected by the. 
continued use of the pessary and of astringent injections into the 
vagina If this rupture protrude during childbirth, it must be kept back 
by continued pressure, till the child’s head have descended, and then 
delivery is quickly completed Vaginal rupture may be strangulated 
(although rarely, on account of the yieldingness of the parts surrounding 
the rupture) by the enlarged womb during pregnancy, or by the collec- 
tion of faecal matter. The return is effected by tJie use of suitable means, 
at least no^case is known in which the operation was necessary, which 
also IS only possible wffien the rupture is low down in the vagina 

The midv ife Rondel (a) recommends a ring-pessary of watch-spring and Indian 
rubber for keeping up this rupture 


VIII— OF PERINiEAL RUPTURE 

{Hernia Periniet, Lat , MiileJletscJibruch, Germ , Hernie du Perinee, JFr ) 

1251 Peiinceal Ruptuie occurs by the descent of the intestines be- 
tween the rectum and vagina in women, and between the rectum and 
bladder in men The external swelling in the perinceurn is different , 

, / 

(a) Memoire 5ur la CystocMe vaginale, et sur les meilleurs moyens d’y remedier 
Pan"!, 1835 



PirRlNiE4L KUPTUPE 


355 


it presents itself m the male generally in the region of the neck of the 
bladder , m women between the vagina and anus, usually on one or 
other side, and at the bottom of the lahiwai This lupture may contain 
a part of the intestinal canal, of the omentum or of the bladder In 
women it must always be complicated with vaginal rupture (1) In 
men it causes various urinary inconveniences 

(1) Chopart and Des^ulp (a) believe that perineal rupture in women is not pos- 
sible ds a vaginal rupture rs more easily formed Its evistence in women has, 
however, btjen proved by the obsBr\ations of Mery (i), Curade (e), Smellie (il), 
and ScHREGER (e), and many examples of it have been given by CHARDENO^ (/), 
PiPELET (g), Bromfield {k), &CHNEIDER, ScARPA (r), Jacobson (^), and Schott 
(/), also A Cooper (ni) 

1252 Pennmal rupture is rare, and only possible in violent driving of 
the intestines downwards, in great resistance of the coverings of the 
belly, great relaxation of thfe peritoneal fold between the vagina and 
lectum, or between the lecium and bladder, and in 'slight inclination of 

pelvis Perinaeal rupture which contains the bladder, occur espe- 
cially in pregnancy, whei; the bladder is thrust dow'nvvards and outwards 
by the distended womb {n) In men, peiinaeal lupture has a round or 
pear-shaped foim, the sivelling is in the permeeum, on one side of the 
anus, so that the laphe is pressed somewhat aside In women, so long 
as the rupture remains in the peipnceum, the swelling is roundish, and 
bluntly conical-pointed , as it extends into the labiUm it becomes oblong, 
egg-shaped Generally pennmal rupture is small, or up to the size of a 
hen’s egg^ but it may attain considerable bulk 

1253 The return of this rupture is usually easy, and it may be kept 
back by a bandage, consisting of a spring surrounding the pelvis, from 
the hinder part of which a curved spring descends, and attached to its 
extremity a conical pad, which being applied directly upon the seat of 
the rupture, the latter is kept up by the strength of the spring and by 
an elastic bandage around the' thigh If this rupture be strangulated, 
and Its reduction by suitable remedies impossible, the operation is 
neither difficult nor dangerous, as the opening of the hernial sac is 
almost ahvays external to the bottom of the pelvis ■ After opening the 
sac, a button-ended bistoury is to be introduced between the intestine 
and the tough edge of the hernial sac, and the strangulation may be 
relieved by a slight cut from below upwards, obliquely towards the 
side (Scarpa) 

The opinion, that by pressing back the external swelling, the rupture cannot be 
completely reduced, is disproved by Scarpa’s observations 

The Pudendal Hernia of Astley Cooper (o), the posterior labial rupture of Sei- 


(а) Traite des Maladies' Chirurgicales, 

p 292 s , 

(б) Memoircs dc I’Acad de Chirurme, 
vol II p 25 

(c) Afemoires de I’Acad des Sciences, 
1713 

(d) Sunmlung besondcrer Palle in der 
Hebammenkunst, vol n pp 147, 148 

(c)Ib,pl81 

(f) Hoin, above cited p 135 

(ff) Memoires de I’Acad de Chirurgie, 
^ol n p 182 ^ 

' (o) Above 


(/«) Clururgical Observations, p 264 

(1) OuLivEit’s Translation, Memoire sur 
la Hernic du Permee, at the end of Ins Sup- 
plement, p 118 

(k) In vox Graete und 'VyALTHER’s Jour- 
nal, vol i\ pi ill 

(2) Nosologisch therapeiit Betrachtung 
drener mleressanler Krankheitsftlle, above 
c’ted, p 59 Frankfurt, 1827 8vo 

(m) Above cited, p 59, 

(n) Kosch, llissert de Cystocele pen- 
noeali Regionmont, 182C. 

cited, p 52 
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LER, IS to be considered merely as a variety of the perineal rilpture in women The 
intestines descend along the vagina, ^between it and the m levator am, and form a 
swelling on the under half of the labium , It is distinguished from inguinal rupture, 
by the upper part of the /aim/n and the abdominal ring being quite' free It is 
felt on introducing the finger into the vagina, pressing on the side of that passage, 
high up 

See Scarpa, above cited, p 139 

Cloquet, J , in Nouv Journ de Medecine, vol i p 427 

Bompard, in Dictionnaire des Sciences Medicales de Bruxelles, vol vii, p 448 


> IX —OF RECTAL RUPTURE 

(^Hernia Inteshni recti, Lat , Mastdarmhruch, Germ , Hedrotele, JLrchocele, Hernie du 

Rectum, Fr ) 

ScHREGER, above cited, p 136 

1254 In Rectal Rupture thertis a prolapse of the tectum, whi^h con- 
tains the portion of protruded intestine The predisposition to this 
rupture^seeins to be slight inclination of ihe pelvis, slight projection of 
the promontory, and slight curving of the rump-bone 

1255 A rectal rupture maj perhaps be inferred, firstly, from the long 
continuance of the prolapse and, its size , ^secondly, especiallj' if the 
position of the body show slight inclination of t\ie pehis , thirdly, if the 
flatness of the upper part of the belly indicate an unnatural deepness of 
the small intestine’s, and fourthly, if the swelling of the prolapse be 
upon the one side of greater size, and at the same time, firmer, more 
elastic and fuller, than on the other The diagnosis is determinable 
only by examination , the attempt to return the prolapse gives oppor- 
tunity for seeing whether there be any motion of the contents, whether, 
in coughing and so on, the swelling reprotrude , wdiether the patient 
experience any colic in the prolapse These experiments maybe with- 
out satisfactory result, if there be adhesions in the rupture ' An old 
prolapse of the rectum, in which there is thickening, enlargement, and 
so on, has great resemblance to such adherent rupture Rectal rupture 
may inflame , there maybe even strangulation, by the contraction of 
the sphincter muscle 

1256 The treatment consists in the return of the rupture, and when 

this IS done, in preventing its reprolapse, as will be mentioned in speak- 
ing of the rectal prolapse If the replacement be impossible, the case 
must be tieated as a prolapse of the lectum '' 


X-^OF PHRENIC RUPTURE, 

[Hernia phrenica, Lat , Zwerchfellhruch, Germ , Hernte diaphragmatique, Fr ) 
[Protrusion through the diaphragm occur in different wavs 
Fust, Through the natural apertures by w^hich the aoita, vena cava 
inferior, oesophagus and intercostal nerves pass These are very rare, 
and Astlev Cooper says he has never seen an instance Morgagni 
mentions one, in which the omentum, the duodenum, and jejunum, with 
part of the ileum, ascended by the side of the oesophagus, and com- 
pressed the heart and lungs into a very small compass (a), also, another, 

(a) EpiBt liv art xiii 
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iti which part of the colon, a large portion of ’the omentum and the^an- 
cieas passed through the hole foi' the intercostal .hei’ve Fantoni also 
mentions a case, in which the Stomach and part of the omentum had 
entered the chest by the side of the oesophagus (a) 

'^Second, From malformation of the diaptnagm, lyhich is more frequent, 
and IS more common on the left than on the right side, and in the muss 
cular than in the tendinous portion of the muscle (1) r Macaulay men- 
tions one case, in which the stomach and greatest part of \he: pancreas 
had passed into the cavity of the laitpteuia, and another, in which the 
whole liver had entered the nghiplema (b) If the protiusion and the 
aperture be considei able, the child dies soon after birth But if the 
aperture be small, the patient may live for some years , and in the case 
mentioned by Astley' Cooper (c), the following symptoms were ob- 
served Oppression in breathing from childhood , and as she increased 
in years the least hurry in exercise, or 'exertion of strength, 'produced 
pain in the, left side, a frequent cough, and very laborious respiration 
After great exertion an attack of pain in the upper part of the abdomen, 
with vomiting, and a sensation of something diagging to the right side, 
and always refen ed to the stomach The cessation of these symptoms 
Was' as sudden as their accession, after suffeiing severely for a short 
time all pain and sickness ceased ’ These symptpms were of longer 
continuance as she became older At twenty-eight years she died, 
having had symptoms of strangulated ruptuie for some days before 
On examination, eleven inches of the great arch of the colon was found 
to have passed through a hole, two inches in diameter, in the left side 
of the diaphagm into the chest, together with a considerable 'portion of 
omentum (2) These cases generally are unprovided with any hernial 
sac, i\\e pentoneum and pleuia both seeming to terminate at the margin 
of the hole 'Coope'r,' however, relates a case, in which there was a 
sac considerably larger than a tennis-ball in the right side of the chest, 
consishng of ihephura and peritoneum united, vvith its orifice at a small 
distance frolh^the right side of the ensiform cartilage, where there ap- 
peared a deficiency ol fibies in the large muscle of the diaphragm The 
sac contained the right extremity of the stomach and beginning of ^the 
duodenum, the arch of the colon, and part of the omentum (3) ^ 

Thud, From wounds or laceration of the muscle, which remain during 
life This may happen from penetrating wounds With'the sword, or by 
broken ribs being thrust through the diaphragm Sometimes even a 
blow on the belly, received in a fall, aViII rupture the tendon of the 
diaphragm The patient lived five days, and on examination the stomach 
and part of the duodenum wmie found protruded into the \ekpleuia (4) 
(A Cooper ) 

(1) In St Thomas’s Huseum thefe are two specimens of Phrenic Rupture 
through the left side of the muscular part of the diaphagm, m the one small intes- 
tines, and m the other part of the stomach has passed into the chest 

(2) This preparation is in the Museum at St Thomas’s Two other cases are 
mentioned , one hy Clark (d), and the other by the younger Monro (e) 

(o) He Obser\ Med el Anat Epist 1714 (c) Medical Records and Researches 

td) Transactions of a Society for tlie im- 
(0) lUcdical Obsenalions and Enquiries, provement of Medical and Surgical Know 
'0* • P 25 - ledge, lol 11 p 118 

__ (e) Treatise on Crural Hernia 

VoL II.— 31 
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MESENTERIC AND MESOCORIC RUPTURE 

- (3) An instance of protrnsion of half the pyloric^ extremity of the stomachy the 
ivhole arch of the colon and''the omentum, through a hole, two inches in diameter, 
in the left muscular portion of the diaphragm, near the vertebra:, is mentioned by 
Leacock (a), in a man of forty-nine, who had severe pain of the belly, especially 
at the pit of the stomach, constant vomiting, with rigors and disposition to syn- 
cope on the slightest movement He died within thirty hours of the symptoms' 
coming on ■■ > 

(4) A case of aperture through the tendon of the diaphragm, by which the ' 
stomach, transverse arch of the colon, and onientum passed into the left side of the 
chest, is related bj Macfai den (6) '' 


XI— OF MESENTERIC ANH MESO COLIC 'RUPTURES, 
j {Hernia mesenttrica et mesocolica, Lat ) 

It might at first sight appear incorrect to describe these as ruptures, 
because they do not leave the cavity of the belly, but they are as truly 
ruptures as if they did, inasmuch as they escape from their proper cavity, 
the reflected and are found on its external surface 

The mesentery and mescolon, each consisting of two layers perito- 
neum, may have either of these layers' naturally deficient, or torn by 
violence, and thus an opening may beTormed, through \vhich the intes- 
tines entering, separate the peritoneal layeis a;]d form a hernial pouch 
between them Astley Cooper says (c) tha^t he is unable to determine 
which of these ,is the cause of the disease, but is disposed to believe its 
source is in an originally defective structure Whether these cases 
ever preseht symptoms of strangulation may be questionable Of the 
tw'o cases mentioned by A Cooper, nothing wms known, and his pre- 
sumption of wdiat th'e symptoms might have been is of little consequence 
In the mesenteric rupture, all the small intestines, except the duodenum, 
had passed between the mesentery by a small aperture in its hinder 
layer -In the mesocolic rupture, the aperture was in the front layer of 
the mesocolon on the right side, and it contained all the small intestines, 
except the duodenum, a small part of the jejunum, and the termination 
of the ileum Lawrence says {d) he has seen an instance of mesorolic 
rupture in that portion of 'the mesocolon belonging to the sigmoid flexure 
of the colon, and also refers to Jobert’s case (e), in which the intes- 
tine having passed through Winslow’s hole had become strangulated 
in an opening of the mescolon 

It may also be here noticed that Lawrence has seen the broad liga- 
ment ot the yvound separated and forming a sac similar to those just 
mentioned, (p 630) 

As the disease is necessarily fatal, it has been proposed to open tbe 
belly near the presumed seat of the obstruction, and if possible ascer- 
tain It. This was done, though without success, by Dupuytren , but 
his failure is attributed to his own wishes in the conduct of the operation 
having been overruled The examination after death proved however 
that his proposal was the correct one {/) 

(а) A CooPFR,*above cited, p 72 (d) Above cited, p 630 

(б) Edinb Med and Surg Journ ^o^ \iv (e) Traite des Maladies ChirurgicaIcs,voI 

p 3b2 ' ' 1 p 522 

(c) Abo\e 'cited, part ii p. 73 Xf) Jobert p 581 
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' XII —STRANGULATION OF INTESTINE WITHIN THE 
, PERITONEAL CAVITY 

The bo%yels may become strangulated within the peritoneal cavity, 
according to Astley Cooper (o), by passing through apertures in both 
layers of the omentum, mesentery or mesocolon, by adhesions con- 
sequent on inflammation leaving an aperture In which a portion of 
intestine becomes confined , and by a membranous band forming at the 
mouth of the hernial sac, lengthening by the repeated protrusion and 
return of the intestine, and at last accidentally entangling and' confining 
it To these may also be added the adhesion of the omentuin'to the 
bottom of the hernial sac, which sometimes becoming tense, presses the 
bowel passing behind between itself and the hind wall of the belly, and" 
prev^enting the passage of its contents, produces strangulation Of the 
two latter forms notice has already been t^en {-par' 117,1 and 1177, 
note 1) as being connected with th'e ordinary descent of ruptures 

Lawrence observes (d), “ the violence of, the symptoms and their 
rate of progress vary very much m diflTeient instances. They sometimes 
come on gradually, and advance very slowly, the case appearing to be 
one of mechanical obstruction, and being attended whh'an almost indo- 
lent enlargement of the abdomen. In other instances the close pressure ' 
of the stricture excites zciw e. pentonihs and enteniis , the inflammatory 
symptoms are strongly marked, and the case proceeds rapidly to a fatal 
termination As the exciting cause of the mischief is not indicated in 
these cases by an} characteristic symptoms, they are considered and 
treated as examples of ordinary peritonitis and enteniis The real nature 
of the malady is not susp'ected until it has lasted for some time and 
more especially from the combination of obstinate constipation with. 
fcEcal vomiting * The disease if left to itself is inevitably fatal,” 
(p 630) ' 

The subject of Internal Strang-ulatlon has occupied the attention of Rokitanskv 
of Vienna, and he has dmded it (t) into three species First The narrowing; or 
complete obliteration ot the canal of a piece of intestine, resulting from the presiure 
exerted on it at one or more spots, by a smaller or larger portion of intesune or its 
mesentery, so as to compress it against thempposite side of the abdomen Second 
The rptatory species, which consists of the rotation of one part round an axis formed 
by some other part , it includes three subspecies , (z, the rotation of a portion of in- 
testine round its ow n axis , 6 , round an axis formed of the mesentery; c, where a 
portion of intestine forms the axis round W'hich another larger portion with its 
mesenterjMurns,iSo as to touch the periphery of the axis at, every point Third 
This IS caused by some peculiar arrangement of parts, the result of original mal- 
formation, or of previous disease These strangulations of the intestine occur in 
circular or fissured spaces formed, cr, by fibres or bands of cellular membrane run- 
ning from one organ to another , b, by adhesion of tJie free end of the vermiform 
appendix to some spot of the walls of the abdomen, or to a portion of intestine 
or mesenterj , c, bj adherent dtierficu/a, d, by the adh'esion of two convolutions at 
a single point, e, by perforations in the mesentery, or by fissures in an omentum 
altered by disease 

The conclusions which RoKITA^SKV draws from the numerous cases with which 
ins paper is illustrated are, First That though no age precludes the possible occur- 
rence of internal strangulations of the intestines, y et they are most frequent in the 

(o) xXbovc cited, p 7o St,vol xiv I83G.— ALo in British and 

(o) Abiivc cited Foreign Medical Review, voL in p 495 

(c) Mcdjcinisclic Jalirbilclicr dcs Oesterv 1S37 



360 


RUPTURES OF THE CHEST' 


middle and advanced periods of life Second That for a longer or shorter period 
before the tatal termination, the patient is attacked by symptoms indicating a stran- 
- gulatioao'f the intestine These generally commencing with a sudden cutting pair) 
in the bowels (in some cases proceeding from a determinate point) followed by more 
or less rapid visible distention of the belly, tympany, constriction of the chest, 
anxiety, nausea, and vomiting, according to the violence and duration of the strangu- 
lation, sluggish bowels and long continued costiveness occur, with or without the 
previous symptoms Rest, gentle aperients, and favourable positions of the body, 
mitigate or dissipate these symptoms, but they recur from the original cause, and 
terminate fatally - 7'J'ird The course of the affection is not generally very rppid , 
it seldom destroys the patient before the second day, and frequently runs on for six, 
eight, or ten days, rarely extends to the third wepk, and is then interrupted by re- 
missions and seeming improvements Fouith The disease mqy be distinguished 
mostly by the appearance of the patient, by the succeeding attacks, their origin 
from a 'determinate cause, and their course, by the intervals of ease betw'een the 
attacks , by their suddenness/ and progressive increase after a certain period , and 
finally, by insurmountable costiveness ' Rokitansky rejects all medicine, especially 
purgatives, and proposes the knife as the only means of relief — j f s ] 

/ 


II — Of Ruptures of the Chest 

Chaussier, in Journal de Medecine, par Lcrouv - March, 1814 

Vergne, sur les Hermes de^ Poumons Pans, 1825 

1257 Riiptines of the Chest are very rare and no other part than the 

lungs can easily be contained in them {Henna Pulmonum, Laf , Lung- 
enbruch, Geiin , Hemie des Potmons, Fr) They are either congenital, 
and resulting from imperfect development of the walls of the chest, or 
they occur subsequently, by destruction of the walls of the chest, without 
wound of the general covering , for instance, by extensive fractures oh 
the ribs, by tearing of the intercostal muscles, by severe cough (1), by 
destruction of the ribs, and so on After such injuries, the lungs, on 
account of great extent and mobility, more frequently form ruptures, if 
they ar6 not adherent to the surrounding parts (2) ' 

[(1) Gratelcp (o) describes a protrusion of the lung between the sixth and 
seventh rib on the left side, which occurred during coughing The swelling was 
soft and elastic, an inch and a-half long, and three quartes of an inch wide, and wms 
painful at every inspiration Gratelup returned it, and applied a pad with a ban- 
dage, after which the patient had no more inconvenience, arid recovered 

(2) Richter says, that “ Sabatier told him of a soldier who at the battle of 
Rosbach was wounded in the chest The corresponding portions of two ribs which 
had been shattered b}"^ the ball were lost The opening however closed, but the 
broad soft scar soon yielded after the cure, and formed a bag which at every breathing 
alternately sunk and rose again ” (p 4, 5 )] ’ > 

1258 If a pulmonary rupture occur after any of the just-mentionecl 
occasional causes, a soft elastic swelling is produced, which gradually 
enlarges, often brings on a painful diagging, which ceases when the 
swelling IS returned Its enlargement corresponds with the movements 
of the chest in respiration 

1259 Such rupture may be easily kept back, by means of pressure, 
but no radical cure' is to be hoped for, because the disease is grounded 
in a solution of continuity of, the ribs or intercostal muscles, which cannot 
be restored 

} ' 

(a) Richter’s Abhandlungvon Bruchen Edition, 1785 
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[As the Rings •are occasionally found out of their proper cavity in consequence of 
deficient formation of the chest and other causes, so is also the heart , ana this con- 
dition, whether it be simply unnatural position within the chest itself, or actual re- 
moval from It in a greater or less degree, is called displacement vf ilie heart {Ectopia 
Cordis, Lat) When the congenital displacement is wilhin%\\e chest, the heart may 
he situated either, «, horizontally, -which is Very rare, h, veitically in the centre of 
the chest, as quoted by Breschet (a), c, Vertically with Us ape\ upwards and be- 
tween the lungs, and its base wuth the large vessels as low as the navel, as in De 
Torkies’ case {b), or d, the heart fnay he more or less to the right side, and Its 
apc\ pointed in the same direction, or it may be placed completely on the right 
side, wuh or without transposition of the viscera of the belly bs in Breschet’s ftur 
cases (c) Similar evamples have also been noticed by other writers 

When the heart is congenitally displaced without the chest, it may be either on 
the surface of the body, or bercath the sk n Of the former kind Breschet speaks 
of cases “connected with deficiency in the diaphragm and abdominal muscles, in 
which the heart, liver, and stomach, sometimes also the lungs and all the abdominal 
viscera afe contained in a sac, sometimes covered ordy hy peiitoneum, sometimes 
by an extension of the common integumi nts, and sometimes occupying the sheath 
of the umbilical cord, forming a variety of umbilical rupture ” (p 25) O’Bryen 
has also given an, account (d) of partial displacement of the heart, consequent on 
absence of the ensiform cartilage, and part of the recti muscles and diaphragm, in 
which a partiofi of pencaidiiim, containing the tip 6f the left ventricle, preternatu- 
rally lengthened, protruded, together with part of the arch of the colon immediately 
beneath the integument The child lived ihree’months, and the heart appeared to 
be insensible to the touch Or the motrusion may depend on fissure, or dehcidncy 
in the ribs or breast-bone Of the latter kind of displacement Rahi l (e) mentions 
a case in a girl of ten ymars, In whom the heart was placed below^ the diaphragm m 
the situation of the stomach DrscHAiMPi (/) relates the case of an old soldier, m 
whom the heart was Found in place of the left kidney Breschet gives an account 
of three cases in w hich the heart was found in the neck 

Displacement of the heart after birlli may occur at any period, most commonly 
by various kinds of diseases, but Stokes has related (g) a “case of probable dis- 
location of the heart from external violence,” in which the person having been 
crushed between a water-wheel ahd the cmbankment'supporting it, 1 ad tw’o of the 
lower ribs on the left side, the fifth, sixth, and seventh on the right side, amk the 
right clavicle and humerus broken For the first three hours lie was completely in- 
sensible He afrerwards felt great pain in the right side of the chest, with a sen- 
sation as if a foreign body preventing respiration had been introduced into the right 
lung, the pain was accompanied with violent throbbing and lieaving, and it was 
soon discovered that his heart vas pulsating at the light side of the sternum The 
person himself is quite positive tiiat before tlm accident hisjieart beat on tlie left 
side, and was the first to notice its altered position He recovered, and was sub- 
sequently able to follow Ins usual habits of hunlintr ard shootno- 

Actual protrusion of the heart (Zfernea'CWiSj'Xat , lltrzhruch. Germ , Ileinie 
du Caeur, ou Cardioccle, Fr ) is very rare, even congenitally Chaussier gives the- 
account of one case, a female infant in whom there was a soft roundish swelling 
about an inch high, and two and a quarter inches broad at the upper and fore-part ol* 
the belly, in which on the slightest inspection, the form and various movements of 
the heart and the dilatation and contraction of its ventricles were observed Its. 
size varied according to the different states of respiration, when the child inspired, 
the heart rose and seemed partially retracted intp the che^t, but when she expireiL 
the heart was driven forwards and downwards and the motions of the ventricles 
were very manifest The swelling gradually increased in bulk, and enlarged when 
the child cried, especially when she was held upnglit, but it became softer and 

(a) Sur I’Ectopic du Cceur, in Rcpcrl (d) Trans-ict ofProvmc^Mcd and Sunr 
GcniSr d’Anatnniic ct d( Pin siologic P itlio Assoc, vol vi p 374 
logiqucs, , vol II p 9 Pan-, l82G 4lo tc) Journal de Mddccinc, vol •vIiy d 
(G) P'ldoc Tran-, vol yIi p 77G, 1741 423 

(c) kloinnirc ciir I’Ectopic du Cccur, in (/) Journal Gdner de Med, vol yavi p 
Repertoire Gem ral d’ Anatomic 275 

{ g '\ Edicl'urgl) Mcdicalfand Surgical Jouma!, voL yyyvkp 44, 

ai» 
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smaller when she was quiet and laid down Gentle pressure also dfriMnished the 
size of the swelling As far as could he ascertained there was a large opening on 
the left side of the chest, below the edge ofthe fourth rib some of the nhs below were 
deficient at the aperture The child was well and healthy Chaussifr also men- 
tions the case of a soldiei;, twenty-seven years old, in whom all the breast bone was 
deficient below the first pair of ribs The five following pairs of ribs had no carti- 
lages, but the seventh pair had cartilages, and united with each other at the mesial 
line The interspace thus left oij the front of the chest was large oblong, and 
seemed covered only by skin, and all the movements of the heart could be perceived 
through It but there was not any protrusion The man was perfectly healthy, had 
served several jears, and sustained the ordinary fatigues of a soldier’s life (a) ] 


III —Of Ruptures of tiie Brain 

N 

CoEviNus, Dissert, de hernik cerebri Argent, 1749 

SiEBOLD, C , Collectio observationummedico-chirurgicarum Fasc^l art i De 
hernia cerehn Wwrzeb , 1769 ' 

Fekuvnd, MemOire sur I’Encephalocele , in Memoires de 1’ Academic de Chirur- 
gie, vol 11 p 61 ' , 

OEHME,^Dissert de morbis recens natorum chirurgicls Lips , 1773 
Hci D, Dissert de hernia cerebri Giess 1777 ;4to 
' Sallncuve, Dissert de hernil cerebri Getting , 1792 8vo 
Niemeyr, De hernid congemtd Halas, 1833 
Thiemig, Dissert de hernil cerebri Gotting , 1792 8vo 
Earle, Henry, in Med -Chir Trans , vol vii p. 427 

LipscRiTz, Encephaloceles acquisitae cum abscessu cerebri observ Regimontii. 
1828 ^ 

Otto, J\. W , Lehrbuch der pathologischeil Anatomie, vol i Berlin, 1830 
Beck, in Busch, von Graefe und and Encyclopadisches Worterbuch, vol xvi 
P 169, 1837, Article JJerma Ceiebrt (Jb) - - ^ 

1260 Ceiehal Riiphc'/e^ (Hernia Ceiebn, LaL, Hirnbmch, Germ, 
Heime du Ceneau, Enceplial-ocele, Fr ) is a swelling', depending on the 
protiusion of the br^m through an opening in the bones of tlie skull, and 
01 erspread by the external co\ erings It is eithei congenital, or may ai ise 
accidentally after hiith, in the former ease, the bi am protrudes through 
some place corresponding to the sutures , m the latter, through an open- 
ing caused by' loss of substance 

[The definition just given of this ailment, w hich is the true one, shows that the term 
henna cerebi t, as used by English surgeons, is mo^t improperly employed, inas- 
much as the disease which the} so name has no resemblance to a rupture or protru- 
sion of the brain from its proper cavity and enveloped in Its natural coverings, but 
IS consequent on a tearing through of its investing membranes, and a luxuriant 
granulating process of the Irrain itself, for the repair of a direct injury, resulting from 
external vlolei ce, by w'hich that organ has been wounded, or to fillup the defi- 
ciency which the ulceration excited by irritation and subsequent suppuration, conse- 
quent on inflammation and ulceration of the dura ma/er, set up by necrosis of the 
nerghbounng sKull-bone, has produced The henna cerebri of British suro-eons, 
upon which the best paper is that of &t/xlei (c), is in fact, no brain-rupture at all , 

(u) I have c\tractc 1 these c iscs from Hufi 0i) I ha\e freely availed my self of this ex 
LuiND und Hvri fs’ Ncues Journal der prak- cellerit arlieic, w'Jiich is the best T have met 
tiachcn Ar/neikuiidc, >&.c , w ho quote them with on' a subject little attended to m this 
from a p per of Ciiaussifr’s, in Liroux’s country — J r s 

Jourml de Medccinc, Plarch, 1814, but I (c) Cases of Hernia Cerebri, with Obser 
cinnot find It there, or in the neighbouring valions , iii Med Chir Trans, \ol viii p/12 
volumes — j r s 
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it IS meTely a luxuriaat, or so-called “ fungous” growth of a brain-ulcer to fill up its 
cavity, and is nothing more than a neglected active healing ulcer, of which the at- 
tempts for Its self-cure being too vigorous, assume efiectually an unnatural condition, 
and thus prevent the reparation of the injury they u ere intended to cure This state 
of the brain has been already noticed (jpar 450, O' til i p 425), and it must not be 
confused with that now under consideration, of which a very excellent account has 
been given by Beck (o), nor with the blood-swellings of the heads of newly-born 
children, which will be noticed hereafter — j f s ] 

1261 Congenital Cerebral Ruptuie is the consequence of an incom- 
plete or retarded formation of the skull-bones, the interspace being filled 
only by fibrous membrane, through Avhich the brain, when in a diseased 
‘ state of expansion, as in hydrocephalus, protrudes (1) It occurs most 
commonly 'in tlie middle of die, occipital bone, m the region of the great 
occipital hole, hr at the posterior fontanele , it may be, however, at any 
otlier part of tlie skull, where tlie bones are still separate It is character- 
ized by a sAvelling of various size, coi’-ered by the mteguments of the 
skull, which are thinned on die top of the swelling, and deprived of hair 
The aperture, by which die brain protrudes, is irregulai, and the swelling 
usually fluctuating, can rarely be much diminished by pressure, and recurs 
A\hen left alone , the edge of the bone is felt at its base, and the swelling 
has usually some pulsation The symptoms vary according to the size 
of the rupture , if it be small, there is generally no particular disturbance, 
when the swelling is properly protected fiom external violence In large 
cerebral ruptures, there arises from the n eight of the swelling, tearing of 
the brain, and so on, pain vhich the child shows by slight moans and 
sighs, and which may be relieved by proper support and covering of the 
tumour Children, with large cerebral ruptures, commonly die eaily, and 
pass their short life in continual stupefaction , are often sick, badly nou- 
rished, -and are frequently convulsed The swelling may inflame and 
buist, and the patient then soon dies. Several cerebral ruptures may 
exist at once Those affected witli cerebral rupture often live long, and 
frequently, without any disturbance of the bodily oi mental powers being 
thereby caused 

Held (i) saw a cerebral rupture, in a girl of twenty years, Guyenot (c), in a 
man of tlnrty, Richter {d),m a man of sixty, Lallemand (c), in an imbecile 
girl of t\A enty-three years, Wedfmfier (/), in a young man of eighteen, who was 
- small, imbecile, and almost speechless 

On examination of congenital cerebral rupture, the galea aponeurohca and dura 
mater, are found tolerably united together beneath the external skin In the sac 
formed bj^ them is a large or small portion of brain, covered bj’- the tunica arach- 
roidea and jjifl mater, the entire surface is moistened with serous vapour, md fre- 
quentlj there is a considerable quantity of serous fluid No adhesions have been 
hitherto observed in fliis rupture The condition of the displaced brain is similar 
to that within the skull, but surrounded at its base with a groove A part of the 
ventricle, expanded with water, may be contained in the rupture Not unfreguenlly 
IS cerebral rupture accompanied with tptna hifida 

C(l) Otto observes (g) on this point, that n (iraferi/ Rupture of the Rrain , 
Ihrmvrsscrhructi, Germ , Hydroccphalocelc, Fr ) “ seems to depend rather on a dis- 
eased partial enlargement of the brain, which, if not in all, certainly in the greater 
number of instances, depends on hydioccphahte, ralhcr than on deficient dev elcTpment 
of the skull-bones, w Inch seems only to be consequent on that condition ” (p 109 ) 

Tr-itc dcs MJadics C'lirurm- 
cak<=, vol V p 201 ® 

VS ‘^'kd (f) Vo\ GrvrFLundvox Waltiier’s Jour- 

W comment Soc Gocllmg, vc! w p nil, vol i’- p 12fi 

(g) Above cited. 
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And “ although in some cases, perhaps, a simply hypertrophy of the brain may cause 
cerebral rupture, yet hydi ncephalus is usually its cause, therefore almost all the 
■well-observed cases of cerebral rupture have distinctly sho’Wn this , and I have also 
noticed it in the cases which I. have observed In Penada’s case (a) much water 
constantly trickled from the cerebral rupture , and in Earle’s case (b) the water 
again collected after having been drawn off Bapoa" (e) has related an instance of 
a female child who was born with a remarkably large head, which at the end of a 
month measured twentj'-mne inches in circumference “ The circumference did not 
farther enlarge, but a swelling began the top of the head, over the posteriof fon- 
tanelle, which, in the space of another wedk acquired the magnitude of a goose’s 
egg At this period of the disease the mother, o'n going one morning to take up the 
child, was very much surprised to find that the swelling had becoipe much smaller, 
and perfectly soft She observed likewise a constant dribbling of yv^ter from the 
urinary passages, and that the bed was soaked with the discharge It continued m- 
f cessantly for three days and three nights By this time the swelling had entirely 
disappeared, the head w'as considerably smaller, and the integuments which before 
were very much distended, now fell in large wrinkles over the child’s forehead, so 
as_actually to cover the eyes ” (pp 51, 2 ) After two months the discharge by the 
urinary organs diminished, the head acquired greater size than before, “ having on 
this occasion extended itself over the whole of the head and face **■ * A watery-^ 
discharge, tinged with blood, was seen to ooze from the nostrils and mouth , It con- 
tinued without ceasing for three days, when the swelling on the top of the head had 
'V’anished, and the head itself was much smaller The fluid never again accumulated 
in the sack on the outside of the head, nor did the head fever gain its former magni- 
tude! because the discharge from the nostrils was kept up, with slight intermission, 
till the time of its death,” (pp 52, 3,) which occurred about eleven months after 
Barok observes in explanation, that “ the expansion of the brain, ifs membranes, 
and of the cramum, seems to have gone on till the parts wotild stretch no longer, 
when the rupture took place which caused the first swelling and established a free 
and large communication betiyeen it and the interior of the brain ” (p 55 ) 

In very rare cases the fluid is contained between the, brain and its membranes, 
and protruding, the latter forms its only contents as in Textor’s (if) and Thomp- 
son’s (e) cases 

Sometimes a portion of the cerelrum, sometimes a part of the ccreheltum is con- 
tained In these ruptures, "and an instance is given in which the whole cerebellum 
was found in a rupture through the occipital bone (/) There is also usually fluid 
on w'hich account the d-isdase has been named hydruencephalocele 

Congenital cerebral rupture is considered by Meckel (g) to arise either from col- 
lection of fluid in the brain, or on its surface, in which case a portion of the brain-' 
and Its membranes are protruded And as to its more frequent occurrence on the 
occipital bone than elsewhere, Otto says, that this happens because “the occipital 
bone consists of several pieces of bone, which only at a more advanced period 
unite, and that the water collected in the posterior horn of the ventricle can act more 
powerfully upoji the four pits formed by the dura mater in the occipital bone than 
upon the other parts, which rather form an inclined fplane ” (p. 412 ) And he 
says, that in this "case' “the brain penetrates through the enlarged occipital hole, 
and the cleft upper vertehiB of the neck, or through special holes in the shell of the 
occipital bone, or at its upper angle ” (p 410) Among the more rare, positions of j 
this rupture must be mentioned the cases mentioned by Moreau (A) and Rich- 
ter (i) in which the swelling appeared at the root of the nose and still more rarely, 
where it protrudes into the orbit, the qostril and the sphenoidal sinus 

These swmllings sometimes are much larger than the head itself,-'' of which a case 

S ig^io d’Osservazioni c Itlemorie, \ol (c) London Medical Repository, vol ii p 
1 p 13 Padovi, 1793. 8vo 353 1824 ‘ 

(/ji Medic ( hir Trans, \ol vii p 427 (/)Koib'uanv in Sieroid’s Joiiinal fur 

rr) History of a case of Rupture of the die Geburtshulfe, lol u p 150 l'*23 
Brain, ind its Membranes, aiising from the (g) Handbuch d^r Pathologischen Anato 
accumulation of fluid in a case of Hydroce rnie, \ol i p 301 Leipzig, 1812 8vo ' 
phalus Internus, m Med Cbir Trans, vol (/i) Dictionnaire dc Medecine, vol iiii 
Mil P 51 , p 51 

(d) Neue Chiron , vol i p 460 , ^ ’ 

(i) Comment Soc Gdlting, vol xv p 29 1 804 
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has been recently mentioned by Forgemol (a), in this instance the circumference 
of the head above the ears was only 26 centimetres, whilst that of the tumour was 
30 centimetres ^ 

Congenital cerebral rupture sometimes appears to be double, either in consequence 
of the little yielding of the falciform process of the dura mater, and of the longi- 
tudinal sinus, or by a, tendinous band dividing it into two halves, as in Wlpper’s 
case (6), which lived till six years old I’hesC, however, must not be confounded 
with the actual duplicity of the hernial tumour, “ twice noticed ” by Otto “at its 
commencement in one case, and perfectly formed in the other, where the one was 
again divided into two halves And in Bilcard’s case (c) the scar above the her- 
nial rupture appeared to have been a second rupture ” 

The cure of these ruptures has been -denied, but Otto cites two instances, Bin- 
LAun’s, just noticed, and qne of Meckel’s (d), in w inch it occurred , Scarred spots 
being found where in the foetus the w'ater had escaped, and the brain seepied to have 
fallen together ’1 (p 412 )] ' 

1262 In Acadental Ceieh^al Rilptute, the brain protrudes gradually, 
by means of its^ alternating pressure, at the spot ^vhere a previous injury 
of the skull has formed an opening, which is only closed by a cellulo- 
fibrous substance As the scar has not the extensibility of the cover- 
ings in congenital rupture, so accidental rupture never acquires its size 
The swelling always pulsates^ increases somewhat during expiiation, and 
lessens somewhat during inspiration If the swelling can be returned, 
the edge of the opening in the bone may be felt 

T“The acquired cerebral rupture is,” say^s Blck, “so rarely observed that nothing 
decided can be mentioned as to Us progress If the case mentioned by'Lipsius be 
considered as henna cerebri acquisita, it may be concluded from it, in reference to 
other cases, that the danger of this conditipn depends on the disposition of the 
brain fo ulcerative destruction, formation of absces?, and secondary fungus ” (p 
176 ) 

This, truly, is not saying much, and indeed Chelius’s observations are not more 
to the purpose I do not know of any instance where, after the filling up of the 
opening in the skull which has been consequent on the loss of bone, either by the 
violence itself which has broken it, by the surgical operation which has removed it 
to relieve the brain from pressure, or by exfoliation, the result of direct injury, or 
constitutional disease locally affecting the skull bone, the protrusion of the brdin 
with its cellulo-fibrous covering has taken place i Indeed, when from either of these 
causes an aperture has been formed in the skull, and the corresponding wound of 
the soft parts around it has scarred by Its edges inosculating, ifuhe term maybe 
permitted, with the exposed dura mater, of which the surface first granulating, 
either itself becomes converted into a thin skin, or is covered w ith skin shooting 
from the surrounding scalp , in such cases, instead of any protrusion of the brain 
and Its covering membranes, there is a seeming depression’^which, however, is 
really only correspondent to the thickness of the bone lost, and not an actual drop- 
ping into the cavity of the skull of the cellulo-fibrous substance^ which fills up the 
hole left by the deficient bone The edge of the bony aperture in these cases is 
almost invariably thin, scaly, and sharp, as if there had been an unsuccessful attempt 
to convert the cellulo-fibrous substance into bone The pulsations of the brain 
are, when the patient is unexcited, sometimes, though not alwaj^s, distinctly per- 
ceptible through this substance for some little time after the scarring has been per- 
fected, but sometimes, even whilst the dura mater is granulating, little or no beating 
of the brain IS observable As, however, the scar becomes older and tougher the 
pulsatioh becomes less and less perceptible, and at last entirely ceases But though 
such is the case under ordinary circumstances, yet it, ffom any cause, the patient be . 
agitated and the circulation quickened, the throbbing of the brain against the cel- 
lulo-fibrous scar IS distinctly visible, -and subsides only as the agitation passes off 

(a) Bulletin de I’Acad Roy de Medecine, (c) Traite des Mhladies des Enfans nou- 
' P 1024 1845 veau\n<-s, &,c Pans, 1828 8vo 

■.JiJ de Affect Capit,p 46 Scanhusii, (d) Descnpt monstrorum nonnullorum, p 
1717 57 Lips , 1826 



366 


ACCIDENTAL CEREBRAL RUPTURE 

) 

TI^IS I have frequently observed, as every one must, who has seen large apertures 
m the skull^ from whatever caUse resulting, scarred^over 
The cellulo-librous scar has a very smooth and highly polished surface, at first of 
a reddish colour, but subsequently as white or whiter than the surrounding skin, 
and more or less small blood-vessels are seen meandering %pon it, which often re- 
main after the general vascularity of the scar has diminished, and it has become 
white Like all other new ly-formed parts, its vitality is not great, and consequently. 

It not unfrequently ulcerates superficially, heals up slowly, and again and^ again 
ulcerates and heals up in like manner Although tough and resisting, it is not suf- 
ficiently stout to protect that part of the brain it covers from pressure , and therefore, 
if the fingers be applied on it sufficiently firmly, the brain being pressed, its func- 
tions are disturbed, and convulsions, with the 'ordinary feymptoms of compression, 
are produced On the other hand, a sudden and large impulse of blood may so in- 
crease the bulk of the brain as to drive it against the cellulo-fibrous scar with suf- 
ficient force to burst through it A very remarkable instance of this kind is men- 
tioned by Jamieson (a) in a girl of thirteen years, who, having fallen from the roof 
of a house, “broke and shattered \iev crantum at the place wfiere the sagittal and 
coronal sutures meet, making a depression of the bone of about four inches in dia- 
meter,” for which she w'as trepanned, and “the depressed pieces of bone being all 
found separated from the neighbouring sound bone, were all brought away, and so 
left a terrible chasm in the aamum ” (p 217) In three months the integuments 
were cicatrized, but she continued to wear a plate of lead which had been applied 
over all the dressings on the fifth day after the accident, for fiAre months, “ but then, 
thinking herself secure, she laid it aside, and continued well seven months more, 
when the kink-cough, (whooping cough,) then epidemic in the place, seized her, 
and was so violent one night when she was in bed, that the cicatrtx in her head 
was lacerated, and the' brain was pushed out at the teguments Being instantly 
called for, I found above two ounces of the brain lying on the scalp ” (p 218) . 
Entire paralysis of the limb ensued, but she had still the use of her reason and 
tongue , was much inclined to sleep, had a low depressed pulse, anxietas cordis', 
and involuntary discharge of urine After continuing in this state for five days, 
she died, but unfortunately no examination of her body was permitted — J p s] 

1263 Accidental cerebral rupture is distinguished from the so-called 
fungus of the dwa mater ^ by its origin , further, bj its usually only oc- 
currfng in more advanced age, and is preceded by pain, stupor, and the 
like ^ 

The congenital cerebral rupture maj be distinguished from the hlood- 
swelhngs of new-born infants, especially by the latter, in general, being 
seated on the sides of the head, and being unaccompanied with any 
symptoms of disturbed cerebral functions „ w’hilst ■congenital cerebral 
rupture always arises on the region of the suture Both cerebrum and 
cerebellum may be protruded (&), and the greater part of the brain con- 
tained in the swelling (c) 

Tkew {d), Le Dean (e), and others, have described cases of ceiebral 
rupture occupying the right parietal bone, but they are the less to be^ 
relied on, as in neither case was there any anatomical ejcamination 
The occurrence, however, of cerebral rupture in other parts than the 
sutures, is proved by “anatomical examination {f) 

Cerebral rupture is distinguished from "watery cysts on the head of 
newly-born children, Avith w'hich it agrees in reference to its seat, and by 

f(i)TheBrain forced, by coughingjthiougb (c) IshNrLAMM,in Archives Gfenerales do 
the cicitrice of a wound of the head, &c, Medecine, vol iv p ’22^ — Gaz Med , 1 h 34, 
in Mcdicil Essays and Observationa, pub p 6B7 

lished by a Society in Edinburgh, vol n p (d) SA^soN, in Sabatier, Medecii e Opd 
217 ) ^ ratoire, vol in p 403 

(Jr) Lallemand and Baffos , in Richer- (cl Commerc ht None , an 1738, 412 

AND, Nosographie Cbirurgicale Fourth (/) Observations de chirurgie Pans, 

Edition, vol 11 p 318 — Bover, above 1771, vol i, obs i 
cited 
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pressure on it causing cerebral symptoms, l)y its pulsation and great 
firmnessi the diagnosis, however, is difficult whert, as frequently, a col- 
lection of -water occurs wuth ceiebral rupture (a) 

1264 i:\xe treatnient congenital ancP accidental cerebral rupture, 
consists in returning and retaining the swelling within'' the skull, for 
which purpose a sufficient degree of compression is employed by ban- 
dages dipped in astringent fluids, or by apparatus of leather, or less 
suitably, of metal, to such extent, as not to produce any symptoms 
Small congenital cerebral ruptures may thus be radically cured, which 
IS not to be expected with those arising from accident (6) If the cere- 
bral rupture be large, and the reduction impossible, the ^veiling must 
be supported and protected from external pressure ^ In such cases the 
puncture of the swelling has been proposed in oider'to discharge the 
fluid and lessen the bulk of the sw’elling. 'Ihis practice is always very 
dangerous, although it has been practised wnth success The puncture 
should be made with a fine needle or lancet, and after emptying, the 
aperture is to be closed to prevent the entrance of air 
u Punctures have been made very frequently with successful result (c) (1) 

Tyinff the swelling (Schneideii) (<f), and incisibn w itli the view of extirpation, 
under incorrect dtagnosts (Lallejiand) (e), and tlie removal of part of the protruded 
brain (Staxlev) (/) (2}, hate had fatal results ' Opening the swelling has sometimes 
first disco\ ered the incorrectness of the diagnosis, and a dry dressing, with ^slight 
pressure, has been employed till the brain has returned, and complete scarring of 
the hole in the skull (g) has taken place, 

[(1) Hexrv Earle mentions (A) the case of a female child bom with transpa- 
rent globular tumour atthe back of the head which in eightdays had increased to the 
size of a billiard-ball, it “appeared to be in its nature similar to the disease termed 
spma bijida, and to consist of an expansion of dura maiei, containing serum, in con- 
sequence of a deficiency of bony or other support at this part ” He made three 
punctures with a common needle, and let out three drachms of fluid The punhtures 
had not healed two da3S after, and pressure again discharged the same quantity of 
fluid Two days after, the punctures had healed, and the sac was again full, itw’as 
then pricked with a ter}' fine trocar-made needle and canula, and an ounce of serum 
drawn off Five times after, at intervals of from two to four da3’s the puncture Was 
^ repeated, and at the last little fluid w’as eiacuated, and the sac, having collapsed, 

* thickened For sixteen days the case went on well, but then the sac inflamed, 
patches of skin came away, and a thin ic/mr discharged ^from the whole surface. 
Three days after, the^tumour was as large as ever, but opaque and very vascular, it 
was then punctured with a lancet, and half an ounce only of fluid 'discharged ’ 
Twice afterwards, the tumour was again emptied with the lancet, but two days 
after the last puncture, the surface of the swelling inflamed, and on the day follow- 
ing, the flap of the last opening began to ulcerate, and in two days more extended 
down to the cavity of the sac by a small aperture through w'hich these) wincontinued 
to ooze Three days after she died, without 303’^ symptoms of inflammation 'or ef- 
fusion on the brain Adams mentions a case which was punctured seven times, the 
skin gradually thickened, the secretion of fluid diminished, hut protrusion, probably 
a small portion of the cerebellum, remained The child recovered ^ 

Puncture is not, however, free from danger Corvixus mentions a case (i) in 


\a) Hoefling, Z viei f alle ion Hirnbruch, 
iti CAsrER’s Wochcnsbnit, 1835 No 23 
Compare also Naegele Ueber den ange- 
bornen Hirnbrueh und die Kopfblutgc 
f-chwnlslc Ncujreborner in di ignosticherHin- 
bicht, in HuFELAND’b Journal, J822, Mj 3, 
I' 1 . , 

( h ) Sailneuve, above cited — MartixI, 
in Fporiep’s Noliren, \ol \i p 222 

(c) Fnonup’s Notiren, \ol Wivi p 346 


— Compare Gazette Medicale, vol iv p 
299 > . e 

(d) Richter’s chirurg Bibliotliek , vol 
via p 269 

(p) Bover, above cited , 

(/) Above cited, p 24 
ig) RrciiTER’'- chirurg Bibliothek , vol i\ 
p 65 », and Stanlev, above cited 
(ft) Above cited 
(i; Above cited, p 336, 
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■which the large swelling M'as opened by Fried, ani death ensued Seileri (a) 
performed' this operation, and -the child died comatose i on the third day Von 
Graefe (6) punctured with a trocar and canula, and left in the latter to allow the 
escape of the fluid , but the swelling becoming painful, and assuming a dusky 
colour. It was ■« ithdrawn, convulsions ensued, and the child died 

PiTscHAFT (c) relates two cases of suppurating protrusions in children, in which 
some of the brain oozed out, and which were cured by the application twice a day 
of linen spread with honey, with large compresses dipped in decoction of oak 
bark , and the internal exhibition of acorn coffee and cooling diet The children’s 
infellect was uninjured 

(2) Stanley’s cases are improperly introduced here, they were all fungous 
growths of the brain, soon after the removal of portions of the skull which had been 
depressed. Two of the boys died and one lived — j f s,] 


» 

C. — Of Prolapses 

1265 ^ A Tiolapse (prolapsus^ Proddentia, Lat., 'Vo'jfall Germ , 
Chute, Fr ) is the partial or complete protrusion of an organ out of its 
cavity, so that it comes into immediate contactSvith, the external air, in‘ 
which consists the difference between prolapse and rupture 

1266 The common causes of prolapse, are tearing or relaxation of 

the natural attachmems, or^of the openings, and diseased changes of the 
organ itself ^ 

1267 As the prolapse of the brain, lungs, and bowmls have be^n 
already considered witli their respective vvounds, there remains only to 
be herd considered, piolapsus of the vagina, of the womb, and of the. 
1 ectum 
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{Prolapsus Uieri, Hysieroptosis, Lar, Vorfall der "GebarmnUer, Germ , ~Chuie de la 

Matrice, Fr ) i 

c 

Choeart, Dissert de uteri prolapsu. Pans, 1722 
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1268 Prolapse of the Womb designates that displacement of the 
womb in which it descends more deeply into the vagina ' According 
to Its gi eater or less^considerable descent, is it called complete or incom-' 
pMe pi olapse It may also be accompanied with inversion of the womb 

[“ The descent of the womb,” says Sabatier, “ has three different stages, to 
which have been given the names relaxation, descent, and fall or precipitation. 
When It IS only in its first, or even in Us second stage, the womb descends more 
or less in the vagina, a pear-shaped tumour is felt, around which it is easy to carry 
the point of the finger, and which is pierced at its extremity by a transverse aper* 
ture This tumour is situated higher in relaxation, and lower in descent of the 
Avomb When, on the Contrary, the disease has arrived at Its third' and lafet stage, 
the womb is precipitated completely out It carries with ft then the vagina, doubled 
hpon Itself, and a part of the bladder which is very adherent Many even of the 
floating bowels of thedovver belly sometimes sink into the kind of cul-de^sac formed 
by the vagina, and render'the tumour rtipnstrously large ” (p 362 ) 

To the same effect are Blundells observations “There are three varieties,” 
says he, “ of this complaint, relaxation, prolapsus, and procidentia. When the w omb 
protrudes beyond the os externum, the disease is czWeA pr ocidenha , when it remains at 
the prolapsus , when it scarcely subsides below the brim, it then constitutes 

what IS denominated JcffflTahon ” (p 33) It will be readily perceiv^ed- that Blun- 
dell’s /irocitierUza is our Author’s Complete Prolapse, and that his ^lo/qpsws and 
relaxation are included under Incomplete Prolapse j 

1269 III Incomplete Pi olapse of the Womb, {Prolapsus Uteri incom- 
pletus,) that organ descends mote or less into the vagina, and forms a 
pear-shaped sw elling, which protruding only whilst the patient stands, 
can, on examination, be swept round by the finger, and at its lower 
part a transverse cleft, the mouth W the womb, is felt (1) Or the 
womb, with its neck, descends between the external generativ^'e organs, 
in which case the vagina is at the same time inverted, and descehdi 
with It (2) 

The symptoms presented by incomplete prolapse are, dull but constant 
pain in the rump, loins, and flanks, a weighfand pressure in the vagina, 
frequent need of going to stool, often violent urgency, and difficulty in 
discharging the urine (3) All these symptoms increase if the patient 
standing long, have exerted herself, and diminish or disappear entirely 
if she continue for a long time in the horizontal posture If the neck 
of the womb have descended between the external generative parts the 
movements of the body are hindered, and all great exertion renderecl 
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impossible The irritation which nndeT these circumstances affects the 
\isomb, and the other organs of the pehic cavity^-may be participated 
in by the bowels, andjthe functions of the alimentary 'Canal are^ often 
disturbed (4) At the titpe of menstruation all these inconveniences ' 
increase , it becomes irregular, considerable flooding frequently occurs^ 
and is accompanied with a copious discharge of the whites' 

[(1) “Of the descents of the uietus, the most common, perhaps the most ob- 
scure and the most troublesome, iS, says Blundell, “that variety in -which the 
uterus descends but a little \vay, an inch or two into the pelvis, technically called 
relaxation of the uterus ’ 'The symptoms attending this condition, he observes, 
often lead the woman, if married, to suppose herself pregnant Jf the medjcal 
attendant have any doubt of ,th^ case, “ that doubt is to be set at rest by making a 
careful pvamination If the disease exist, you 'will observe the upper part of the 
vagina to be very relaxed, and the womb to protrude, and were you to introduce a 
catheter, you would find there is a tendency to an obstruction and distortion of the 
urethia" (pp 39,40 ) 

(3) The niore advancedTorm of incomplete prolapse Blundell speaks of as “a 
more frequent diseasb than procidentia, complete pfolapse,) and therefore still inoie 
important to be known, in which the womh comes-down to the external parts, but 
not beyond them, and prqlapsus uteri ” The symptoms, he observes, “ are 

worse at night, because the womb comes down in the evening, the patient having 
been about all day ,” tins 'observation may indeed be also applied to relaxation. 

“ On the whole, I should say,” he continues, “ that there are few diseases which 
are better characterized thnn prolapsus uteri” by its symptoms If examinations be 
thought necessary, they “are better made m the dvening than in the morning, for 
in the mo'rning the womb is afmost always in its place, whereas, in the evening. 

It IS considerably descended, so thaf the displacement is easily recognised To this 
character may berndded, first, the laxity of the vagina, which, in Us upper half, is 
much more, capacious, so that, perhaps you might put apullett’s egg into it there, 
thougli the lower part of it may be tenser, secondly, a bearing on the mUm, pro- 
ducing irritation , "and, thirdly, if you introduce a catheter into the bladder, you will ' 
find the passage more or less distorted, the instrument moving about, and perhaps 
turning round completely by being thrown out of the ordinary line ” (p 37-9 ) 

(3) The disposition to' frequent vbidance of the urine may arise either simply 
from the irritation produced by the displaced wOm^ pressing against the neck of 
the bladder, or from the pressure preventing the complete emptying of that organ, 
or from the womb dragging it down and bending the uretha upon itself backwards 
and downwards to a greater or less extent -Upon this point Ramsbotham observes* 

— “The more vehement the w Oman’s efforts to accomplish the relief of the bladder, 
the more perfect does the obstruction appear NOr is this difficult of explanation , 
because, under these forcible endeavours, the diaphragm and abdominal muscles 
both being called into strong action, propel the uteius eveji lower,, and in this man- 
ner the pressure before existing fs increased ” (p 530 ) 

(4) The iintation^of the rectum is in either of the two stages noiy under conside- 
ration merely attributable to the pressure of the womb, and not to any dragging 

1270 In Complete'^Pi olopse, oi ’Falling out of the Womb, ( Prolapsus 
Uten completus), the organ projects entifely out of the external parts of 
geneiation, the vagina is thereby drawn afterlt and doubled , the organs 
connected with the womb are entirely dragged out of thpir plate, the 
intestines sink into the sac produced by the inversion of the vagina, and > 
therefore a void is always noticed in the lower part of the belly (1) 

All the symptoms ntentioned fin complete piolapse here exist in a 
greater degree, x^oidance of the urine is specially attended with conside- 
rable difficulty, and often entirely prevented (2), qualmishness, sickness, 
spasin in the belly, sometimes fainting, severe febrile s-\mptoms often 
occur, especially when the prolapse has taken place suddenly The 
swelling formed by prolap'sed womb hag an oblong, nearly cyhndtical 
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form (3), terminates below iil 'a narrower part, on ^\hlch.ls found a 
transverse opening, (the mouth of the w^omb), from whence during men- 
struation blood flows, and into which a probe may be intioduced not 
more d,eeply than t\^o inches (4) The base of the swelling is attached 
to the inner slun of the labia^ by which the jntro'duction of th,e fingers, 
near the swelling, is prevented The tumour has at first a reddish^ 
colour, and is sensible , but by contact with the air, friction, and the 
moisture of the urine, and so on,^it liecomes inflamed , a copious secre- 
tion’ of mucus takes place on its surface, and it becomes gradually insen- 
sible, and overspread with a thick skin, like other parts (5) - The^in- 
flamraation may be severe, and run on to ulceratmn, and even to morti- 
fication {a), ' j 

(1) In reference to ihe size of the prolapsed womb and vagina and the contents 
of the sac formed by the latter, Blundell observes — “ I have seen several cases in 
which the vagina has been forming a large tumour lying forth between the limbs , 
this cyst containing not merely the' womb, but in part -the bladder, the small in- 
testines, the ovaries, and perhaps the rectum, for where you procidentia, it 
very rarely happens that the womb only descends, generally the other viscera come 
With il, in a larger or smaller mass A case of this Lind if you are incompetent, 
you may mistake iox polypus, inversio uteri, riot to mention, a large descent of the 
bladder only , but when you examine the tumour with care, you will frequently 
discover, first, that on the surface of the tumour,, the rugse of the vagina are mote or 
less conspicuous, secondly, that you can Introduce a catheter into the tumour, pro- 
vided the bladder be come down, thirdly, 'that on passing a finger into the rectum, 

may perhaps descend into the back of the cyst, lastly and abovctall, that at the 
lower part of the cyst, the os uteri may be found Sometimes jheos Uteri is so con- 
spicuous that you can see it at the first glance , but at other times it appears under 
the form of a very minute aperture, the usual tubercle being wanting ” (pp^ 33, 4) 

Cruveilhier says he has seen one else of prolapse in the living subject m which 
the bowels descended into the inverted vagina, but has never met with it after death 
■ He also observes that in consequence of the peritoneal doubling or pouch between 
ih& vagina and bladder being much shallower than that between the' vagina and 
rectum, the vagina may be ‘completely inverted m front, whilst it is‘ scarcely ever so 
behind, and jthat, consequently, the vertical extent of the swelling is greater before 
than behind [This observation^seeras to me the very contrary of what might be 
expected, — j f s ] For the same reason, he says also, that the front pouch is too 
slight generally to receive intestines into it, Avhilst the hind one mayTeceive a’large 
quantitj', and that under such circumstances the prolapse may become as large as a 
man’s head [b) (This does not appear to me a more satisfactory statement than 
the former, for did the hinder pouch still remain, the protruded swelling would have 
the form of a double sac, separated a cleft, the front orfe formed by the womb 
Itself, and the hind one by the peritoneal sac coptaining intestines, and thus in fact 
becoming a vaginal rupture But this is not the case, at least in the few cases I 
have seen (as they generally fall to the lot of the man-midwife, rather than the sur- 
geon), for in them the prolapsed part was smooth and regular, the, whole circumfe- 
rence of the vagina having been included in the protrusion, and thus forming a 
common funnel into w'hich the bowels descend — j f s, 

“hlany months, or even jears, may elapse,” says Clxrke, “whilst' the utei us is 
making tins desebnt, for when the uterus has descended so far that u can rest upon 
the permscum, there it not unfrequeutly teriiains, resting upon it as^upon a shelf, the 
violence of the symptomfe abating, the parts which suspend the uterus above, although 
''^"gtbened, being no longer put upon the stretch From this circumstance°ii 
shouldappear that the greater number of the'inconveniences attending this complaint 
depend less upon the pressure of the uterus in the vagina, than upon the drao-nrmcr of 
the parts above ” (p 68) r ob o 

(a) Hacsmann, L)issert.''dc Uteri Proci- Viteb 1728 — Saviard, Observ chirura- 
dentia p 58 —Sabatier, aLo\e cited, p Pj/i-, 1781, FRoriEr’s chirurgische Kuo'e^. 
303 tafelii, PI ki 

ft) Lnr XXVI p 3 
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(2) Although difficulty in ‘voiding the urine and frequently even retention hre 
consequent on prolapse of the womb, yet Cruveilhier has given (a) instances in 
which incontinence hah ensued And in the case above mentioned, in, which the 
reciutn was displaced, he states that there was involuntary' discharge of the stools 

(3) Clarke says that “ after some time the breadth of the tumour increases, so 
that It becomes of a globular form ” (p 71) And farther that “ the wgMia, when 
dragge^ down by the uterus, sometimes undergoes such a degree of distention that 
Its diameter will be greater than^thatvof the pe/iiis itself In the case of Watiuns, 
W'ho died in Kensington workhouse, the tumour measured more than 'fifteen inches 
in circumference, and its length wassiv inches and a half” (p 125 ) 

(4) Cruveilhier confirms Blundell’s obsjervation in reference to the altered form 

of the mouth of the womb, Us front lip being sometimes effaced whilst the hind one 
IS very prominent Its direction also, is sometimes changed, the long axis of its 
aperture being from before backwards, instead of from side to side , and occasion- 
ally It IS so small as to seem scarcely laige enough to permit the escape of the men- 
strual fluid (&) , ' ' j ' 

Cruveilhier states (c) that he has invariably observed-in prolapsp.of the womb 
an^ elongation of-^hat organ, accompanied with great contraction and narrowing, 
which occuVs principally ^t the junction of the body with the neck Cloquet also 
gives (rf) an jnstance of the same kind Cruveilhier farther notices (e) that some- 
times this elongation and at other tiifles the descent of the womb is greatest In 
some instances 'lie found the lengthening so great that when seen w ithin the pelhts, 
the womb appeared to occupy its proper position, and under these circumstances he 
considers that the disease commenced, with the inversion of the iiagnin “The, 
lengthening of the womb,” he observes, “can only be effectpd by previous soften- 
ing, in consequence of which the organ becomes in some degree ductile, this soft- 
ening may be 'perhaps, purely and simply the result df the slight pull upon the 
womb” {/) 

' (5) Rvmsbotham observes — “ItiS worthy of remark, however, that although the 
local )nconVenience'''is much more distressing when the womb protrudes without the 
labta thfin when it is still retained w'lthin the pehts, yet the system in the former 
case does not suffer so much , and the reason is obvjou's While the /vaginal mem- 
brane IS protected from the external air, its secretion is kept up, afid' sometimes in 
an extensive degree , but whdn exposed to the atmosphefic influence it ceases to 
secrete, and a proportionate quaptit}’' of ppwer is therefore saved ” (p 531 ) 

“ It seldom happens,” remarks Clarke, “ that the vagina remains long exposed 
to the action of the air without ulceration faking place upon its surface I'hiS ulcef^ 
ation does not attack the whole of the exposed suiface at once, small spots or 
patches 'inflame and ulcerate, ^ and these sometimes run into each other, but the 
whole surface is seldom covered ty them The ulcerations are generally not deep, 
and they have the appearance of healthy sores, which readily heal upon the replace- 
ment of the prolapsed parts Whenever ulcerations are met with, the os uteri seldom 
escapes being attacked by one of them ” (p 83 ) 

Sometimes it happens after displacement of the bladder, consequent on prolapse 
of the womb, that stones form either ih the fundus, of which Cloquet mentions (g) 
two instances, ahd Cruveilhier, one, but the latter pathologist has found a stohe 
in that part of the bladder w^hich had not been dragged down (A) 

Although the rectum is les^ likely to be pulled from its place than the bladder, 
3 mt this has also happened Cruveilhier, relates (i) an instance in which the 
rectum, dilated-and filled with stool, was drawn forwards a little above its extremity, 
and mrmed a funnel-like lengthenifig And Cloquet figures (/r) a case in which, 
with great enlargement of the rectum, a considerable finger-like process descended 
into the cavity oCthe inverted vag\n(f 

1271 The Causes of prolapse of the womb are predisposing and oc- 
casional The former consist m relaxation of the natural attachments 
of the womb by copious,^ long-continued flow 'of mucus, by fieq^uent de- 

(a) Livr. xxvi p 3 ' (/) Livr xvi p 2 

(&) Ibid ' Ig) Pathologie Chirurgicale 

(c) Livr xvi p 2 (/i) Livr xxvi p 3 

(d) Pathologic Chirurgicale (i) Livr xvi p 3* 

(e) Livr vxvi p,2 '(ij Pathologic Chirurgicale 
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livenes, specially if they be very quick, or difficult, and require artifi- 
cia]^aid-(lj The occasional causes are severe exertion, by which the 
abdominal muscles are violently contracted, raising heavy weights, 
violent pressure in going to stool, long-continued standing, and so on 
'They cause the prolapse the sooner they operate after delivery, and 
therefore the disease occurs most coinrnonly in women of the lowei 
classes who have often borne children (2) In those who have not borne 
children it is but rarely observed, and then severe violence must always 
operate, or the attachments of the womb be relaxed by great'previous 
flow oi mucus (3) During pregnancy the wotpb cannot easily protrude, 
and a considerable prolapse is itself removed by the ascent of the womb 
Cases^are mentioned {a) in which prolapse has occurred during preg- 
' nancy, and even during delivery (4), in such, violent straining must 
ha\e operated, and the diameter of the pelvis haV-e.been of great size 
Any diseased change of' the womb which increases its weight, for ^in- 
stance, polyps and so on, or swellings which press upon it, raayfavour 
its prolapse (5) 

[(1) Among the causes of prolapse of the -womb, Blundell notices especially, 
large pelms , and he observes, that “ tliih descent of the ute) us, to which all females 
may be subjected, when the parts are' relaxed, occurs certainly most freqnfently 
where the peluis is capacious, and riot only in the earlier but sometimes in the laier 
periods of gestation ” (p 116) , ^ 

(2) Ramsbotham observes, that “in the higher circles,'indeed, these (last) causes' 
do not obtain, and inlhem, therefore, we more often find inconsequent on miscar-' 
riage or accompanying a broken state of health All women are aware of the ne- 
cessity of confinement after^ delivery of a mature foetus, and consequently if they 
have It tn their power, they vvillmgly follow the course jirescjibed for thtm^ But 
when they have patjsVd an omim of only two or three months’ age, as they have 
suffered but little pain and less discharge, and as they had scarcely' been sensible 
of unj enlargentent in their person before the miscarriage commenced, they- con- 
sider the occurrencp of little import, they think confinement to the horizontal 
posture for 'two or three days quite sufficient, and feel a longer restraint irhsdme, 
and in Spite of advice and renionsfrances will busy themselves about ibeir domestic 
affairs, while still the uieius is much too bulky and heavy to be sustained by 
Its natural supporters ” (p 530) 

He also states that “a violent fit of coughing occurring soon after labour oj' 
abortion, or an attack of snyeiing, although the woman riiay still retain the re- 
cumbent postiirej'is likely to produce ywo/opsus, apd, 'it ,mey ke occasioned by a 
rupture of the bach part of the vagina and penhsaum ” (p 5S0 ) 

(3) A remarkable instance of prolapse of the womb in a young woman (a 
virgin) W'as under Elliotson’s care m St Thomas’s' Hospital, in 1828 (6) Shg: 
stated that “ whilst lifting a perSon out of a conch, she suddenly felt intense pam^m 
her back, and the uterus descended and protruded beyond ,the os externum] its de-- 
scent was accompanied by profuse hemqrrhage She was immediately placed in 
bed and a surgeon sent for, who replaced the womb Irf a month afterwards, feel- 
ing herself quite well, she married, and ever since (five months) that peroid has 
suffered exceedingly from pain in her back, and from repeated descbntsof the uterus 
aecompanied nith hemorrhage ” (pp 733, 31) iSaiuufl Cooper states (c) that he 
has seen t\\ o instances of prolapsed womb in maidens, in the course of seven or 
eight years Ramsbotham has know h it twice in unmarried girls about twenty^ 

la) lT\r\E\, Excrcitationes de Partn, p "'vol \li p 2)2 — MUilxer, Wahrnchmung 
518 — Famiicios, Progr dc fcetOs vui t\- ciner sammt dem Kinde msgefallencn Ge 
Iractionc, ulcro prolapso Helmst, 1743 barmutter Nurnbcrg, J77] 

— IIilifr’s Di-iput cbir sel, vol iii p" \b) Lancet, 1827-28, vol ji 

— Ducpeux (c) Surgical Dictionary, Seventli Edition, 

and PoBTVL, iii Sabvtiir, above cited, p p 1833 

368— Journal dc Medecme, vol xlui p 3116 

32^" 



S74 


TREA'TMENT OF 
\ 

years of age And other cases are related by Mauriceau, Saviard, JMonrOj and 

'CRUVEItllER ' ^ '' 

(4) UxnsAMER (a) njentions, that he had' observed “prolapse of the womb to be 
in one village, as it were, endemic, in almost all the women who had borne ’one or 
two children, and^when its chuse was subsequently as'certained, it whp found that 
the midwife of the^place, who hpd never been instructed, put all the women, as soon 
as they had the slightest labour pain, into ^the labour-chair, which tvas her only 
mode of assistance, andjlet them.gd' on and strain, till either the birth were efiected 
or the woman could go on no longer.” (p. 561' ) This cause of prolapse is not 
likely to occur in this country, our women being put in the recumbent posture- in- 
stead of on the labour-chair, but the fact is worth observation 

(5) Degeneration, accompanied with increased size of the neighbouring orgaps 

vrlthin the belly may, althougb rarely, cause prolapse of the womb, as'dropsy, or 
hardening of the ovaries, of which an ''interesting example is mentioned by 
Kuhn (&) ( ^ ^ ^ 

ClarrE observes that ^^procidentia uteri and separation between the bones of the 
pelvis may exist together in the same patient,”'and mention's an instanceof a young 
lady who, after her-second confinement, was thus aflTected “During and after this 
labour there was 'a considerable discharge of blood, but in other respects she was 
well At the end of a fortnight she fo'und herself ihcapable of standing, and all the 
symptoms returned; as after her former labour,” (pain in the back and groins, un- 
easiness in the region of the stomach, and impaired digestion, hysteria, and mucous 
discharge from^the vagina, which were diminished by the use of a pessary, astrin- 
gent injections, sea bathing, and tonic medicines ) By the use of the means above 
mentioned, the fresh water bath being used of necessity instead of the sea bath, the 
symptoms all left her, excepting the pain in the back, and the incapability of stand- 
ingrfor half a minute unless supported on each side- Whenever she made the at- 
tempt to stand she placed her hands upon the Sides of her, hips Thi- led the author \ 
to make a firm pressure there .with his ow-n hands,; and as long as this was firmly 
applied tlie patient could stand, but as soon as this support was withdrawn she was 
injangerof falling” {pp 78-8’0 ) She was cured by wearing for some time a 
leathern belt, an inch and a half wide, applied as tightly as she could bear it with- 
out pain Qi arke states that he has met with many similar cases, which recovered, ’ 
but that the “progress of such cases towards health is always exceedingly 
slow ”] , 

1272 The yjiogitoW of prolapse of the womb depends on its degree 
and causes,, it is, howevef, always doubtful in reference to a radical 
cure The sjmptoms may be very dangerous, especially if the prolapse 
have occurred quickly 

1278 The treatment consists in the return of the prolapsed womb, 
and in ihe prevention of its lepiolapse 

1274 In incomplete prolapse the return is unaccompanied with diffi- 
culty , the womb usually returns of its'elf, when' the patient is in the re- 
cumbent posture But if this do not take, place, the womb, after empty- 
ing the bladder and lectidm, must be pushed bhek with the fingers, which 
aye to be placed upon it, in the axis of the pelvis In complete prolapse 
the reduction is generally more diffictilt, especially in fatpersons, and may 
be impossible if the womb be considerably swollen and inflamed (1) In 
these cases the attempts at replacement must be madeln the horizontal 
position, w'lth the rump raised , warm bathing, bleeding, relaxing applica- 
tions, and the use oftioolingj-emedies, having been previouslj' resorted to, 
and the leduction must always be carefully made, so as not to increase the 
symptoms If the wonib prolapse during pregntlticy; it must be returned 
as quickly as possible (2) If thi§ 'cannot be done without efforts which 
may be dangerous to mother and child, it is to be feared that in the in- 
to) Cited at head of this artiele 

(6) Allgem Medic Annalen^part ii p 841L Altenburg, ] 81^ 



375 


PROLAPSE OF THE -WOMB 

creasing size of the womb its circulation may be so prevented as to cause 
'gangrene, in which Case nothing remmns but to diminish 'the size of the 
womb by breaking the membranes, and drawing off 'the wmters, or the 
wom,b remains lying in front of the external genitals till the completion 
of the delivery, which in many instances (which happens also in those 
prolapses occurring during delivery) is effected merely by the natural 
powers, m some by artificial assistance, and even by cutting into the 
mouth of the womb (a) After delivery the hulk of the womb dimi- 
nishes, and the i eduction is easy > ' ' 

[(1) Ruysch forbids the reduction ^f the prolapsed womb when it is ulcerated , 
ibut,” observes Sabatifr, “as this cornplication is only accidental, as it is only 
caused by the continual rubbing to which the tumour Is exposed, and by the acridity 
of tlie urine with which 'it is bedewed, no danger is to be feared from this practice 
We perceive, on the contrarj’;, that as that which causes and sets up the ulcers with 
which the vagina and womb are affected ceases by its reduction, 4he ulcers will 
heal of themselves^when the wymb is in its natural place ^‘apd experience supports 
the truth of this reasoning ” (p 36p)i. ^ 

-(2) “When prolapse occurs during the course of pregnancy,” Sabatier says 
that “its reduction must be attempted, which is sometimes tolerably eas}^ the preg- 
nancy being but little advanced^ if the reduction , be made at once, and care have 
beeh taken previously to empty the bladder and rectum by the catheter and by^ 
clysters, and by putting the patient in a proper position. If, on the contrary, preg- 
nanpy be far advanced, or if the prolapse have ’existed some time, the reduction be- 
comes very difficult and in this case it is more prudent to leave the^art hanging out 
^ rather than to weary the mother and child by unavailing efforts The womb, how- 
ever, must not be left to itself, it must be supported by proper bandages, and the 
patieht even kept m bed to the ordinary^terinination ofipregnancy It the prolajise 
happen at the time of delivery, reduction becomes useless, and' even dangerous 
We must then occupy ourselves with the delivery of the child by gradually dilating 
the womb, which must be carefully supported during Uie operation, which though 
troublesome, presents no greatei rdifficui,ty than __when'"the womb is in its natural 
position The extraction of the placenta requires much care It is easji to per'ceive 
this'must not be left to nature, and still less that the cord shoiffd be pulled in the 
usual way The hand being introduced into the womb, the placenta must be de- 
tached according to Levhet, s method- 'After which the womb gradually contra'cts, 
and the reduction is tolerably easy ” (pp 3G9, 370 )] ' ' , ' 

1275 When the prolapse has been returned, the ailment is only of 
slight extent, and if it have not long existed, the patient requires to.be 
kept several weeks on her back, in passing her motions, she should 
avoid all straining and sitting up, and she should use local and general 
strengthening remedies, as volatile fnetures of the belly, astringent in- 
jections into the vagina^ strengthening baths, especially tan baths, and 
so on (1) In this lesser degree of the disease, sponges moistened with 
^stringent remedies may be introduced into the vagina (2) In com- 
plete prolapse the womb must, after proper reduction, be retained in its 
place by a mechanical contrivance, the so-called pessary 

[(1) Clarke says thet^^in procidentia uteri, cpld wmter ought to be applied to 
the female parts, to the belly, and to the back, b}' means of a sponge, three or four 
times a day, and the w'ater for'this purpbse should be used as scon as it has been 
drawn from the spring The water may be rendered still colder by the addition of 
some matter which is passing froni a solid to a fluid state, as ice or salt Cojd 
water piay also be throw n into the vagina b} means of a syringe, or a piece 'of ice 
maj be introduced into the tagina and suffered to dissolve' there In very slight 
cases of the disease .when the symptoms are just beginning, and when they are 

(a) Epbdmend Nitur Curios, d.c u an in p 375 — Jaiocset, in Journal de IMede- 
cinc, vol Kin > , 
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known to- proceed from the causes which have beea mentioned, they will be re- 
moved by attendance to these rules, assisted by the horizontal posture ” (p 95) 

*‘In procidenha of the uterus,''^ Clarke farther observes, “astringent applicatiohs 
to the vagina become very serviceable, by diminishingr its diameter, and thus 
rendering it less disposed to receive the displaced uterus, and also by restraining 
the mucous discharge” (p 98) “A miUure of alum and sulphate of zinc, in 
such proportions as the nature ot the case may seem to require, will sometimes fulfil 
the intentions of the practitiorter better than either employed alone, and so' of all 
the other mineral astringents which have'‘been in use ” (p 101) Of the vegetable 
astringents, “ cortex quercus, cortex granuli galloe, possess a great degree of astrin- 
gency They give out their astringent properties to water more readily by boiling 
than by infusion, and there'fore the decoctions of them are to be preferred , they may 
, be used alone, or some of the mineral astringents may be dissolved in them By 
these means are procured astringent fluids of such strength, that the vagina may be 
so much contracted as to even render the introduction of the pipe 'of the female 
syringe diiBcult Astringent injections should be thrown into the parts twice or 
thrice a day, or oftener, and they should be used eold I’ (p 103) '' 

Upon the subject of injectiop, Clarke states, that “ henever it is found neces- 
sary to inject fluids into the vagina, and important that lliey should remain there for 
any time, the operatiorf should be performed when the woman is in a recumbent 
position, and if a^pillow is previously placed under ^he hips, in order to raise them 
a little, the fluid will be less likely to escape The syringe to be employed should 
be capable of holding as ^much fluid as Will fill the vagina ” He objects to the 
mode in which the holes are genefally made in the syringe, by which either the 
fluid passes out too quickly, or little or none reaches the upper part of the vagina, 
“but if the holes are all placed at the, extremity of the pipe, the injection will be 
throw n to' the uppbr part of the vagina, and will be sure of return by the sides ” 
(pp 95-7) 

“ When ulceration has attacked the vagina, in consequence of exposure to air 
and pressure,” Clarke recommends that “a small quantity of some warm ointment 
be applied to the parts affected by it, such as the following ' — 9^ bats 'tPeruv 3lj , 
ung ceiacti ^j , M (p' 103) 

(2) Clarke objects ,to the use of sponge, as “the worst material which can be 
employed for pessajies , it is porous, and will very quickly imbibe the moisture of 
thd parts The piece of sponge must be large, compared With the size'^of the 
vagina, or it will be useless, and if it ife laige, ffhe oagriuz (the' dilated state of 
which was One of the causes of the di&ease) will be still farther dilated, and 
although ivhilst the sponge is warm, the uterus %*nll rest upon it, and the symptoms 
maybe relieved, yet when it is remo'ied the disease will return in an increased 
degree” (p 113)] 

1276 Pessaries, {Muttei la anze. Germ , Pessaire, Fr ,) in reference to 

their form and substance, are very they aie oval, round, globu- 

lar, 'cylindrical, furnished with A stem, and so on, they are made of 
wood, or cork, caoutchouc, and covered with wax or varnish (a) 

1277 The oval pessary, mad^ ot cork overspread with wax, , and 
provided in the middle with an opening not too large, is the most 
serviceable It keeps its place wdiilst the two ends of the oval thrust 
against the sides of the vagtiia and pel ins It is to be applied in the 
following way The patient, her rectum and bladder having been pre- 
viously emptied, lies on her Tack, with the rump rai^sed, her thighs 
apart, and bent towards the belly, the lahia are to be separated wath 

(o) El UiXOLD, Dissert de Pes'iancs Marb, Pans, 1833 — ZiMjfEK5iANN,Erflhrungen und 
1779 — Berastein, systemalische Darstell JMilhcilrmgen bewakrtef Aertze und Wund 
ung des clnrurgischen Verbandes, p 352* — aerzte neurer Zcit ilber Prolapsus und Car 
Meissner, above cited — Herpez de Che cinoma Uteri nebst einer grundlichen Be 
COIN, in Memoires de I’Academie de Mode- leuchtung der Pessanen Leipzig, 1834 
cne, \ol II p 3J9 — Mad Roadet, M bmoire fot Ho 148 — Gemunsame ZoitsChriflt fbr 
sur I’emploi des- Pessaires de caoutchouc die Geburtskinde, vol vi pi i ii 
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two fingers of tho left hand, and -with the right hand the pessary, held 
flat, IS to b'e thrust'so high into the vagina, that the mouth of the womb 
^ may meet its aperture when it is brought horizontal, and its two ends 
jut on both sides against the pelvic bones The patient must remain m 
the horizontal posture some hours after the introduction of the pessary 
to ascertain if it still keep its proper place A large pessary must be 
chosen if the womb agaiii prolapse , and a smaller one, if that intro- 
duced cause too much preosure At the same time the strengthening 
remedies, already mentioned, {par 1275,) must be'used^ If pregnancy 
occur, the pessary should, be removed about the third or fourth month 
The patient must -then keep herself quiet, avoid all evertion, and, in de- 
livery, all pressure and excitement of labour-pains . 

[When the prolapse is so great that the globular pessary, which Clarke thinks 
IS the best, ■will not he retained, neither can be kept in the vagina by dny common 
bandage, he recommends “a pessary to be chosen of, the size which the,- case 
requires, and a small slip of brass tp be attached to it by its two ends, leaving, a 
spacejietween the instrument and the centre of this piece of brass , a belt of leather, 
long enough to go round the patient’s body, is also to be prepared , to the centre of 
which behind, a brass wire, as thick as a common quill, is to be attached by a screw 
This wire is now to be properly bent, and 'the pessary being introduced into the 
vagina, the wire is tojbe passed between the pessary and the piece of brass attached 
to it, and being brought tip between the thighs, it is to be attached to the fore part 
of the circular strap The reduced parts are by this means supported by a pessary, 
and this 'is kept in its-place by the unyielding piece of'^metal,” (p 137 )) 

1278 Thqyuse of the pessary is frequently accompanied 'with much 
inconvenience, as it causes pain, inflammation, stinking discharge, sup- 
puration, and even degeneration of the generative organs, in many 
cases it cannot be worn, and in many the prolapse cannot be kept up 
for any tune (1) In such cases the_^only help consists in an oigamc 
narrowing of the vagina ivith or without excision of its walls, by means 
of the kutuie, Elythroi apliy {YIkli., Hukard,) Colpodesmqraphy, (Bel- 
Ljifi,) or by junction of the lahia by means ^of the suture, Episioraphy] 
(Fricke,) or by the inti oduciion of a'iing'{2) 


[(1) The use of pessaries has of late years gone'much out of fashion, on account 
of the many inconveniences which they cause , and in their stead many of our lead- 
ing accoucheurs prefer the^use of a modified T-bandage upon the belly and perinashm 
Among these,'^Dr Hull’s utero-abdominal supportens perhaps the most known dnd 
commonly used in this country, and I have seen'' it employed very successfully 
several times in my own hospital patients, for w'hom it has bden prescribed by our 
obstetric physicians It does not appear certain that Hull was the real inventor of 
this bandage, at least, one very simildr to It had been long previously made by 
Sheldrake of Leicester Square, and another and more simple had been invented 
many years before by ICing, a Surgeon at Clifton I am not aware, however, that 
any good explanation of the way in which such bandages act had been given, till 
Hull brought out his apparatus He considers Prolapsus Uteri, notas a displace- 
ment of the w omb meiely, but as a loss of that perfect equilibrium between the 
upper and lower portions of the aWomen which is essential to the preservation mf 
the relative situations of the viscera it contains, and also a dislocation of the uterus 
and bladder, and in some cases, as especiall}' dependent upon a pouch-like relaxa- 
tion of tho^ whole perineal region His method oT cure consists iri giving the 
w eakened and relaxed portions of the, muscular walls of the abdomen adequate me- 
chanical support, w Inch directly replaces the viscera, and gives back to the w eakened 
walls their lost tone ’’'(a) 


(crl This extract I ha\c taken from “A 
brief aceount o'* the application and uses of 
the Utero Abdominal Supporter, for relief 
and cure o^Procidcntia and Prolapsus Uteri, 
patented by A G Hull, M D ” London 


Published by Wei-s, of the Strand, who js 
agent for these bandages The original 
pamphlet, published m America about ten 
years ago, I have in vain endeavoured to 
procure — j f s , 
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vThe ajjpargtus consists of a broad soft elastic pad, covering the ivhole hypogastric 
region, upon the middle of which the front end of a spring, like that of a common 
truss, acts, and from th'e-hind end a strap passes round the opposite side of the body, 
and fastens on the pad The effect of this pad is to give the t\eakened lower 
portion of the abdominal muscles a congenial support, which, at the same time 
that it diminishes their labour, stimulates them by the well-known power of me- 
chanical pressure upon muscular tissue, to a permanent renewal of their vigour It 
reduces the distended hypogasbtum, aids the upward forces of th^e belly, and by its 
direction^ upwards and backw'ards, directly relieves the pelvic viscera from the unna- 
tural pressure ofthe downward forces ” That portion of the apparatus above described, 
IS not always “competent to’ the entire relief of all cases of this species of uterine 
displacement, the yie; sometfmes losing so much of itsYnuscular and organic 
contractility, as not to resume its natural dimensions and situation, even when the 
dow nward forces are stayed by the hypogastric pad In cases of this character, al- 
though the abdominal support of the apparatus does certajnly relieve many of the 
distressing sensations of the patient, }'et the distended floor- of the pelvis remains a 
cul-di'sac for the reception ’of viscera, whenever that apjiaratus is removed for a 
length of time To obviate this liabilitj, as also to give tone to the vagina by the 
stimulus of mechanical pressure, .thereby to diminish its calibre, and restore it to 
Its natural situation, the doctor applies^against the pervnxuin, externally, a pristn- 
shaped pad or cushion) made of sponge, firmly encased in cloth, which is held in 
its place by a strap passing between the thighs, and over the perinaeal region, in the 
manner of a T-bandage This perinaeal cushion, w'lth its rising and sinking in 
perfect accordance with the respiratory motions of the diaphragm and abdominal 
walls, keeps up an eqbal, firm, and, tA the patient, agreealile pressure upwmrds, is a 
good substitute for the intervaginal pessaries ” 

Sheldrake’s bandage is very similar ta Hull’s, but without the spring. 

King’s bandage is very Simple, and I am informed very efficient, it is, in fact, a 
T-bandage, of which the circular part is in two pieces, one passing round thp back 
bf thgpe/m from below, the upper front spine of one hip-bone to the other, and its 
ends connected in front by an clastic strap, rather wide in the middle, to which is 
attached a perinceal strap, also'-elastic, and padded rhore or less thickly in the peri- 
nseum, according to circumstances ' , i 

(2) Phillips (re), irt a caSe of prolapsed womb, for Ihe’relief of >vhich the. patient 
could not bear the use of any pessary, attempted to produce a scar of the vagina 
by destroying its mucous surface with caustic, for the purpose of causing such con- 
traction of the passage as would prevent the descent of the wmmb Having intro- 
duced a three-pronged speculum vdginse and freely expanded it, he liberall}'^ applied 
lunar caustic upon two of the exposed surfaces, and afterwards w'ashed out the 
vagina With warm v\ ater The application gave vej'y little pain, but its effect did not 
extend beyond the epithelium, and w’hen fhis peeled off there was not any appear- 
ance of granulating surface Six weeks after he “used the'-foining nitric acid, 
brushing u over a larger surface by means of a camel’s-hair pencil The pain it 
occasioned was greater Jhan that winch followed the use of the nitrate of silver, 
but still It vvas not severe nor long-continued The inflammatory action was much 
more decided, the whole thickness of the mucous tissue sloughed, and a fair granu- 
lating surface,'yielding a considerable purulent secretion, was established ” (p 495 ) 
The descent of the womb did not at first appear to be much checked, and it was 
thought of bringing^the sides of the vagina together with suture, to which however 
the patient would not assent Gradually the descent of the womb diminished, and 
for eight months had entirely ceased, the capacity of the vagina having diminished 
to that of a woman who had never bOrne< children 

If pessaries be used, they should be occasionally removed to cleanse them of dny 
acrid or gritty substance wi^ich may have bebome attached and be likely to excite 
inflammation and ulceration Clarke also remarks, “ that instances too have oc- 
curred,, Inhere parts of the instrument have been destroyed by a spontaneous change 
taking place in it, and angular portions of it having been left, which have produced 
similar bad effects of which he gives an instance And he also mentions a re- 
markable case, in w'hich “a supposed schirrous tumour surrounding, the os uteri 
was found to be a cork pessary, introduced many years before, and rendered very 

, < 

(a) London Medical Gazette, New Senes, 1838-39, vol ii 
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Tough by calculous matter deposited on its surface It rvas withdrawn, and all the 
symptoms subsided in the course of a week ” (pp 116, 17 )] 

1279 According to HaMi (a), after the womb has been forced down 
by the patient’s efforts as much as possible, two parallel cuts should be 
made along the whole length of the vagina^ from the neck of the womb td' 
Its entrance, through the mucous membrane, which is to be separated, -so , 
that an interspace of two^ and -a 'half inches is laid bare between the 
twouncisions A^stifch is then to be put in through both edges of the 
woimd near the neck of the womb, the womb itself to he returned, and 
the threads tied firmly together Several ligatures' may in the same 
way be gradually applied (1) 

Ireland (b') has successfully practised IJall’s method, which he has only modi- 
fied with the view of avoiding more certainly the bladder and rectum, by making 
the incisions on the sides mearly parallel, but converging at their extremities, by 
removing the flaps above and below, and applying all the sutures before returning 
the uomb Velpeau and Berard have performed Ireland’s modified operation, 
but they also removed a third slip from the front of the vagina (c) 

[It has been a dispute with u bom this operation originated Velpeau, jn his*^' 
Clinical Lecture just cited, says, that “the first idea of this operation is due to {Je- 
RARDiN who described it in a memoir which he presented to the Soclete deMedecine 
de Metz ou de Nancy, which how ever was never published He proposed to con- 
tract the vagina, and if necessary even to obliterate it, in women in whom the cata- 
menia had ceased He found many opponents to his icleas^ which were rejected ” 
(p 276 ) Velpeau does not mention in what manner, it was proposed-to effect the 
contraction of the vagina, neither does Gerardin himself in his letter to the Academie 
(d), in which he Sajs, that “before 1823 he had proved that the pessary might be 
replaced by and thd cure of prolapsed womb radically effected by d surgical opera- 
tion ” It IS therefore ju^t possible, though not very probable, that Marshall Halu 
might have been aware of Gerardin’s suggestion before he proposed and had his 
dperalion performed bj Hfihming (e) in the autumn of 1831 — j f s, 

(1) DiFFFENBAcp (/) made use of the actual cautery for the cure of prolapsed 
womb, but not being satisfied with it, has laiditaside Lawrie Of Glasgow, how- 
ever, mentions (^) the case of a girl of .eighteeit, who had prolapsed woirb sud- 
denly produced by canjing a heavy tulj , nitrate of silver was freely applied, 
astringent injections und other remedies used, and strips of the mucous membrane 
dissected off the sides and back of the i agtna, but without benefit He then; having 
dilated with Weiss’s speculum, applied the actual cautery on either side of the 
lagina, nearly as high as the womb The operation was very painful,^ the external 
parts became cedematous, she had retention x>f urine, some pain in the belly, and 
hysterical syinptdms, which readil> jielded to mild treatment She was kept in 
the recumbent posture for six weeks , and left the hospital nine weeks after the 
operation, without the least tendency to the renewal of prolapse , but Jiaving a cir- 
cular contraction of the vagina, just below the womb Nine months after, the pro- 
trusion recurred, after long standing and unwonted exercise The actual cautery 
was again applied, the same symptoms produced, but subsided, after pne bleeding, 
aperients, fomentations, &.C She was kept in bed for nine months , then allowed 
to get up, wearing a compress in i\\q perinseum, and a T-bandage, and was perfectly 
cured 

Kfr (Ji) mentions a case of prolapsed womb, which would not yield to the usual 
means for its return, but was treated effectually with ergot of rye The woman 


in') London ^ledical Gazette, vol ix p 
2G9 1830 

ih) Dublin Journal, vol vi p 486 1835 

(cj Archives Genenlc®, vol mu p 515, 
''scoiid Series — Journal Hebdom , vol ni p 
275 1835 

1 J) Gazette M’dicale, vol 111 p 53'’ 

'(r) London Medical Gazette, 1 835, vol i 

p 266 


if) iMedicinische Vereinszeitung, 1836, 
No 13 

(c' 3Iedical Gazette, vol xwni p 757 
1841 

(/i) Efficacy of the Secale cornulum uj a 
case ot Irreducible Prolapsus Uteri , in Lon 
don 3Iedical Gazette, vol xiv p 604 1834 
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had -had ex^tefnal prolapse for three years, ^vhich returned when sjie lay down ; but 
-at last a cbmplete prolapse of ’the uterus tooik place, vhich could not be returned. 
“"Sixteen hours after, the 'uterus was considerably enlarged, little if at all, below 
the size of the festal ^ead , indeed, m a condition decidedly cedematous ” Attempts 
at reduction, mild aperients, warm fomentations and injection, -all failed, and after 
-■ having been persisted in for twenty-four hours, it was determined to give the Secale 
cornuium in scruple doses every three hours. After taking the first dose she com- 
plained of a great deal of, grasping grinding pain in that which was down, Wry 
much resembling labour, and these pains jncreased on each succeeding dose On 
''e\amination,^a material diminution in the size of the prplapsed womb was found to 
have occurred. So much so that the rugae of the vagina \yere perfectly manifest, and 
without any great effbrrthe reduction waS'dfiected.]' ' 

. 1280 Bellini (a), with a pair of hook forceps, grasps the upper seg- 
ment of the externally-pVotruded vagina^ draws it downj and giving the 
forceps to an assistant, begins at the outer edge of the yaginarcommis- 
sure, upon the left side of the swelling, wit)i a flat curved needle armed 
with two threads^ to unround it, and with the thread form a half-circle, 
m the form of a horse-shoe, or an O, and thrusting the thread in and out 
at intervals of two lines, ' To prevent injury to the rec^wm, the forefinger 
of the left hand must he introduced, for the careful direction of the 
needle, lyfiich should be passed no deeper than the walls of the vagina, 
and with every stitch only’one line of it is to be taken hold of -When 
the upper part ’of the swelling is reached, d must be' surrounded with 
four stitches, an^ the needle earned in the same way downwards, to 
complete the horse-shoe The, ends of the threads are now’ to be drawn 
, together, so as to fold up the prolapse, and then fastened with a lo'op 
knot 'The after-tieatmCnt consists in rest, blood-letting, cold fomenta- 
tion, and diet ' After two or three days, the threads may be drawn 
tighter A p’oition of the mucous membrane of \he vagina, separates 
aftei ten days, a scar forms in the vagina a'nd prolapse never recurs 
1281 Episoiaphy is performed, according td Fricke (6), in the fol- 
lowing manner — Aftdr the patient has beeji properly placed, the sur- 
geon takes hold of one labium wuth one hand, thrusts in a pointed bis- 
toury about two fingers from the upper commissure, and ''a full finger’s 
breadth from the edge of the labium, and carries -it ddwn tp the 
frmulum, where he brings it out again in a small’ clirve, So that a- 
portion of the labium of a finger’s breadth width is separated, and then 
the upper still attached part of this portion of skin is to be completely 
cut thiough in an oblique direction The same proceeding is to be 
adopted with the other side, and so earned on to' the ^frcmulum that a 
pait of the’ latter is removed,^ and both cuts brought together at an 
angfe, at -a finger’s breadth from the ficmulum After 'the bleeding 
from the spouting arteries has been stopped by torsion, and from the 
little vessels by cold water, both edges of the wound are to be biought 
together with from ten to tw’ehe stitches It should be previously con- 
sidered whether the prolapse can be kept up merely by quiet position or 
pot , aqd in tfie latter case, previous to putting in the stitches, a piece 
of oiled sponge, upon which R thread is attached, should Fe introduced 
into the vagina The patient, after the operation, is to be laid on her 
side', with the rump somewhat raised, and the knees tied together Ap- 

(a) Bulletino delle Scienze Medica Noi , (6) Annalen der chirurg. Ablheilung dee 

Dec , 1835 Krankejihauses zn Hamburg, vol u p 142 
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plications of cold water or lead wash should be made to the wound, and 
the urine drawn off by the catheter, for the first few days Though, 
however/no perfect union ensue, yet usually the prolapse is partially 
kept up. The vaginal rnucus and the menstrual blood escape', and coitus 
can be effected by the opening remaining at the upper part Should 
pregnancy ensue, the adhesion" may be divided, or cuts on, the sides' 
made at the tune of delivery (1) - , 

f ♦ \ - / 

(1) Kock (a) uses the quill-stitch in eptstotaphy ’ '' 

Plath gives the account of a birth after eptstoraphy A bridge still existed , 
Ui delivery me lower openfng dilated, and was still farther enlarged by three cuts 
on the sides The result was completely satisfactory 

[Giddings of Maryland (e) has performed successfully the operation of epistora- 
phy four times in the following manner The patient being placed in the ordinary 
position for lithotomy, and the prolapsus reduced, one labium was put on the stretch 
by an assistant, and an incision was commenced, with a common scalpel, about a 
finger’s breadth from the upper commissure, and the same distance , from the edge 
of the labium The incision was carried downwards with a bold sweep, and ter- 
minated by a slight curve inwards, and at a'httle distance behind the fourchtUe A 
slip of the labium, of a finger’s-breadth in thickness,- Was thus severed from the 
external parts, taking cate not to cut tbrou^h the mucous membrane of the vagina 
Making traction on this slip downwards and inwards, the muQOus membrane of the 
lateral portion of the vagina was then dissected up to the "extent of an inch and a 
half, and detached with the excised labium The same was repeated on the opposite 
side, the fncision being so directed as to intersect the first cot at an acute angle, and , 
remove the fourchctte with the other parts After the slight heemorrhage had ceased, , 
an oiled sponge was introduced into the uagvnc, and the two raw surfaces brought 
into apposition by the quilled suture of five stitches A compress of lintj and a 
T-bandage werc'applied, and the parts kept cool with cold water The sponge 
which had been introduced to keep up the womb till adhesion had taken place, was 
generally removed about the fifth or sixth day , and the sutures were taken out, as 
the parts seemed to have united } ^ 

1282 For the purpose of hojding the labia together, and thereby pre- 
venting prolapse, a hinge ring, about the size of a large ear-ring, should 
be used , it is to be drawn through the lower part of both labia and 
closed, so that it may he in the region of Ihejrcenulum {d) 

1283 An old prolapse oftentimes cannot be returned Avithoutcausihg > 

anxiety, pain in the belly, costiveness, and other symptoms (e) In this 
case, the womb must be supported with a bandage, and care must be 
taken for the proper emptying of the bladder and tectum (1) If the 
completely prolapsed womb be so changed by disease, as for example, 
by scJnirhus, that its removal is indicated, this must be effected by the 
ligature (2) or by incision, the latter at least has been done successfully, 
by Lax GE^ BECK {f) (3) , ’ 

[(1) M hen, in consequence of the altered position of the bladder often attending 
prolapse of the womb, the urine cannot be voided, and it becomes necessary to in- 
troduce a catheter, the altered direction of the urethra must not be forgotten ,“ and 
according to the directions of Ciiuveilhier, the instrument must be directed down- 
wards and backwards with its concav ityAow nwards, and thus it “ first enters the ' 


(а) VON Ghaufe und von\V VLTUEr’s Jour- 
nal, rol vu p G67 
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displaced'part of tlie bladddf an^ iS afterwards raised by a lOver-like movement into 
that portion of it still remaining in its'natural situation” (a) ’ ’ 

(2) The removal oT a prolapsed schirrousjwoml) was effected with the ligature by 
Recamier and MarjOlin," but the Womail died from some cause independent of the 
operation Cruveilhier, who tnentions this case (&), objects to the treatment as 
being accompanied with great risk of including a portion of the bladder in the liga- , 
ture He recommends, in preference, cutting through the back of the vagina, |,into 
the 'doubling of peritoneum between 'it and the mtMTO,'then drawing the womb 
through the aperture and detacljing it from its cellular connexions with the bladder 

(3) In LANGENBEdfc’s operation, the womb, after''cutting across the vagina, was 
drawn dow n, separated frbm ihe' peritoneum without opening its cavity, 'and cut off, 
excepting a small portion of \tsjundiis, which being healthy, was left undisturbed ] 


II — OF PROLAPSE OF THE WOMB WITH'LNyERSION 

^ t. 

{Ptoltipeus Uteri cum inversione,lj^t , Voifalle Her Gihai mlitt^miit Umstulpung, 

' , Gprm , CJiute et Jlenversemeni de la Matrtce, Fr ) 

' , <• 

Sabatier, above cited, p 375, ' ' 

Fries, C F , Abhandlung von der Umkeli'rung oder eigentlichen, in version der 
Gebarmutter ^ Munster, 1804 ' ^ 

HEhzoG, E B , Dissert de inversione uteri Wircfeb , 1817 ' 

Neamiham, W , An Essay on the 'Symptoms, Causes, and Treatment' of InVersio 
Uten; W’lth a history of a successful extirpation of that organ during the chronic 
stage of the disease London, 1818 

Grouse, John Green, An Essay, literary and practial, or Ifiversio^ Uteri , in 
Ttans rof the Prov. 'Med ’and Sulg Assoc , New Sehes, vol, i p. 285 1845 

8vo “ • ^ - 

1284 Under the term Prolapse of the Wonib with Invemon is under- 
stood the dropping down of the fundus of the womb into its Cavity' and 
the sinking down of the fundus and body into the mouth of the womb, 
into th^vaglna, and even its piotrusion at the ejctemall generative parts 
It IS, therefore, distinguished as incomplete and complete invasion, in 
the forrher case the fundus of the womb protrudes raoie or less through 
it^ mouth, and forms a semicircular swelling, which is "encompassed by 
the mouth of the womb, in the latter the whole womb is 'protruded, 
fiom its fundus to its neck, through its radUth, and lies in front of the 
external gertcrative parts in shape of a pear-formed swelling ' 

[Crosse observes — “Inversion of the uterus is either partial or total , the-ldtter 
can exist only in one degree, and admits of no subdivisions Partial inversion, on 
the contrary, comprises very many degrees , and there are both physiologifeal and 
practical reasobs for noticing and describing three, by way of classipcation , namely, 
depression, introversion, and perversion / , ' ^ ^ 

Depression, the first division atid slightest degree of partial ifiversion, is present, 
when any portion of the entire thickness of the walls of the uterus becomes convex 
towards its cavity or interior. Without going to the^extent of being invaginated, or 
brought within the grasp of the rest of the uterus, supposing'^ it to contract by the 
action of Its muscular coats The interior convexity is answered by a concavity of 
the same extent on the exterior surface of the womb The'posterior, lateral, or even 
perhaps the anterior part pf the body of the organ, may be thus displaced after par- 
turition , but usually the fundus is the part affected * * * The palpable etudence 
of this degree of inversion is- obtained by examination through the panetes of the 
abdomen, or by the hand in iltero meeting with a convexity uf more or less firmness 
according to the atqpic or Contracted state of the part, and giving the idea of o.'' pla- 
centa still remaining^ after the -erAtxe placenta has been removed If the placenta be 
(a) Livr XXVI p 2 (6) Livr xvi p 4 
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jidherent, its attachment is to the inverted portion, and any attempt to remove 

it by traction will increase the inversion 1 , , , ' ^ 

Iniroversiok is when so great a part of the fundus displaced, as that it come 
■within die grasp'of the portion of the uterus, into which if is received Ihe 
est decree of this' displacement, consists inthe'/wndus and continuous part ot the 
body of the uieius being received into the remainder of its body and cervix, the' 
convexity of the fundus being palpable at the os.kncx The inverted portioii is in 
a, situation to be resisted, supported, cbmpressed, and otherwise acted upon, by the 
uninverted, by which it is always surrounded In proportion to the degree of intro- 
version Is the depth and extent of the peritoneal pouch opening towards the hhdomen r 
The uterine liganifents are in part drawn into this pouch, and the ovaria approximate, 
the marginal circle corresponding to the angle of indc'dion On examining above 
the pubes, the circular margin of the uterus can be felt forming the boundary of the 
inversion, and the uterus and part of the body of the organ are wanting , in a thin 
patient, and where the abdominal pawe/es are relaxed and yielding, thefingers of the 
accoucheur may even enter the orifice of the peritoneal pouch, pressing those pn- 
rieles before them If the placentp. be still-attached, it is, felt at the os hncm, oV in 
the cavity of the uterus, and judged^ to be of unusual size, if partially detached it 
allows of greaj; hffimorrhage, which may cease on it$ removal, if the inverted fundus 
contract, and be felt firm, to the touch, but hmmorrhage continues if the inverted 
mass be soft, indicating that it is still in a state of ineiita 

Perversion is when more or less of the inverted portion of the uterus projects 
through the os hncw, in its greatest degree the whole' body of the uterus as well as 
tbe fundus, passes inverted through the os, the cervix only remaining in situ, encir- 
cling the contiguous or highest part of the inverted portion; all the rest being un- 
compressed and unsupported by the iif-ei us. The' peritoneal poucji is lengthened, 
and the proper uterine cavity nearly olilitetated Where the inveited part is sur- 
Tounded by the cervix, it may donstrict it, prorluding congestion and even strangula- 
tion in all the rest of the inverted organ below The angle of inflexion (so first 
nam^d by Radford of TVIapchester)^ is always below the middle of the body of the 
uterus , 

In considering the successive'steps of the inverting process, we trace the descent 
of tbe fundus though the uterine cavity until it prbjects at the os, fills the vagina, 
and reaches the exteVnal laha , and the process may go on in thb samb direction to 
its cprnpletion, the inverted fundus end evenbodj'of the u/ertrs prolapsing externally, 
tintil the encircling cema:descende,'"uhder expulsive efcrts, to a level with, the lahiaf 
andhecomes apparent under ocular examination But if the labia resist sufficiently 
the farther descent of the fundus, and part of the body' of the uterus remains still un- 
inverted, may not the process be earned fo its completion by ascent of the cervix'' 
No author has hinted at this view of the subject, and yet us correctness must be ad- 
mitted, jn order to explain the well-established fhet, that where the inverted fundus 
and body of the uierlts are still an the vagina, the cervix is'felt high above the- pubes, 
even near to tbe navbl, sometimes taking the situation the fundus would normally 
occupy, the vagina being proportionally stretched and carried upwards, — changes 
which can only be explained by Supposing that, at a certain stage, the inversion 
ceased to progress by descent of the fundus, and was continued and completed by^ 
hscent of the cervix Jf ibe placenta be still adhering, it precedes the fundus, is felt" 
in the vagiha, or observed at the external labia, giving the attendant an impression 
of Its being firmer than usual, and of greater, size * ■i' If tbe placenta be already 
aw’ay, a convex tumour occupies tbe vagina, ot a greater or leas size, according to' 
the proportion of the body of the organ inverted, having a soft, slightly nodulated 
surface, bleeding'easily under the touch, ltd highest part encircledliy the cervix If 
the cervix Only Vemain uninverted, the fundus and body of the uterus maybe so large 
as to Jill the bony pelvis, distend the vagina and render it difficult, ifoiot impractica- 
hle for the accoucheur to Teach the cervix, but as often as the inverted mass pro- 
lapses at the the encircling cemx can be felt ^ * 'Examination above the 

pubts may enable the accoucheur to detect the orifice leading to the peritoneal pouch 
formed by the inverted fundus and body of the itierus, or in the case of external pro^ 
lapse at the vulva, to convince himself of the, absence of the orsan from the ahdn. 
men (pp 283-99 J 

In all degrees of inversion,” says Crosse, “ there is a concavity or pouch lined 
v,it\\ pertioneum, and open toward the general peritoneal cavity. In sim|)le depres- 
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sipn the inlestinfes rest in the concavity-; and as the pouch or cul-de-sac increases, 
the intestines may, if the opening into 'it be, large, occupy this pCuch, so that in 
total inversion, with prolapse, they may actually descend beyond the external labia, 
still resting in the peritoneal bag, which the inversion has occasioned.” (p 308 )] 

' ‘,1285 The' inversion of the womb occurs eithei-suddenlyj or gradu- 
ally, the former is possible only during delivery, when it quickly fol- 
lows if the woman, be in the upright posture, and strain very violently 
'at the moment when the child is forced out, or it may occur from pull- 
ing at the naVel-strmg, from too short or coiled up navel-string, and so 
much the more as the pelvis is wide (1-) The inversion may be pro-* 
duced gradually .by polypous growths ar the fundus of the womb (2), 
by a slight i,nbend,ing of the fundus, w^hich remains after previous de- 
livery, and gradually increases, in which caseThere is generally only 
imperfect inversion (3) ' ’ > ' 

(1) According to Hachmann, there may be spontaneous inversion dependent 
on spasm, probably from deficient contraction of the w omb, analogous to partial 
contraction, which is observed in structure of the womb-', in which case, for instance, 
the relaxed and toneless fundus, sinks inwards, is grasped by the contracting body, 
and descends completely doivn to the mouth of the womb ^ ' 

[(2) pn this point Clarice observes — “It is said that inversion may be pro- 
duced by the weight of p polypus attached to thh fundus of the uierus This cause 
may, of course, rfender unmarried >vomen the subiects of this disease, but it will 
be rarely met with, first, because po/i/ptis itself is infrequent, secondly, because the 
polypus must be very large aqd heavy» that if may have the power of drawing down 
the «/erMS, thirdly, because an unimjiregnated n^en/s is unyielding^ and firm, and 
fourthly,'because ihe polypus, to produce that effect, must be attached to the fundus 
of the uterus ” (p 150) ^ ^ 

- Crosse, however7 says Next to p'regnancy, the most frequent cause of en- 
largement of the uterus is a polypous tumour, whichi when attached, as often hap- 
pens, to the internal /uudus of the organ, may occasion its inversion in all the different 
degrees that have been referred to Any of the various tumours that progress to- 
wards the uterine cavity, and take the polypoid form; may induce 'inversion , but 
the vesicular po/ypus, being softer and of less density than others, and haying usually 
a narrow neck, is less likely, in the progress ol its growth and of its expulsion, to 
cause uterine inversion, whilst the polypus of great density, and with a broad basis, 
and particularly the fibrous, is not unfrequently followed in its later stages by the 
displacement in question ” (p 321) Inversion of the womb fxom'po'lypus is as 
various as from^any other cause “At first so partial,” says Crosse, “thfit the 
polypus is still situated in the , uterus, and next it descends into the vctgina, bringing 
the inverted fundus to the os , then the polypus protrudes at the labia, the displace- 
ment being carried to the greatest degree of partial inversion, and filling the vagina, 
whilst the cervix alone continues in situ, or is itself inverted with part of the vagina 
A farther stage remains, in which the uterine inversion is total, and prolapses ex- 
ternally, bringing with_it the vagina, also inverted (p 331) If the polypus be 
attached to any part of the fundus, at the terminating opening of either of the Fal- 
lopian tubes, or in the interspace between those openings, it may determine a 
partial and limited inversion, whilst still remaining wholly or chiefly w'lthin the 
uterus The symptoifis are the same ns a polypus produces, without inversion, and 
cannot be con&idered characteristic, although generally more severe, such as un- 
easiness in the uterine regidn, forcing pains, leucoi rlicea, and menorrhagia ” (p 
324) , . ' ' 

(3) “In addition to w'hat has been already'stated, we may,” says Crosse, “enu- 
merate coagulated blood accumulated /in the uterus, and an hydatidous growth, or 
mole, occupying its cavity^,' each of which has been known to cause uterine inver- 
sion ” (p 338) Of the majority of the cases referred, to the former cause, Crosse 
has considerable doubt “ Some,” he says, “ are unsatisfactory, others evidently 

(a) Einige lalle von krankhafler Lage- zin der Ausland Literatur, Nov , Dec , 1834, 
vetanderung des Uterus, m Harob,Maga- p ^52 
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stated in ertOTj'tlie epoch of the inversion having manifested 'itself to the unsuspect-^ 
mg o? uninstrurted observer, (perhaps some seyen or ten days after delivery,) not 
beintr the commencement of the displacement, which was coincident with the ter- 
mination of the labour With more correctness may we'regard distention of- the 
uterus from blood as a cause of the relapse ofyinversion ” (p 339) As to the cases 
uncomplicated with pregnancy^ “where blood was the primary, cause of enlargement 
of the uterine'cavity,” he says^ “I cannot qhote any so objectionable^as the case 
related by Mr Watkinson (a), in which a woman of fifty years of age had inver- 
sion take place under protracted and verysevere menorrh(tgia^ in which, as WaI- 
KiNsoN supposed, in a relaxed state of the os uteri, and perhaps of the uterus itself, 
owing to protracted ^asfhorrhage, the, organ became inverted on the expulsion of- 
coagula At the expiration^of four oar five yeais the inverted wonib')iung half way 
down towards the^knSes, with a neck formed by the ^inverted vagina, about the size 
of one’s wrist The patient was reduced to imminent danger of life by sloughing 
and abscess, when the uterus was removed b}' incision below a ligature placed on 
the vagina with a fatal result , Of inversion following the expulsion of hydatidous 
masses, he mentions the case recited by Dr TuATCpCR, of Edinburgh, in his 
lectures, in which the woman acknowledged that! she had pulled away a protruding 
mass, which consisted of an immense aCdumulation of hydatids, -firmly cemented 
by nearly cartilaginous bands, and had thus produced the same result as fioln in- 
judiciously pulling the umbilical cord for the extraction of thejo/acenta aftpr deli- 
very There was “every diagnostic mark of thejnverted uterus, with the osuteii 
cle’ar and defined, surrounding its upper base Attempts to' return it were fruitless^ 

and “at midnight the u/erus was close down on the os erteinum Next mormng, 
itAvas found fully protruded at the vulva, in shape and size like the largest caout- 
chouc bottle for injection ” It could not be returned, and therefoie, on the third 
da^ “a ligature of silver vire was applied close to 'the os uteri, with the double 
caiiula as , tor polypous The ordinary means for supporting strength -hnd preserving 
cleanliness were used On the third day frbm the application of the ligature sepa- 
ration whs nearly effected, and the slightly remanent portion was divided with the 
scfilpel ” (pp 340-43 )] t 

. 12SG The quick-formed inversion of the womb Is cominonlyraccom- 
panied with severe pain, bleeding, inflammation, apd swelling of the^ 
prolapsed part, and if it be complete, with sickness, faintingfit 1), con- 
vulsions, depressed powers, striall and scarcely distinguishable pulse, 
and with danger of mortification and death, in a complete inxersion, 
however, all the symptoms may be absent (Hachmann) The elowly- 
forming inversion of th’e tyoinb prevents the discharge of the, urine and 
stools, causes irregular menstruation, bleeding, inflammation of the 
womb and neigbbourihg parts, pain’ in the belly, hiemorrhoidal incon- 
veniences, whites, haidening, excoriation and ulcers of the womb (2), 
bad nourishment, dropsical swellings, hectic fevdr, and so on- ' 

, [(i^)iUpon, these ' symptomp Dailliez (6) makes the following interesting oh- ' 
servation — “A loop of intestine may follow the fundus of the womb, insinuate 
itself into the cavity, of which the entrance Jis at first very large, become strangu- 
lated, as has been observed after bursting of the womb, and give rise to new symp- 
Wras, which have hitherto been merely, regarded^ as sympathetic The intestinal 
pains, the swelling of the belly,abe sickness, vomitings, hiccough, so frequently 
attributed to reversion of the W'omb, may actually depend in some women only on 
this spangulatiDh ” (p ^0) 

(3) “ D hilst the inverted uterus remains in the vagina, the discharge (exceptino- 
at the periods of -menstruation) will be of a mucous kind,” observes CXarke, “bul: 
if the uterus falls lower, so as to protrude bej’ond the external parts, the exposure of 
that surface, which, in a natural state, lined the cavit)'-, to air,jas well as to occa- 
sional injuries, may induce' inflammation and ulceration over a part, or the whole of 
Its surface, and the mucous discharge may be changed to one of a purulent kind so 
considerableAn qu^tily as to debilitate the constitution, and to cause all the common 

(a) London Medical and Physical Journal, vol -ni. p 435. (5) These 

33 ^ 
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symptoms of weakness If , there are any ulcerations upon the surface of the upper 
part of the tumour, formed by the inversion of the vagina, they will be circumscribe^, 
and mrely cover its whole surface ” (p 155 )] ^ 

1287 Inversion is distinguished from prplapse of the womb by the 

pear-shaped swelling, broad below, on which ho opening is found {par 
1269) The distinction from a polyp of the womb is always difficult,, 
and depends on the following circumstances ; in the complete in>ersion, 
'the form of tlie swelling resembles indeed that of the polyp, but it is 
enclosed at the upper part by aTold, and neither the finger nor a probe 
can be passed up between the swelling and this fold, as it can in polyp, 
the completely inverted womb has also at its upper part, from being 
hollow, a soft and yielding chaiacter But this distinction is especially 
diflioult in an, incomplete and slowly pi oduced inversion When the, 
inverted womb still lies in the' vagina, if is -broader above than below, 
but the pol}'p has the directly contrary'^ form , the swelling of the pro- 
lapsed womb has a more definite feel than the polyp, which last is more 
rpoveable and its surface smoother than that of the prolapsed womb 
The simple inbendmg of the womb may in some degree be felt through 
the, skin of the belly The diagnosis is considerably assisted by the 
origin of the 'ailment after previous delivery But all these circurd- 
stances may, sn certain cases, lead to no definite results, for the form of 
polyps as well as their sensibility and mobility varies, both swellings 
may present a smooth, or uneven siirface , the polyp may appear soon 
after birth, the (examination of the belly in stout persons gives' no result 
It seems todbserve particular attention that the polyp, when' it has once 
penetrated the mouth of the womb, grows remarkably quick < 

1288 The first indication, in inverted w'omb, is to return it to its 
place as soon as possible beciuse otherwise by the quickly ensuing in- 
flammation and swelling, its' replacement is difficult and impossible . If 
the inversion be incomplete and recent, it is sufficient to thrust up the 
bottom of the womb gently througlf its mouth with the fingers of the 
right or left ligand collected in a conical form If the inversion be)com- 
plete, if it have continued some homs^or days, the fundus must be, 
grasped with the whole hand, and whilst gently compressed, should be 
pushed up in the axis of the pelvis In difficult cases the object may 
perhaps be attained, if two fingers be passed h) the (Side olf the protruded 
fundus of the womb into its mOuth, enlarging it and then first returning 
that part next the mouth and afterwards the bottom of the vyomb After 
the reduction is completed, the hand is to be kept in the womb till,' by 
simpltaneous rubbing and sprinkling the belly with cold water, it have 
perfectly contiact^d, and the after-births if still retained, hav e been thrown 
off (1) Quiet m the supine posture with the rump raised, and the 
avoidance of alkexertion, are favourable to keeping the returned w/omb 
in place (2) If the replacement be impossible, from the inflammation 
and swelling, or if on account of the' increase of dangerous symptoms, 
especiallj' of convulsions, it cannot be undertaken, then, after the wpmb 
has beengently thrust into t^e.vagna,\\. must be attempted to diminish the 
swelling by suitable antiphlogistic treatment, and by simuhaneous empty-, 
ing of the bladder and rectum, before proceeding to its return (3)» At- 
tempts at replacement must not be continued too long, nor too violently, 
because thereby the most dangerous symptoms arise, but should be re- 
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peated'^ after a suitable pause In one such case the womb has been 
seen to return by the ensuing contraction (a) ■ - 

" (1) If the placmta remain still attached^to the prolapsed womb, itg separation 
must he first effected, before any attempt at refilacement, because the reduction to- 
gether with that of the p/acente ismonsidered impossible, but as this is contradicted 
by experience, the removal of the plotenia renders the reduction doubtful, and dan- 
o-erous bleeding- may be easily produced , so the greater nfomber of modern accou- 
cheurs agree to attempt its reduction, together with that of the placenta, nnd only to 
remove it when it adheres very slightly^ 

(2) In chronic inversion, it becomes more difficult to preserve lh,e womb in its 
place, because it has lost its power of contractility To effefcl this, some have re- 
commended the, introduction of pessaries,' (Rousset,) of several pieces of sponge, 
(JoRG,) ofa caoutchouc bottle, (Fries,) and of peculiar supports for the womb, 
(Loefeler, SlEBOtn) 

[“ In a case where the uterus has been long inverted, and lies in the vagina, (the 
latter cavny having undergone no change; except from distention,) it will not be 
advisable,” says Cla.rke, ‘-‘to recommend any other remedy than the injection of 
some very mild astringent fluid three or four times a day, into the vagina Some 
restraint will thus be placed upon the quantity of the discharge, and the parts will 
be kept clean by jt Pessaries are useless , the vagina being already so completeljf 
filled that notping more can be retained in it ” (p 156) 

^ (3) In the treatment pPrecent inversion, Clarel lays down, that “ the uterus is 
to be first returned to its usual state and natural situation , and the case theri becoming 
simply one of a retained placenta is to be treated as such , but if, neglecting this 
order of proceeding, placenta should be first removed, a number of bleedjng ves- 
sels will bb exposed before the uterus can contract, so as to restrain the haemor- 
rhage , and the cEance is, that the patient may die from its effects ” (p'' 152) " 

V Inversion of the womb “is occasionally met with in the chronic state,” says 
Clarke, attended by a riiucous discharge The symptoms of tlie chronic state re- 
semble rtiose oi procidentia uteii, and, an examination being made, a tumour is . 
found either in the vagina or lianging out of the external parts Spch a tumour raa^ 
sbe mistakemfor ;)o/«/p«s , but in the latter ^disease, the os uteri encircleb the tumour, \ 
in inversion of the uterus, the os uteri forms a part of the tumour itself Moreover, 
the inverted uterus is sensible , polypi of the uteriis, on the contrary, are void of feel- 
ing ” (p 153)] - ^ 

1289 If the return of an inverteft womb be impossible, dangerous, 
symptoms must be prevented by properly emptying the bladder and 
icctuiTh by the avoidance of all effort and so on, and by the introduction 
of a pessary to prevent, if possible, the farther descent of the womb 
But if the inversion be accompanied with threatening symptoms, if the 
replacement b'e in nowise possible, if the womb be in a state of cancer- 
ous'or other kind of degeneration, then may the,cases related (6) of suc- 
cessful removal of the wmmb, determine us to its removal with the knife, 
after previously applying a ligature, or with the ligature, in lyhich it is 
best to apply two ligatures with a single needle and to tie them on each 
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side to prevent slipping, it must, however, be borne in mind that the in- 
testines may have descended in the place of the inverted womb 

[When the inverted wbttib falls out of the body, drawingr with it the vagina, and 
increasing weakness is produced by the quantity of the discharge, “ if this case is 
,left to Itself, the woman,” observes Clarke, “either drhgs on a miserable existence 
for a number of years, or her life is cut short by the constant drain Cases of this 
kind .can receive very little benefit frona external application^ , and it is 'obvious 
that not much is to be expected from internal medicines Powdered chalk or lapis 
calamtnaris, sprinkled upon the part, may check the discharge a little; the oxide of 
zinc may in some measure abate'Rs quantity, but it wdl not remove it altogether, 
and the same observation-will applyHo astringent applications generally. The fol- 
lowing application may have a beneficial effect — ^ iiq calcis giv muctl sem^ cydon 
2vj M * It may be considered more prudent, if tire discharge diminishes m 
consequence of Such applications, to persevere with them, rather than to risb'any 
danger which may arise from an operation. In those cases of inversion of the 
pierus, where the woman has passed the menstruating age, where her comforf is de- 
stroyed by the disease, and where the brofuseness of the discharge threatens her 
w^th death from the debility which it produces, it may be advisable to recommend 
the performance of an 'operation, which has been in many instances attended with 
success, and from which the ^author has known a patient recover after she has^at- 
tamed ,the age of sixty, this operation is the rembval of the inverted Mterhs itself 
Although It IS hot expedient to subject a patient labouring under a chronic inversion 
of ^the M/erws durmg^ the menstruating portion of her life, under ordinary circum- 
stances, to the danger of the removal of the organ, the system of a woman may be 
so drai'ned by the excessive discharge qs to warrant the performance of the opera- 
tion '^”,(pp 157, $8) 

It does not appear that the Removal of the inverted womb by ligature^ is danger- 
ous, the cases treated by Clarke himself, as well as those he qubtes,-did well, so 
also Blundell’s case, and he observes — “Indeed I ha've not hea^d even of any 
cases in which the operation has been followed by fatal consequences , ^though such 
cases must, I presume, occasionally occcur ” (p 145) In one of Cxarke’s cases, 
“a strong 'silken ligature was used, and although nearly three weeks elapsed be-^ 

' lore the uterus was separated during which symptoms of mfldmmatory action pre- 
sented themselves in, full force, with vomiting and diarrhoea, the result was most 
successful, and perfect health was restored (p 159) In another, in which the 
operation was performed by Chevalier, “a ligature was applied round the con- 
tracted part of the tumour, that is, ivhere the' wterw? , terminated, and the vagina 
began It was tightened daily, until about the eleventh or twelfth day, when the 
parts included in the ligature were absorbed, and the uterus fell off During this 
time the patient complained of very little pain ” (p 163). Blundell “applied the ' 
ligature with Huntek’s needle, as in the case of polypus, and in eleven days the 
uterus came away, it sloughed, and softened down, so as not to separate bodily, in 
the form of uterus, and the recovery of the patient was complete' )’ (p 144) In 
Dr Joseph Clarke’s case (a), “the pressure by ligature, which the partially in- 
verted uterus bore for^many days, not only with impunity, but with decided benefit 
to the future Health, constitutes the leading feature of this case When the uterus" 
became completely inverted, its aniputation became an easy operation, and the 
patient’s previous good health suffered no diminution ” (p 161) 

Dr SiMONDS of Oxford (5) applied a ligature in a case of inverted womb in a 
young woman, eighteen years of age, two years and a' half after the delivery of a 
living child The placenta had been long retained, ahd w'as brought away with 
great violence The ligature was tighfened every other day, an^ the patient did 
not suffer much pain till this had been several times repeated The tumour sepa- 
rated on the fifteenth day, three or four days after, dangeious symptofos appeared, 
and on the sixth day after, she died On examination, about' a quart of pus was 
found ;in the peritoneal cavit^, the bladder and omentum were adherent , and there 
was a free and open passage, between the vagina and the abdominal cavjty,-of a 
circular form, capable of admitting the finger, and consisting of the ring of the'os 

^ > f ''' 

(a) Edinburgh Medical Annals,^ vol u p (6) North of England Medical and Suigi- 
419, and also quoted as above by Clarke cal Journal, voL i p 149 
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uteri, and about three lines of the cer«ax, close upon it ’a ere the ovaries, of natural 
appearance, and the remains of the Fallopian tubes _ 


' III — P QF -THE. V A.GIN:A 

(Prolapsus' Fbgtu^j Fat , Vorfall der Muterseheide, Germ., Chute du Vagil^i Pr ) 

Sc'hkager, Dissert de prolapsu vaginae ufe^i Lips 1725 , . , 

Strochun, J G ) Dissert de relaxatione vaginae, prolapsu et inyersioPe uteri 

Argent , 1749. - ^ 

Sabatier, above'Cited, p 390 ' 

Loder, J C , Prog 1 -in de vaginae uteri procidentia Jen , 1781 ^ 

Meisneb, above cited, p 212 

Clarke, CHARLtis, above cited, piarti p 142 

I'SQO When the canal of «kin vrhich forms the vagina protrudes 
wholly or entirely froth the labia, it is called Piolapse of the Vagina It 
may consist. either of the internal membrane alone, or of all the mem- 
branes of this canal in the former' case only is it possible for the womb 
not to descend at .the same time The prolapp is either complete or in- 
complete, in the former, the whole of the vagna descends-, in tho latter, 
only a jlart at one or othei side, and usually on the front 

~ [The prolapse which Chelius treats of more especially, must be considered as- 
the anterior prolapse of the vagina, and differs decidedly from the form described by 
Clarke, -who says, “ ibe term prondenita vaginee is here meant to imply a relaxa- 
tion of the posterior part of the vagina, so that this part is loner than the nataral 
defined edge of pennxum ’V(p 142) From this description, it may he Fairly 
distinguished as i\ie posterior prolapse of the vagina r 

John Burns (a) says, that “ the rectum, in every degree, is more or less drawn 
' down, and brought forward, sometimes so much so as to form a kind of pouch m 
the protruded vagina ” (p 78 )] ' i 

1291 The Complete Piolapse is at first characterized by a soft bluish 
red, slightly, wrinkled or smooth Ting which, by its gradual lengthening, 
acquires a cjhfidrical form, and, at its lower end, has an aperture into 
' which the finger may be introduced, and the mouth of the woeftb felt 
The prolapse is increased b) standing, and generallv returns in the hori- 
zontal posture If it have existed for some time, the condition 'of the 
skin IS changed.! it becomes dr>, and similar to the coihraon tegument, 
It may inflame, pUss oh to ulceration, and so on Inconveniences are con- 
nected with prolapse of the vagna similar to those accompanying pro- 
lapse of the woipb, only in a slighter degree , the patient feels, espnuiall) 
if the prolapse have occurred suddenly, a pressure in the vagna, a con- 
stant disposition to void the, urine and stools , she is subject to a 
copious flow of whiles, the menstruation becomes^ irregular, and on 
every violent exertion prolapse of the womb is to be feared Jipperfect 
Piolapse forms a blind sac, at the under end of which there is not any 
opcTung, and at fhe side ol w'hic'n the hnger may he passed into the 
canal of the vagna 

The prolapse which depends oh vaginal rupture, has 'been already mentioned 
(par 1248) The diagnosis between prolapse of the vagina and that of the womb 
IS easily determined by the symptoms mentioned, by the excrescences in. the va^na, 
and by examination , 


(a) Principles of Midwifery Ninth Edition 
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[“Very few symptoins''attend this complaint,” says Clarke; “some pain in the 
back IS present,- but this is not considerable j some transparent tbucus comes aw ay 
from the vagina, and the woman complains of a relaxation in the parts, and of some- 
thing projecting -from them ” (p 145) “In the parlier stage,” Blundell (a) ob- 
serves, “ the tumour js very small, perhaps not larger than the ball ef the apex of 
the fore-fingpr, forming at the back or front of the vagina, or laterally, or in all 
three positions at once, protrusion by no means uncommon These protrusions, if 
small in size, maybe looked upon as natural to the part, hut they often shown 
disposition to increase, and then begin to attract attention ” (p 29 )J 

1292 The following' circumstances piedis|iose 'to prplapse of tlie 
vagina, relaxation, and slight cohesion of the vagina, and its surround- 
ing cellular tissue in’ cachectic subjects after a Violent flow of whites, 
after frequent deliveries, especially if, the pei'inceum be' torn, after too 
frequent coiius^ onanism, and the like The occasional causes are, 
violent exertions in lifting heavy weights, in violent vomiting, shfiek- 
ihg, and the like , violent eflbrtSiin delivery, especially in improper pos- 
tures, m going to stool and so on, also 'pressure fiom the parts S'ur- 
rounding the ^vagina, foi* instance, from large stones in the urinary ' 
bladder, from ^retention of urine, dropsy of the belly, and so on, may 
produce prolapse It arises in general suddenly or slowly 

[Clarke’s form of prolapsed vagina is considered by him to arise/rom the habi- 
tual constipation of the bowels, to which women subject themselves, in consequence 
of which “ the lower part of the intestinal canal becomes so distended sometimes as 
to,.make the posterior part of the approach near to the anterior part /if the 

fdvii, and in this way the diameter of the vagina may be much diminished Tins 
extreme distention of the gut at length diminishes, or takes off the power of con- 
traction upon Its contents, and the strength of the sphincler muscle is increased by 
Us frequent resistance toUhe contraction of theibtestines and abdominal muscles , at . 
length, when, by the operation of purgative medicine, or by the natural strong ef- 
forts of the ibtestines, or by manual assistance, (which i^ sometimes required,) the 
lower bowel is emptied of its contents, the pouch formed by it, and the posterior part 
of the vagina continues, so as to form procidentia laginx If the fore-finger of the 
surgeon is passed into the anus, under such circumstances, and parried forwards, it 
will be directed ihto the pouch so formed This diSehse appears sometimes to be 
produced by piles, acting in the same manner as habitual costlvenCss * * * The 
iconiplaint may also h® ^produced by cysts ^.belonging to dispensed ovaries, falling 
down into the hollow between the rectum and the posterior part of the vagina In 
one case where this happened in labour,' it was only “terminated by opening the 
child’s head, by means of which operation the life of the w oman was saved ^fter 
the labour, the cyst went up again into the cavity of the abdomen , and the vagina 
being no longer pressed down, regained its natural situation ” (pp 143, 44 ) 
ClArke farther observes, that “ when the patient is in the horizontal posture, the 
tumour made by the prolapsed vagina is somewhat smaller 'than when she is erect , 
but It never goes away altogether Its size is sometimes as large as a hen’s egg 
Very few symptoms attend the complaint ” (p 145 )] , ‘ 

1293 A small and recent prolapse of the vagina is easily returned if 
the patient being put in the horizontal posture^on her' back, \vith the 
rump raised, the protrusion be pressed back with the finger well biled, 
and the skin of the vagina also pressed every where on the sides If 
the replacement be prevented by^jpflammation and'swelling, or the pro- 
lapse be of lo^g standing, 'lake- warca baths^ softening applichlions, a, 
longer continued supine posture, and ’aftehtion to the free voidance of 
the urine and stools must be employed 

[For curing the posterior prolapse, Clarkk says The pibctitioner is to direct 
proper means to keep the rectum empty, and thus to remove one of its causes, after- 
wards he IS to Endeavour to restore the tone of the gut Without attending to the 

(a) Above cited 
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iir&t of these objects, the second cannot he accomplished, and unless the tone of the 
bowel is' restored, the mere emptying of xt will he useless Purghtives given hy 
'the mouth, and clysters thrown into the reclum, ate the means by which the first of 
these objects is to be attained If pile's are present, thd class.of xesinoug purgatives 
IS to be avoided ^ * As in some instances, the gut is so much distended a^ en- 

tirely to have lost Its' power of actjon, neither clysters hor purgatives will be of ^ny , 
avail / the clyster-pipe, as it passes into the wili be blocked up by 

and purgatives will pnly bring a large quantity offs^ces down, which will add to the 
bulk, already too great Nothing remains in this case but to empty the rectum by 
manual operatiCn * * * The patient being placed on her left side on a bedj^ hqr 
Wees/heing drawn upwards, the tore-finger of ihe right hand of the smgeon, covered 
with oil, is to be introduced into the , a marrow-spoon, or the small end of a 

common, table-spoon, covered with oil, and warmed, is then to he introduced into the 
) eciiim, and by rdeans of it,* assisted by the finger m the vagina, the fwces are to be 
scooped away A large clyster is then to be thrown up^, and if any feeculent matter 
should be lying in the sigmoid fle^wure of the; co/on, it willihd brought down intq the 
rechm, where it' may be easily 'removed For tile purpose of ^vifig tone to, the 
ttti'wtn,, "Siwwft WAWTiS wiei ta Le ww C3.lc.'ila.ted. ta ^rod'ica 

effects in other parts of the body. Bandages are not applicable to this case The 
object is‘ tp give support to the posterior partpf the 'vagina^ and to the weakened 
reclum A globular pessary answers both of these purposes very well, and it 
should be carefully adapted to the size of the vagina ^ ^ Co'stiveness in future 
IS to be carefully prevented ” (pp 146-48 )] " , 

. 129^ To prevent the reprolapse "'of the vagina, the introduction of 
,,pads filled with astringent substances, and steeped in red jvifte, or 
sponges cut in Conical form, moistened with astringent fiuitls, should be 
used p're-vious to employing the pessary The patient hiust for a long 
'time observe restand a horizontal posture, and dm ploy the remedies 
advised (/ja?, 1275) for strengthening the relaxed parts In old pro- 
lapses, which cannot in any way be kept up, the' operation already men- 
tioned in prolapse of the womb, {pai 12'78,) by narrowing or closing 
Ihe'uagina, can-alone-get rid of the ^vil 


OF PROLAPSE OF THE BLADDER 

V i 

{Prolapsus Pesicas, La't , JIarnblasenvoifaU, Germ , Chute de Ja Vessie, Fr ) 

Clarke, C TM , above cited, part i p 130 > , 

Bluldell James, MtD , above cited, p 31 

[Prolapse of the Bladde) may be easily itiistaken for prolapse of the 
vagina, and has been confused, though with less cause, wuth that of the 
w’omb, althougli some of the symptoms are common to both The pro- 
lapsed bladder falls back, just behind its neck, carryung with it, into the 
cavity of the vagina', the front of that passage, and the two together de- 
scend less or more'completely, and ap,pear at the os externum in form of 
a con\ex or hemispherical swelling, which fills up the orifice, and 
sometimes protrudes between the labia, the transverse lolds of the 
vagina beingTess or more distinct oupon it, according as the'bladder is 
full or empty , 

The sensation of bearing down is less great than in prolapsed womb, 
but It IS in some women greatest in the horizontal posture, -in the night, 
therefore, the patient is much annoyed with this sensation, which is fre- 
quently accompanied with a perpetual desire to make ivater The dis- 
comfort and-,protrusion is greatest when the bladder is full, but it rarely 
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happens that that oigan can be completdvy emptied, the muscular fibres 
forming the pouch or tumour not appearing tx) have the power of con'- 
tractiug completel}' The peculiar symptom of prolapse of the bladder 
IS a pain referred to the navel, with a sense of'tighthess there^ the pain ' 
greatest when the' bladder contains the largest quantity of urine, dimi- 
nishing as the water is voided, and ceasing when 'the bladdei is nearly 
''or entirely emptied , This symptom is especijally noted b} Clarke, 'w|io 
thinks It may be accounted fof^ perhaps, by a stretched state of the um- 
bilical ligament, , (the remains of the umbilical arteries,) or by the' drag- 
ging upon the navel itself The pressure of the back of the bladder on 
the front of the vagina lengthens the cellular tissue, connecting' it with 
the front of the ceivix uteri, but, as it does not yield readily, it drags 
down wifh it the anterior ](ip of the os uteti, and lengthens it yeiy fiaiich 
Hence, “ the bs fiien,” says Clarke, “instead of beitig Tound, in the 
centre of ihe pelvis^ opens directly backwards, and lies/ in 'contact with 
he posterior part of the vagina, so that the space between the elon- 
gated anterior'Up qf the 'os uten, and the po'sterioi part of the vagina is 
-very small and sometimes; indeed, the os is patulous There is often- 
a discharge of mucus in these cases, and rarely it is profuse, 

< Prolapse of the bladder is distinguished from piolapsed_\vomb, by the 
absence of the stomach, symptoms, which rarely, if ever, occur when 
there is mere displacement of the bladder (Clarke) There is -not any 
aperture in the protruded part, as in prolapsed womb, but the, swelling 
has a regular form, filling up more or less completely the cavity of the 
vagina, but admitting the fingei to be passed up between itself and 'the 
hind wall of that passage, to the mouth of the womb 'Clarke -says 
that, pn tracing the tumour in i^agina “to its origin, 'it may be felt 
Lying between the os puhis before, and the uterus behind , and a practi- 
tioner can hardly fail to discover that it is formed by fluid The latter 
part of this observation is correct, but its relative condUion with regard " 
to the womb wall depend upon the extent of the dropping down of the 
bladder, and the position of the womb is lather above thah"'behind the 
tumour The diminution of the size of the swelling when the'bladder^ 
IS emptied, is also another characteristic, aifd distinguishes the disease 
from the encysted or other tumours which occasionally, though rarely, 
foim in the neighbourhood of these parts 

If the catheter be introduced, it can be easily felt within thp cavity of 
the sw’elling, (an excellent indication of the disease,) and, under' volun- 
tary urging, the swelling is found to increase considerably in size By 
these two marks the disease may be readily knowff (Blukdell). If the ^ 
prolapse occur during labour, c'are must be taken not to mistake it for 
the descending portion of the membranes, by which irreparable mischief 
has been inflicted (Castle) 

The treatment consists in keeping the bladder constantly empty, in the 
injection of astringents, and in wearing a pessary, either globular, 
or egg-shaped The latttir is, perhaps, the most preferable, “partitu- 
larly,’\say's Clarke, “w’-here the diameter of the vagina is but little 
mcreased by relaxation All exertion which. might force the bowels 
down upon thetbladder shoulcl be Avoided, and the patient should be 
kept quiet, rand, ^'perhaps, if confined to the j recumbent posture upon 



OF THE bladder 


393 


her face, with a catheter m her bladder, so that'the urine might pass off 
without being retained in the bladder, and Ibus the disposition of that 
organ to contract dsncour'aged and kept up tilLthe va^na had recovered 
sufficient tone to resist the pressure of the protruding bladder 
The usepf the pessary and astringents }s said to be generally sufficient 
for the cur^ of prolapse of\the bladder, but sometimes ,the instrument 
cannot be, borne, and the downward pressufe of the swelling is^so great 
and inconvenient, that the woman is incapable of any exertion,"Or even 
of moving about without much distress Under' such circumstances, it 
will be advisable to take out a portion of the front wall of the vagina, ' 
and thus dimmish its disposition to yie]d)to the pressure of the bladder 

Cases of prolapse of t]ie bladder do not often fall Under the surgeoA’-s care, ih 
this country, except when the ordinary treatment with pessaries and injections 'fail, 
and it becomes a question whether the patient can be relieved hy an operation One 
such instance has come under my care, and been considerably relieved , for, al- 
though not entirely cured, the patient has been enabled to resume her ordinary ocpu- 
patioh , ' ' 

jCasc — M A , aged twenty-five years, a fair-hairefl, hysterical, well-formed, but 
not stout single woman, came under my care, ^ ^ ^ 

, Od 2i', 1837 — She began to menstruate when sixteen years old, and for the first 
year had good health , but since that period has been continually ailing, and suffered 
very much at her monthly times The menstrual discharge' has been scanty^ and 
not lasting more than two days, when she has been so unwell as to be quiet, but, 
when engaged in her occupation as housemaid, and able' to be about, it has heen 
plentiful, a^d lasted four days She has always had much' bearing down, and, 
within the last three or four years, has suffered much from leucorrhaa, and the 
bearing down has so increased, that, for. the last twelvemonth, she haS been unable 
' to 'follow her usual employment, and been compelled to hive up her place J'lve 
months ago the protrusion was as large as a cowrie-shell, and, when she ex'erted 
herself, it became muqh larger She did not usually void hex urine for twelve or 
sixteen hours, and then the protfusionTiisappeared Micturition was always accom- 
panied with sharp' smarting pain. It was long before she could void any water; 
sometimes not for, eighteen or^ twenty hours By repeated efforts, hotyever, she 
was at last enabled to empty her bladder, and never required the introduction of a 
catheter Last spring she attempted wearing an Indian-rubber pear-shaped'pessary , 
but It was useless, as, whenever she Walked about, it immediately dropped out' 
For the last three months she has kept in bed, used astringent injections, and worn 
a sponge pessary, \Vhich has kept ' the swelling up, but without any actual im- 
provement ^ ^ ' 

Mv 11 — I made an examination with the view of asbertaining the feasibility of 
removing soine horizontaLslips of the froht of -the vagina, as suggested, to me by 
my friend Dr Locock- As she had not made water for three hours, the bladder 
wms partially filled, and a swelling, about the size of a 'cowrie, protruded through 
the os externum vaginas, and just appeared in front of the furcula Some of the 
rugx of the vagina were very distinct, and the swelling began a full inch behind 
the orifice of the meatus, ^which ^canai was not at all displaced, and allowed the 
ready entrance of a catheter into the bladder Slight pressure 'returned the tumour, 
and the os uteri was then found depressed to within an inch of the os externum 
On expanding the Dogma with thn syjccufitm. It was seen to be so drawn off from 
the front of the neck of the womb, that no appearance of neck remained , but from 
the plane of the os uteri to the front walj-of the vagina, was one continuous and 
very open curve , but the cul-de-sac, behind the neck, was, on the contrary, very 
deep Haiang withdrawn the speculum, I could, without difficultj, nip up an inch 
andw half of the vagina from the back of the bladder, and having ascertained this 
It w as determined to remove a slip or tw o of the lax part ° ’ 

JSoi 12 — Haxing bound her, and put her in a position for lithotomy, as there 
was but little protrusion, and her efforts failed of driving the swelling down, I com- 
menced the operation bj pinching up the front of the__ tagina, and passino- a tenacu- 
lum through, drew it down, I then introduced a needle and ligature, about an inch 
VoL 11 — 34 
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below the os uien, and half an in^ above tie imaculum, for the purpose of draw- 
ing dowb the Dagjna after the removal of the proposed slip, and to prevent difficulty 
from Its retraction" The portion of the vagina included on the tenaculum was then 
drawn down, and having been felt io 'be separated from the bladder, 1 made a hori- 
zontal cut, about an inch and a half m length,. carefujly separated the vagina from 
the bladder," first with the blade, and after with the handle of the kriife, till Lcould 
hold the Slip' with my thumb and fiffger, and withdrew the tenaculum I then sepa- 
rated the flap till It was an inch in depth at the middle, but tapering to a point at 
each end, and cut it off horizontally below with a pair bf scissors There waspretfy 
tree bleeding, hut only one small vessel could be found to tie, and it ceased aftet 
sponging with cold uater, for about a quarter of, an hour I then introduced three 
‘ platina^Sutures upon very small needles, the ^middle one first, and having brought 
the edges of the woqnd close, twisted them together She ^vas then put to bed 
updn her face, h cathetemntroduced,and the urine directed to be withdrawn hourlj 
The operation was not difficult, nor vety painful , but there was a little awlfwardneSs 
in getting |^he sutures through, perhaps from the small size of the needles 

Nov is' — Last evening there had been a little oozing of blood , but during the 
night a cohsiderable quantity, one sheet Having been soaked through, has been re-^ 
moved, a second is in much the same state and there is about eight ounces of clot 
in the hajr, of the pubes She feels rather faint, but her face is much flushed She 
has passed plenty of water, both through and by the side of the catheter, but she 
complains of much pain in the chest and loins, with great tenderness of the belly. 

As it did not seem well to perm'it the continuance of the bleeding, I removed the , 
catheter, cleared away all the clot, hnd introduced the Speculum No clot was found 
in tbe vagina, but there was a free oozing from between the lips of the wound 
Failing to find any vessel, I removed the right suture, upon which the wound gaped, 
and seizing its upper'hp whilst she strained, I drew itdow n, and carefully examined 
the u hole surface, from w Inch the oozing w as very free 'After considerable trouble, 

I found and tied three stnall bleeding vessels, which, however, I believe to be'^t'eins, 
and, the bleeding being checked, I passed a silk suture, and again introduced the 
catheter 

Nov 15 — She has not had any more bleeding, and the pain and tenderness of the 
belly have diminished, but the latter still continues about the region of the bladder. 
There is a little fetid discharge from the vagina, and some sniafl thin flakes of ad- 
hesive matter in the urine On examining with the speculum, I found all the sutures 
had begun to ulcerate, and therefore removed them., the metallic ones with some 
difficulty, as they did not readily untwist The wound did not, gape, but the extent 
of the union could not be ascertained On the front of the vagina, near the neck of 
the womb whs a seemingly ulcerated spQt,'perhaps where the farst thread for drawing 
down had been passed 

She had a tolerably good night, and next morning drew off about half a pint of 
very ammoniacal urine, with much adhesive flakes , this evacuation was followed 
with great pain in the bladder and pudendum, for about half an hour, and then gra- 
dtally subsided In the course of the day, the quantity of water drawn qff in- 
creased, and became quite clear , She had not any febrile excitement, but still 
complained of much pain in the left breast, across the pit of the stomach, and 
over jthe whole belly. Which is probably only hyblerical She had an increase 
of the throbbing in the wound, which lias been constant since the operation 
, Nov 17J — The' throbbing has diminished, and the discharge frpm the vagina 
has increased, and is distinctly purulent She has still much pain in the regioji^ 
of the bladder, and the urine, is much loaded with adhesive hiatter ' 

Nov 19 — Is better, and has passed plenty of-urine, which yesterday was scanty, 
and the sediment in it mucoid Less throbbing ih the, vagina, but the discharge 
increased Complained of pain and soreness', with beating in the umbilical re- 
gion, and some tenderness oil pressure, as also about the region of the bladder, 'and 
also pain in the upper part of the thrfrh Her bowels are kept regular with castor 
oil In the course of the evening she became Very hysterical, an^ it was necessary 
to give her some aether and,tincture of henbane, with camphor mixture But next 
day she had recovered herself^ and her bowels having been freely moved, the' ab- 
dominal pain almost entirely ceased ' . 

Nov 22 —The speculum was introduced to examine the state of the parts, but ' 
being inefficient was withdrawn, and the os eecternum being held widely apart w'lth 
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the fino-ers, she was desired to hear down This brdught the view , 

which °had. not yet united, but was healing by granulation. There was^ a free 

fan 6, 1838 —Up to the present 'time she has beeh'kept in bed, and the wound 
has healed’' The discharge continues very profuse, and she has much pain in the 
loins On examination the bladder was found still falling back as previous to the 

operation , 1 - ,,,-17 f u 

A fortnight after, she w^is allowed to get up and walk about, the oescent or the 
bladder soon became as at first, and protruding between the lal/ta when she eXerted 
herself The operation had therefore been unavailihg In the middle of March, 
after going about more than usuaf, the bladder protruded to the size of an egg and 
oh the following day still more , but a few days rest in the recdmbent posture^re- 
stdred the old condition ' ^ 

As she continued very delicate, it was determined she should gofto the sea-side for 
the improvement of her constitutional, powers, and she went to Brighton in %dpnl, 
wearing "'a globular pessary, which kept the bladder up , but after a month as it 
caused much pain in the region of the bladder, it was thought advisable to remove 
It, which Was done with much difficulty, ''and in course of the following week the 
"protrusion returned For some w’eeks she used a cold salt w’atei hip-bath daily, 
and the recumbent posture, and afterwards, sea-bathing three or four timds a week, 
but without diminufron of the discharge, and with no benefit to her health 

The vagina was then cauterized with the caustic potash thrice, at intervals 'Of -a 
week, from the first application there was little sloughing, the second caused ipuch, 
^and the third less, but more than the first, andvdunng the separation of the slough?, 
she used injections of cold sea water continually, and tooUforty drops of the tincture of 
muriate of iron twice a day She left Brighton in Septemler without any material im- 
provement and relumed home to her usual employment Soon after, the dragging 
pain in her loins and the protrusion increased, and if she walked a short distance, 
these became w orse, and were accompanied with pain in the upper part of both 
thighs. In December, a ring pessary was introduced to relieve the protrusion, but 
its pressure upon the rectum was so great, that she could not pass her motions, "find 
after having been worn three days, it was necessary it should be removed' 

She came under my care again in January 1839, much out of health and spirits, 
nothing therefore was done but to improve these, and I did not make any examina- 
tion till the middle of iprtl The bladder was then still fallen, but less than be- 
fore, merely appearing at the os exiernum, and returned with the least pressure with 
the fingers, the scar on the front of the vagina, of which the shortening waS'very 
decided, waS quite visible, and though not hard was tender, the position of the womb 
and the state of its Jip was nearly thd same as at first Thinking, as little preg'sure 
kept the bladder in place, a small oval pessary might be useful, I introduced one; 
but the next day the bladder had slipped down between it ^nd the pubei>, and she 
had so much pain that it was necessary to remove it ' . 

Although kept in the recumbent posture, she still had severe dragging pain in the 
loins, equally as when she w'as about, and as she objected to the application of 
caustic again, but was willing to submit'to an operation, I determined on removing 
a vertical piece of the vagina, which was done 

May 18 — She was now placed standing with her body bent at right angle with 
her legs, and resting upon a table, with the pelvis rather higher than the shoulders A 
pewter speculum, slit lengthways and the edges widely opened, was introduced into 
the vagina, with the gap towards its front, a catheter was introduced, the Mia held 
apart bj assistants, and the permsum pressed up with the speculum I then seized 
(he front of the vagina with Beaumont’s needle and drew it dowm till I could con- 
TCnienlly pass a tenaculum through it, which done, the needle wms withdrawn 
Pullirtg up the-ragtjia with the tenaculum as far as I could, I cautiously made two 
simi-elhpticle cuts about an inch and a half m length, from half an inch below the 
neck of the womb to about the same distance , behind the nre/Zira The right cut 
was made freely with a common scalpel, but the left required a little more care and 
was made by short portions, cutting upwards '.wth •& phimosis knife which was very 
convenient, and the insulated piece was then dissected off the bladder, leavino- a 
gap about half an inch wide, which was increased to an inch by paring the edaes 
of the w ound There w as as in the former operation, v ery free oozing of blood, ^d 
It became nccessarj to tie two small arteries Three sutures werc'put in ver} 
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readjiy with Beaumont’s needle, and the s^ecw/um having been;withdrawn they w^re 
tied and the operation completed ^She was put to bed on her' face, an elastic male 
catheter introduced, so that thb urine might escape as soon as it entered the bladder, 
and twenty drops of laudanum, thrice a day, in mint watef, were ordered for the'pur- 
- pose of keeping the bowels costive ‘ >. , , ' < 

23 — Exceptmg a little discpmfort from position, she has been tolerably 
w'ell Thete is now a little purulent discharge, and 'oh gently^ separating the 
parts one 'suture" w as fopnd separated, but there was little inflamriiation about the 
wound ' ^ > 

May 26 — She was rather flushed ,and fei^erish, and had not passed water for some 
ihours, the catheter was withdrawn, found to be clogged, and when introduced' 
again, a pint of high-coloured urine passed, which greatly relieved her Another 
' siitureand one of the ligatures name away in the evening, and on the following day 
the remaining suture and ligature " , , j ' ' 

' June 7 ' — The catheter having caused some irritation to the bladder, was removed, 
and a common female instrument given her to pass frequently, so as to prevent dis- 
tention of the bladder Up-to this time the urlne''has been more or less turbid, With 
flakes of adhesive matter, as after the first operation 

June 18' — Having now been on her face for thirty-one days, latterly without 
much inconvenience, she was allowed to lie on her side 

July 22 — An examination was made, there was less protrusion, but the bladder 
still falls back into the vagina The wound is perfectly healed , but there is ten- 
derness about the neck of the bladder The discharge continuing, a small bag 
partially filled with’ powdered oak b^rk was introduced into the vagina The 
liark swelled so^ much tvith the moisture that it was necessary to diminish its 
quantity 

Jlug 5 — I'he discharge is materially diminished, but the ucgmckslips below^the 
bag. 

Aug 25, — ^Was, allowed to dress herself, but still kept, in the recumbent posture 
The bark bags were left off, and a- saturated solution of alum in elm bark was 
ordered to be injected frequently during the day 

Sept 5 -^She has not gained much advantage by the injection , the bladder is just 
visible at t\\efurcula ‘ 

Sept 20 — She returned home, being able to w’alk about much better than pre- 
vious to the Operatic", and had but little pain in the loins , the discharge, however, 
continued She was directed to wear a pad in 'the perinxum, supporting it with a 
T-bandage, and to use the oak-bark bags , 

On the whole I was fearful that she had not derived qny mateiial benefit by the 
operations to which she had been subjectfed, but was agreeably' surprised on seeing 
her in '' ^ 

JJovemher, 1840, to learn that soon after her return home, she had been dble to 
stand w'hole days at the iromng-lable without any protrusion For' some'"roonth^ 
she has been able to go about without difficulty, and dp anj^ thing she has to do , 
but she says there is some protrusion. I examined her, however, and foupd little 
or none , ' 

In the following /anwari/ she married, and was confined in the ensuing 
She was taken in labour on the 16f/i,and delivered after forty-eight hours She got 
up at the week’s end, and a week after there wa"s protrusion about the size ot a 
'walnut, which continued inprepsing till at present, March 20, 1842 — The bladder 
again protrudes between' the labia, about the size of a .crown piece , after standing 
up, the mouth of the womb descends behind , but both easily return when she lies 
dovin Her health is now tolerable, and she^ manages with a little weariness to get 
through the usual occupations of a labourer’s wife ' . 

As w ith all the disadvantages which her continual standing whilst at the ironing- 
board, the protrusion had been materially checked, and she was capable of exertion 
which for some years before she was incapable of^ making, it may be inferred that the 
latter operation was advantageous tor her, and that probably had she kept quiet at first 
for some months, she would have recovered completely I should not hesitate 
therefore to perform this operation in a similar case — j f s , j 

Lightfoot of Newcastle-on-Tyne (a) has performed successfully Fricice’s ope- 
ration of episioraphy in a case of prolapsed bladder which descended' through the 
' ' ' (a) Ltincet, vol i p 322 1841 ' 
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lahia to the size of a fist Six strong hempen sutures iveie put in , the limbs tied 
together, and the woman put on her side, a catheter was introduced, and not re- 
moved fo^ two days but the urine being found to escape by its side, and cause 
irritation,. It was removed, and passed occasionally for the following five or six days 
Cold water was applied, and the vagina now and then cleared and washfed by in- 
jectingicold water Opium was given to constipate the bowels Two^of the sutures 
were taken out on -the^ fourth, and the others on the sixth day, at which time^ union 
by the first intention was'' complete ' Three weeks after the operation she left her 
bed, and w'alked about, alid in, a week after, she was able to resume her usual oc- 
cupation of household work On examining her three wepks after, there was not 
the Slightest prolapse, and when she was desired to strain violently, the riigse of 
the vagina were seen, 'but did not protrude ] ^ ’ 


IV —OF PROLAPSE OF -THE RECTUM. 


{Prolapsiis Am, Lat , Vorfall des Masidarmes, Germ , Chuie du Rectum, Fr 
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ment of some of the most common Diseases of the Lower Intestines and Anus, &c 
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TIushe, George, M D , A Treatise on the Malformations, Injuries, and Diseases 
of the Rectum and Anus New York, 1827 8vo 1 

5yme, James, On Diseases of the Rectum Edinburgh,. 1828 8vo , 

Salmon, Frederick, Practical Observations on Prolapsus of the Rectum Lon- 
don, 1831. 8vo , 

Dupuytren, Le Baron, Letjons Orales de Clinique Chirurgicale Article, — Chuie 
du Rectum, vol i p 157 Pans, 1831 

Mayo, Herbert, Observations on Injuries and Diseases of the Rectum Lonclon, 
1833 8vo 

Brodie, Sir BF^JAMlN C , Lectures on Diseases 'of the Rectum, in London 
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Velpeau, Lepons Orales de Clinique Chirurgicale Article, — Rrocidence de 
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1295 Piolapse of the Rectum appears under three forms , it may be 
either the tectum with all its membranes, or simply the internal mem- 
brane, or an inverted upper portion of the intestine [Volvulus Intussui- 
ceptio) 


Although the rectum is pretty firmly fixed in its place, Us prolapse, wuUi all Us 
membranes, has been improperly doubled, it occurs rarely under this form, but I 
have distinctly noticed it (I) 

[(1) The opinion here disputed is Copeland’s, who says — “In almost everv 
case of prolapsus ant, it is the internal membrane of the intestine only which de- 
scends through the sphincter muscle The connexion of the external surface'of the 
icclum is so firm with the .surrounding parts, that U is almost impossible the whole 
should be protruded together , a separation or elongation of the union between the 
coats of tlic intestine must therefore precede the disease, and forms Us essential cha- 
racter, whether It be produced bj the effusion of blood between them, or bv con- 
tinued tcnesnws, or efforts to pass the /rf;ces, or peculianty of structure, or any other 
ctiusc \pP ^ J 
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SYME-tloes not agree with either Cheuus or Copeland, as to^what he calls ^rq- 
lapsus ant He says — “ Such tumours consist either of the gut in its whole thick- 
ness, or^of the mucous membrane alone in a kate of morbid development Being 
thus differently constituted,'"they shoyld not be confounded together, -as they usu- 
ally are, but carefully distinguished, since they have no, resemblance to each other, 
either in the nature of their production, or the treatment which they require ' In^ 
makinn this distinction, it is fortunately, unnecessary to employ afiy new names, 
since if the X\i\& prolapsus be Confined to denote those protrusions in which, the whole 
thickness of the g'ut is concerned, the other forms of the disease may all be referred 
to the head of Hsemorrhoids ” (pp 88, 9 ) ' , 

Bushe describes only “ two forijns of this disease ^ In one the mucous membrane 
IS alone prolapsed , whereas, in the other,’ all the coats of the rectum cpme down ^ 
The^first is by far the most common, in consequence of the great extent and loose 
connexion of the mucous tunic , While the firm union of the intestine atself, with 
thd surrounding parts, the longitudinal direction of its strongest and most numerous 
fibres, together with the action of the levatores am muscles, offer much resistance to , 
the descent of the entire gut ” (p 201 ) - 

That cases do occur in which the whole gut is prolapsed, is put beyond a]l 
doubt, as Velpeau mentions that the younger BeraUd dissected a tumour formed py 
invagination of the rectum through the anus of a female The inversion of the in- 
testine w'as complete, for the yien/onewm was included in the swelling.” (p 128,) 
He also mentions Paillard’s Case (a) and others cited by NEtATON ] 

1296 In the prolapse of the internal doat of the reciv-m, consequent 
on lelaxation and lengthening, merely a little reddish swelling first ap- 
pears, which gradually enlarges, increases in size, becomes wider, is 
rounded below, but narrowed above by the sphincter muscle, and at its 
free extremity has an aperture by which the stools escape The surface 
of the prolapse IS, accdrding to its different duration, and the degree of 
its girting' by the sphincter, red, bluish, more or less tense or soft, 
covered with bloody mucus, and often divided into seyeral lobes (1) 

In prolapse of the rectum, xyith all its^coats, which I have only noticed 
in children, a more cellular swelling, which ierminates pretty pointedly, 
projects directly, as in protrusion of the bowel ffoin artificial' aniAJ, and 
if the finger be introduced through the opening, the contraction of the 
intestinal walls is distinctly felt (2) 

The symptoms which prolapse of the rectum especially produce, ar,e 
various, according to its degree and duration, but generally they are not 
severe, because the rectum is not so very sensitive to the contact of air ^ 
If, however, the prolapse be considerable, it may inflame or becpme 
strangulated by violent contraction of the sphinctei muscle, jn which 
case even gangrene may^occur (3)., 

,f(l) “When the mucous membrane is alone prolapsed in the child, it assumes,” 
says Bushe, “the appearance of a small pyramidal, red and coiled tumour, while 
in the adult it is -less red, and generally takes the form, either of the two lateral 
flaps, or of a .circular fold In some of these cases, the portion of membrane thus 
protruded comes from the pouch" of the rectum, while that within the sphincters re- 
mains tn situ Whdn this is the case, we can pass the extremity of the little finger 
between that portion of the membrane which adheres to Ihe internal sphincter and 
that which IS protruded'” (p 204)„ i 

(2) SvME’sjpro&^su^ am, in which the whole thickness of the gut is finvolved, 
“consists of a tumour generally round or oval, but sometimes cylindrical, varying 
in size from that of a small egg tojthat of the largest orange, exhibiting the slimy 
surface of a mucous membrane, and affording a copious^secretion of very similar ap- 
pearance to red currant jelly It is obvious that the connexions of the lower part of 
the rectum must prevent it from descending, so as to^present these appearances, 
which can be accounted for only by supposing that the higher part of the gut be- 

(fl) Revue Medicale 


/ 





OF THE RECTUM 


399 


comes'invaginated in the portion below it, go as to project beyond the anus In 
short, the derangejn^nt ivill be the same as that which is^' named intussusception,^ 
with this difference, that, in the latter cak, the invagination occurs higher up the- 
intestine, beyond the reach of Sight and touch ” (p< 89) , 

(3) “The symptoms of the prolapsus^’’ observes 5 yme, “vary with the size of 
the part protruded, and the degree of vigour with %vhich the intestine resents Us 
unnatural position They are, therefore, in general, more urgent in young persons, 
and less so In old people There is always more or less uneasiness in the protruded 
part, and obstruction to the evacuation of the bowels , and, if inflammation com- 
mences, the sufferihgs of the patient become extrelihe, terminating even in his death, 
or mortification of the inyaginated portion, bf intestine Though the bad conse- 
quences are not always very rapid in their progress, the disease, if left to itself, Can 
never bS" regarded as free frorh danger, and should, therefore, always be remedied 
as soon as possible ” (pp 91, 2) Bushc also remarks that, “when the protrusion 
is allowed to remain down, 'it becomes engorged With blood from the pressure which 
the sphincter exercises on the veins, as is manifested by its increase in size and 
livid colour If U be not soon reduced, inflammation sets in, and ,is attended not 
only with great local pain, but fever, and, in some rare cases, death ensues, in con- 
sequence of extensive peritoneal inflammation In some other, and yet more rare 
cases, the protruding portion..sloughs off, and a cure follows ” (pp 204, 205) A 
case of the latter kind is related by Sauveur and Ansiaux (a) 

Trolapse of the rectum is liable to be confounded with heemorrhoidiil tumours, 
and with inlussuscepiiun CopelaUd says “ the pro/pasds obi has so many points-of 
analogy with hteinoirlioids, that it may, in 'some measure, be considered as the 
same disease in a more chronic and advanced state (p 73) And Sviitt: thinks 
that the protrusion of the mucous membrane alone shoUld^be referred to the head of 
liffimorrhoids Cusiin Observes, as to its diagnosis from haimorrhoidal tumours, that 
“the semilunari form of the flaps, the extent of their base, mur ability to glide thei 
folded membrane between the finger and thumb, as tiell as their freedom from 
erection and haemorrhage, are characters so opposite to those which pertain to hae- 
morrhoidal tumours, that a very cursory examination enables us to distinguish 
them” (p 162) In reference to tn/wssuscephon, he says — “In protrusion of the 
rectum, we are not able to insert a probe or the finger higher than the border of the 
internal sphincter, in consequence of the doubling of the mucous membrane, while, 
in intussusception, no resistance is offered to the ascent of either one or the other ” 
(pp 205, 206 )] . ^ » 

1297 The causes of this prolapse are either injuries which weaken 
the sphincter muscle and the natural attachments of the rectum, as in- 
frequent hard evacuations from the bowels, the improper use of relaxing 
clysters or strainings, whiclf drive the intestine down, as severe and 
continued bearings uown in long-continued diaiihcea, ascarides, haemor- 
rhoidal inconveniences, organic changes of the membranes of the rectum, 
stone in the bladder, farther, violent screaming and attetnpts at raising 
heavy weights, and the like Rectal prolapse occurs most commonly 
in children, especially from diarihtsa during teetliing, and in old weakly 
subjects 

1298 Prolapse of the rectum is always a painful ailment In chil- 
dren, it is for the most part, sobn cured, if the causes of irritation 'of the 
rectum be removed, and more power obtained by the continued develop- 
ment of the sphincter muscle In grown persons the disease is always 
more severe, and easily returns upon every occasion In old prolapses 
considerable changes occur in the structure of the tectum, continued 
discharge o( mucus, and the like, occur (1) 

[(l)“y^hen the descent of the bowel is often repeated,” says Bcshf, “the 
mucous membnne becomes indurated, loses ns villous surface, and, in some in- 
stances, eten ulcerates This is more likelj to be the case when the sphincter has 

{ a ) Axsiaux, K., Ciiniquc Chirurgicalc- Second Edition, p- 179 
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TREATMENT 

^ J 

a liUle restrained at first, it is pretty certain that continiiing the same remedy ^will 
ultimately be effectiye, although but very, slowly Attention to the bowels, so (that 
the Stools should be thin, and passed with littl6 effort^ is a very important part of 
the proceeding , and fof this purpose I prefer a tea-spoonful of castor oil occasionally, 
which I think better thin calomel, as less jikely to pfocjuce the tenesmus so fre- 
quently following the use of thfit medicine The nurse, however, must be taught how 
tojreturn the gut, and strictly enjoined to return it immediately after the motion has 
been passed, and not tq allow the child to sit straining on his chair, as is too com- 
Inonly permitted — j f s ' , 

' (2) Duf>uyTRE^, with great propriety, obj^Qts to this-practice ' Hesays^“ Some 
persons recommend scarifications, but, '"as they cause wounds, and conse^ently in- 
flafiimation of the large bowel, they should not, as far as possible, be employed 
The same objection applies to leeches, which may produce internal or external 
bleeding, and ulceration of the gut ” (p~159 )] ' 

1300 In order to prevent the reprolapse, it must be endeavoured to 
"get nd, as far as possible, of the causes upon which the disease depends, 
to diminish the irritation of the rectum, the blhdder, or neighbouring 
parts, to extirpate the hmraorrhoids and the like (1), and to restore to 
the reciumhts "natural powmrs 'byeold bathing, fey cold or astringent 
clysters of red wine, and the like -To prevent the reprolapse, a piece 
of sponge dipped in cold water, is fastened with a T-bandgge, or the 
application of large strips of adhesive plastei, from the region of the 
pubes, near to the aperture of the anus up to the region of the rump- 
bone, so that merely a space is left for the passage of the stools (a) , the 
bandages of Juville (6) and Gooch (c), are to be preferred as most 
suitable , as also the application of a pad of lint, in such way as not to 
prevent the discharge of the stools, a hollow cylinder of ivory or of 
caoutchouc, by which it is hoped to keep the relaxed walls m their 
proper placp, but which generally cannbk be worn, and still farther 
wfeakens the sphincter In women, the prolapse of the rectum may^e 
kept back by a pessary introduced into the vagina, only it must not press 
eithef too much of too little upon the rectum 

Kleix {d) recommends, as a very efficient remedy, even in very old prolapses of 
the redum, sprinkling a powder, consisting of equal parts of gum arable and eolo~ 
phonium , by the use of which the prolapse returns, and this ib to be repeated as 
often as the prolapse recurs I have'hot, however, noticed any particular benefit 
from it Schwarz (e) recommends the extract of nux vomica, as a very efficient 
remedy in all cases of prolapsus am, one to two grains dissolved in two drachms of 
water, of which from, six to ten drops are to be given every four hours to children , 
and to older persons, even fifteen drops, frequently he gives it in connexion with 
some grams of extract of rhatany > 

[(1) When an adult labours under prolapse of the redum, “consequent on a pro- 
trusion of piles, the first thing to be done,” says Brodie, “is to destroy the piles 
Let the patient sit on a pan of hot water, and the sphincter muscle being^relaxed, 
and the parts distended With blood, the piles and redum will, all protrude together 
You must then tie the piles, which you can easily do,-your assistant holding the 
redum on one side, while you apply the needles, and ligatures on the other Having 
tied the piles, you return the redum into its proper placfe and yon will probably 
find that, in curing the piles, you ha\p also remedied the prolapsus of the bowel , 
but, if the patient neglects himself afterwards,''as the piles return, so the prolapsus 
returns with them ” (p 846 )] ' ' 

(o) Niemann, in Knescke’s Samraariuin, (c) Hofer, Lehrsatze des chirurgischen 

Verbandes, vol n p 384, p) xvi fasc 100 
(o) Abhandlung, ueber die Bruchbander, (d) Heidelberger klimsche Annalen, vol 
u s w p 102, pi m ,1 pt I ‘p.llO 

^ (e) Hufeland’s Journal, 1835, Eeb No 4 
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1301 All these modes of treatment are, for prolapse of lon^-stand- 
ing-, really fruitless, and accompanied \^ith considerable inconvenience 
to the patient (1) In these cases, the treatment prescribed by Duptrv- 
TREN (fl) IS most effective, the patient is put upon his belly, his head 
and shoulders low, but his pelvis on the contrary much' raised by one or 
several pillows, for the purpose 'of rendering the aperture of the anus 
more distinct Tw^j^thiee, four, five,, or siic, of the radiatingffolds sur- 
roUndipg the anus^ which are either level, or more^or less prominent, 
are to be seized with a pairmf pincers, with somewhat flattened points, 
one after another, right and left, and even before and behind, and eacn 
ffold, as raised, is to be taken off with scissors curved towards the 
surface, and the cut is then to be continued tp the anus, or even higher 
into it, but it IS ordinarily necessary only to continue-the cut some lines 
upwards In less lelkxation, two cuts, in greater relaxation, several 
-cuts are to be made on each side Bleeding and other symptoms do 
ndl come on , but usually during' the operation, there is violent contrac-" 
tion of4he sphindet The wound is to be simply treated, ancj after 
scarring, the opening of the anus has -proper firmness, and the prolapse 
does not recur (2)i , < ‘ , " " ' 

The application of the actual cautery, according to Phillips (6), corresponds m 
its operation to excision, according to the state of the case, from one to four appli- 
cations must be made, and, indeed, if the disease be recent, it may be merely ap- 
plied to the edgemf the ohms, without touching the mucous membrane of the rectum , 
but if the "Case be old, the white-heated iron mjistbe carried over the mucous mem- 
brane' The length of the slough should be half an inch Scarring produces such con- 
traction of the anus, that reprolapse is thereby prevented 
^ [(1) The diffidtilty, and even impossibility, of returning die bowel sometimes 
occurring in old prolapse of the rectnm, doeS not depend on the contraction of~the 
sphincter, as might be supposed This was first noticed by Hey, I'frho observes — 
“Although the prolapsed part of tlieintestine consisted of th'e^whole inferior extre- 
mity of the rectum, and was of considerable bulk, -yet tbe impediment to the reduc- 
tion did not arise from the stricture of the sphincter am, for I could introduce my' 
fingernvith ease during the procidentia, but it seemed to' ariSe from, the relaxed 
state of the-lowest part of the intestine and of the cellular ^membrane which con- 
nects It with the surrounding parts ” (p 424 ) ' ^ 

(2) It has been disputed whether Dupuytreh is to be considered as the originator 
of this operation, or whether it is merely a modification of HeyV There can be 
no doubt that the principle was the same, that of diminishing the aperture of the '' 
(fnus, but'the two operations differ from each other as much as Copeland’s pre- 
sently to be described, and far preferable to either, differs from both Key’s account 

of his operation will show its total difference from Dupuytren’s , and that aljle 
French Surgeon is fully entitled to the merit of whatever credit belongs to its pro- 
posal, although I must confess I think, Copeland’s operation is best of the three 
recommended Hey says — ■■“The relaxed state of the part w'hich came down at 
every evacuation, and the want of sufficient stricture in the sphincter am, satisfied 
me that it was impossible to afford any effectual relief to my patient, unless 1 could 
bringaliouta more firm adhesion to the surrounding cellular membrane, and increase 
the proper action of the sphincter Nothing seemed so likely to effect these^urposes, 
as the removal of the pendulous flap and other protuberances, w'hich surrounded the 
anus I hoped the inflammation cailsed by this operation would produce a more 
fifm adhesion of the rectum to the surrounding cellular substance , and I could mot 

(a) Above cited, p 163 — Journal General methode, den Mastdarmvorfall 7 U boseitigen , 
de M decine, vol Kxxi — Von Gi\aefe und in Hecker’s Annalen, M irch 1829, p 261 
VON Walther’s' Journal, yol' v pt in p — Macfarlane, J , Clinical of the Surgical 
524 — VoN Ammon, Erfahrungen und Be- Practice GlasgovV, 1812 / p 151 
merkungen fiber Bopuytren’s Operations’-* (6) London Medical Gazette, vol xi p 384 
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doubt tbut thfe-circulat wound would, bring on a greater stricture in the sphincter^ am ” 

(pp 443,44 ) , - ' ' t. 

It IS not out of place to remark in reference Ho these operations, that v elpeau^od- 
serves —‘‘Very frequently a portion of the fleshy coat of the intestine is found'ae- 
companying the ihucous coat in prolapse^ Tectum There is no inconvenience in 
removing with the mucous membrane a 'portion of the muscular tissue, _on the 
contrary, the cure will be mofe complete, and I have some disposition to believe 
that thewantof success which has occasionally followed ,the operation has depended 
on the ortiissidn of this precaution ” (p 135) 

The only means of “restoring the disturbed union between the inner membrane 
of the intestine and its external surface,” is, according to Copeland, “by exciting 
a degree of inflammation on the external surface of the inner membrane, sufficient to ^ 
produce aUnioa.and consOlida'tion of, the parts together,” He objects to therUse of 
stimulating injections, as inflaming the mucous surface, causing great pain and dis- 
tress, “without any material benefit to the disease, foy the inflammation is prepay 
gafed along the 'mucous surface, without extending to 'the deeper seated parts or 
external coat of the intestine ” ' Having shown that the inner coat of the alimentary 
canal loses a considerable portion of its villous nature as it approaches its extremi- 
ties, that wounds at such points are less serious than whfen inflicted dn the more 
interior portions of the canal, and that “the degree of pain fs beyond all Comparison, 
less in proportion as'the part wounded or tied is more removed from the anus and 
the cults surrounding it, an, operation or ligature which would be violently painful 
at the circumference of the anus if it involve the smallest portion of the skin, being 
spoken of as little more than uneasiness, or notcalling forth any expression- of pain^ 
when performed on a part of the membrane more removed from the seat of external^ 
sensation , and the consequent fever and inflammation having the same relation to' 
the part,” he proceeds to observe, that “the only effectual riieans then of producing 
this desirable union between the coats of the intestine, is by a wound, or a jemoval 
of a small part of the inner membrane which protrudes at the anus, and constitutes 
the disease ” * * * ’That the removal Aif the (entire) protruded portion is not 
very essential to the cure of the disease, I think will apjiear evident, if it be con- 
sidered how very small a part of the inner membrane being cut or tifed away, in 
proportion to the whole bulk, will be sufficient' to prevent the remainder from pro- 
truding I have, ih some instanced, been obliged to repeat the operation on the 
opposite side of the gut, when t^ie adhesion formed by the wound was not sufficient 
to support the wholp circumference of the canal But in one case I removed the 
Jigature immediately after it had been very tightly-apphed, and returned thq in- 
testine The'cure was complete, but I do not know whether the patt sloughed or 
hot to which the ligature had been applied This injury done to the inner mem- 
brane of the intestine, then, is the'^most certain mode of producing that degree of 
inflammation, and consequent adhesion, which produces the cure of the disease, and 
in which, in fact, the cure consists 

“The mode of performing the operation which, I think is mbst advisable, and 
which I have v6ry frequently performed without any one unfavourable circumstance, 
is, the bow’els, being well emptied previously, and the time chosen when the pro- 
jection IS considerable, to pass a tight ligature round a very smdll portion of the 
inner membrane, at a part not immediately in the vicinity of the anus, that is, above 
the union of the with the mucous membrane, and to feturn it, 'together With 
the ligature, into the gut This is not, for thd most part, a painful operation , but 
it IS advisable that a grain of opium, or a few dtops of laudanum, be giveiTto pro- 
cure ease, and also that the bowels may be somewhat confined for a day or two 
operation , for an evacuation during the active' stage of the inflammation 
would give considerable uneasiness, and interrupt the adhesions which we depend 
on for the edre^ Nevertheless, the qdre has not been less ^complete, becaQsd the" 
parts have come down in a more swelled and painful state for several days alter 
the operation- The patient must be-directed to keep his bed, should live Very 
spanngly, and cloths dipped m Goulard water, or laudanum arid water, should be 
applied when the pain or inflammation require it In tw’o or three days, if the 
bowels have not acted spontaneously, some mild aperient should be given - In 
about h\e or six days the ligature comes off, and shortly afterwards the part will 
lieal, and cease to come down, or come down, only in a much less degree than be- 
fore the operation ” (pp 77-S4) 
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This mode of treating prolapse of'theTcc/«TO is now' pretty commonly employed ; 
and from my own experience, I may add that Copeland has very faithfully and 
truly described its simplicity, its almost entire freedom from pain^ and jits ^htad- 
^'antages I have never had occasion to perform Key’s operation, or ■'its modifica-' 
tion by Dupuytren , and I believe that in almost all cases Copeland’s method will 
be found amply sufficient, and infinitely less painful — J'F^ s 

M‘Cormac says (fl),that “reflecting on the procedure in question, (Duputtrex’s 
operaUon"), it occurred to him that the same result might in a measure, at least, 
whilst the child went to stool, Be secured by careful manual fraction * * * Ac- 
cordingly when the child went to stool, the skin, antenor Jo the'" anus, was drawn 
to^one side byjneanS of the fingers extended around. The little girl submitted to 
this with some reluctance, and complained that she could not evacuate her bowels 
She was encouraged, however, a stool uas obtained , from that day and date, now 
a month since, the bowel has not once descended The little girl requires 

comparatively little attendance, her mother, in lact, is only required to stand ,by, 
and in a short time, it is to be hoped, her onerous and anxious ministry 'will wholly 
^^ease !’ (p 41T-)] ’ ^ 

1302 In an old prolapse of the rectum, a considerable enlargement 
and at last hardening of the prolapsed part, is often gradually produced 
by the contact of the air, rubbing, and so on If in such case the return 
be not possible by continued supine posture, by keeping up pressure 
and the use of cold applications, or if doubtful symptoms arise, the pro- 
truded part of the rictum must be cut oflT at its base In doing ^this 
considerable bleeding is always to be feared, for which plugging, em- 
ployed in -the way presenbed, {par 939,) is no certain remedy, as it is 
easily tjiiown off, or displaced, by violent forcing, and, as I have seen, 
fatal bleeding ensues It is preferable, after the removal, 'to touch the 
bleeding part with the actual cautery, ^ly^which f)ie bleeding is more ' 
certainly stanched, and the elastic power of the rectum increased In 
order to meet the danger of bleeding in cutting off a degenerate prolapse 
of the rectum, Salmon (6) has proposed the following, proceeding, which 
he has found by experience to be 'Sufficient The patient being pro- 
perly placed, and the buttocks separated from each other by aii as- 
sistant, he thrusts one or more stout straight needles from above down- 
wards, through the^base of the swelling As the needles penetrate the 
muscular coat; they prevenUts return after the tumour is cut off He 
now take^ hold with the hook, or with forceps, of a portion of the swell- 
ing, draws it gently towards the opposite side, and cuts it off with one 
stroke of the scissors; as deep as the line between the mucous and mus- 
^cular coats, which must be spared, as otherwise there will be slight 
difficulty in going to stool In the same way all the other portions are 
to be removed After the removal, the bleeding is to be stanched by 
the.^usual means, cold water is usually sufficient, most commonly it 
stops of Itself If the vessels' are to be tied, it maybe done easily,ms 
the wounded surfaces- are kept out by the needles The needles are' 
to be left in for an hour, and the wounded surface should be anointed 
with oil ^ 

In irreducible prolapse, w hich causes severe and dangerous symptoms, the applr 
cation of the actual cautery was early recommended ^by Leonidas, Severinus, Tul- 
pius, LevrAt, and others > 

[The use of the actual cautery to producp slaughing of an obstinate prolapsed 
rectum was recommended by'ANsiAUx (c) in consequence of the dire he had noticed 

{■a) Dublin Journal of Medical Science', vol Practical Observations on Prolapsus of 

vxui 1843 the Rectum London, 1831 8vo 

(c) Above ciled^ 
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tary success " Now if a stricture had formed, the bougie would not liave passed, 
but if, as seems probable, the obstruction was caused by the descent and ensheath- 
ing of the raucous membrane,' the introduction of the bougie would'carry it up and 
unfold It, and thus the^'obstruotiQn be got rid of for tile time That this Was really 
the case seems to be proved by her becoming attached some time after with severe 
constipation, which lasted three weeks, accompanied with vomiting, swelling, and 
pain in 'the belly, violent colic and fever She was treated for enienits, the consti- 
pation overcome with clysters, which were followed by copious Sanguineous diar- 
rkcea Subsequently the evacuations became free, the fever ceased, and some days 
after “apiece of membrane protruded by the rectum, which being slightly pulled, 
' brought away a portion of intestine about a foot long. This was not false mem- 
brane, but wholly intestine, internalljMhe villous coat was black, externally the 
surface was smooth, and there was a groove upon it indicating the attachment of the 
mesentery ” 

Salmon makes ajvery good observation in reference tb the incautious use of cljS- 
ters, which have been noticed as one cause of relaxed rectum, “ Many persons,” 
says he, “ are daily in the habit of throwing immense quantities of fluid into the 
rectum, by which it is forcibly distended and irritated , thus, instead of the enema 
affording relief, it is productive of serious irrithtipn , but a far greater evil resulting 
from this practice is, that the rectum, from the immoderate distention thus induced, 
IS rendered unsusceptible of the natural stimulus arising from the ordinary accumu- 
lation of fseculent matter,” and in support of this statement he relates a case of 
supposed stricture of the rectum, in which he passed number eleven bougie without 
difficulty, to the great surprise of the patient, who for some time had lost nearly all 
power of relieving the bowels winch neveracted without the assistance of medicine 
or an enema, “ he having been in the habit of pumping a couple of quarts of thin 
gruel into the intestine once, and occasionally twice every day (pp 23, 24») 
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, Rigby, Edward, M D •■, 'On Retroversion of the Unimpregnated Uterus , in his 
Reports 6n Diseases of Females , in Medical times, vol xiii 1845 ^ i 

1304- The womb is subject to various changes of direction, inasmuch 
as Its axis may deviate backwards, forwards, or to either side, from: that 
of the pdvis. The former two state? Only will be here specially con- 
sidered 

1305 If the long, axis of the womb vary so much from that of the - 
pdms, that cutting it at a more or Jess acute angle, its Jbase be directed 
towards' theTump-bone and the mouth of the Womb towards the share- 
bone, this -displacement is called 'Reti ove> sion 'of the Womb {Retroveisio 
TJten, Lat , Ruchvai tsbeugung dei Gebarmiitter, 'Grerm , Retroversion 
de la Matnce, Fr ) but if its base drop towards the share-bone, and 
the mouth of the womb be inclined towards the rump-bone, it is called 
jintrover Sion (jlntroversio Uten, Lat , Vorwaitsbeugung^ Germ , Antro- 
version, Er ) The former position is more frequent than the latter, and 
both may occur to a greater or less extent 

130b Retroversion of the Womb occurs more frequently during preg- 
nancy, especially in the third and fourth months, than in women not 
pfe^ghant, it is, however, in these often enough, and (according to 
ScHWEiGHAEUSER and ScHMiTX (tt) evcn more frequent than during 
pregnancy , and my own observations on this point concur with that 
opinion 

t { 

[Rigby is also of this opinion, ahd observes — I am sure I have the confirming 
testimony of Dr Simpson and Mr P Smith, when I state it to be one of the most 
common displacements to which the uterus is liable in the unimpregnated state, and- 
that this form of it occurs fai morS frequently than the ordinary retroversion during- 
pregnancy,” (p 124 J There is, however, a difference between the tetroversion 
Which occurs whilst the woman is pregnant, and that when sheas not so , for Rigby 
observes — “ The case now alluded to is where the fundus is bent downwards and 
backwards ; so that it can be felt close behind the os and cervix uteri, which, instead 
of being forcibly dragged upwards and forwards behind the symphysis pubes, is little, 
if at all, removed from its natural situation This state of retroflexion' (a ,te)?m 
which Rigby prefers to retroversion, j r s ) is chiefly met withhn the unim'preg- 
nated uterus, although it sometimes occurs during pregnancy (p 124 ) 

“ In different women,” observes Blundedd, “ the womb vanes very much in its 
virgin size, for in some it is three times as large as in others Now if it so happed 
that the womb is very small, and that retroversion, has taken place Without impreg- 
nation, the pressure which it occasions may be so inconsiderable, that the nature of 
the case may remain unsuspected , but when the. womb, though unimpregnated, 
chances to be of large size, especially if the pelvis is small, or contracted, considera- 
ble pressure may be produced, and we are first led to investigate its nature, in con- 
sequence of the irritation and obstruction of the rectum and the bladder, when the 
accident is soon recognised by the characteristics before given ” (p 19 ) 

1307 It IS probable that retroversion of the womb in pregnant and 
not pregnant woraen.is not produced at once, but by degrees, under fa- 
vourable circumstances, a complete retroversion is gradually formed 
from a simple reclining of the womb The following Nmay be noticed 
especially as predisposing causes, slight inclination and gr6at capacity 
of the pelvis, low position of the intestines, perhaps also Douglas’s 

(a) Richter’s chirurgiscbe Bibliothek, sev , in vo\ Siebold’s Journal fhr Geburts. 
\oI 1 p 132, \oI IV p 310 — Stark’s Ar hillfe Frauenzimmer and Kinderkrankhei- 
cbi\ fUr die Geburtshdlfe, vol iv p 637— ten, vol iii 'p' 59 — Schweighaeoser and 
OsiANDER , in Salsburg Med Cbiruig Zei- Schmitt, above cited 
tung, 1808, vol IV p 170 — ^BrOvninghau- ^ 
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folds, peduliar deviation of ths original formation (a), relaxation of the 
brond and round ligaments of the'womb The occasional causes are, 
pregnancy, overfilling, of the urinary bladder, stools infrequent or ac- 
companied with great effort, constant lying on the back, increased 
')veight, swelling, or other degeneration of the hinder wall of the womb, 
Violent straining, and so on ' 

Retroversion cannot occur in a perfectly healthy state of the womb , were it even 
possible, It could not readily produce such severe symptoms The chronic inflam- 
matory state of the womh, which most commonly gives rise to retroversion, causes 
pain ahd dragging in the'back dnd loins, difficulty in wallang, difficulty in voiding 
the urine and in going to stool On examination, a lower position of the womb, 
swelling find sensibility of its vaginal portion are observed , most commonly, also,' 
IS there a Row of mucus from-the generative organs \ The two last symptoms dis- 
tinguish It from pregnancy (6 ) 

1308 The symptoms which indicate retroversion of the womb de-' 
pend on the obstructed or completely -suppressed discharge of the urine 
and stools, and on the diseased changes which arise in the displaced 
womb These symptoms m general occur suddenly in retroversion 
during pregnancy, which greatly p'revents and often entirely suppresses 
the- voidance of the stools and urine, severe and extremely' painful 
dragging come on with a feeling of pain, weight, and fulness of the' 
belly, also distention and painfulness, disposition to vomit and actual 
vomitidg, fever, extreme restlessness, abortion, and even death from 
tearing of the bladder, and inflammation and gangrene of the intestines 
of the belly (c) 

The seeming retroversion of the womh, mentioned by,MENDD, must bo noticed, 
in which case at the later periods of pregnancy. Us hinder wall expands like a sac, 
producing similar symptoms to the true prolapse, usually terminates in abortion, and 
iS distinguished by the mouth and neck of the womb not at all deviating from their 
natural position (d) ' , , 

[(1) Blundell observes that “ the patient often tells her adviser that she has 
been placed in some Situation of restraint, and that afterwards, on retiring, and try- 
ing to evacuate the contents ^of the bladder, not a drop'of the secretion vould pass 
away, and this has occurfed perhaps for hours before you see her, the accumulation 
having continued ever since , so that theie is a great deal of pain of the. abdomen 
and heat, with forcing and fluctuation, which may be felt as distinctly as in a case 
of ascites I wish it to be understood, however, and very important it is that this 
should be Known, that in the retroversion of pregnancy, you have not always, nor I 
think generally, these complete retentions of urine , for often, w-hereuhe uterus is re- 
troverted, the retention is partial In a case recorded by Van Doeveren, although 
the woman passed her urine bvery day, still she died from a ruptured bladder * 

Day after day the fluid is spanngly emitted, but never in such quantity as to'ehipty 
the bladder completely, till by-and-by, perhaps, the secretion begins to steal aWay 
involuntarily, or she may have strong efforts to pass the urine, even against her will. 


[aVScHREGFR, in Horn's Archiv J817, 
Marth and April, p 31] 

(6) Ron RTSONj Cases and Observations on 
Bimpls chronic inflammation of the Uterus, 
in which state its organ may become retro 
verted , bn Edinburgh ivied and^Surg Joufn 
18321, .-Octi p 520 ^ ' 

(c) 'Livnf and Hunter , in Med Observ 
and Enquiries, vol iv — Saxtorih,'' above 
Cited — WiLMER, Cases and Remarks in Sur- 
gery, London, I'lTO , — Henschel , m Lo 
Der’s Journal, vol in p 536,— Naumberg, 
in Stark’s Arcliiv vol vi p, 381 — Van 


Doeveren, Specimen observationem acade- 
micarum ad monstrofiim historiam, anato 
men patbologicum et' artcin obstetriciam 
speatarltium Groning, 1765 — Reid’s Fall 
emer RuckwaitsbeugUng der Gebarrnutter 
in funften Monate der Schwangerschaft , m 
Froriep’s Notiren, Septembei, 1838, p 304 
(rf) On Retroveision of the Womb after 
birth, with Rearing of the hind wall of the 
vagina, and prolapse of the fundus uteri — 
See Dubois , in Presse Medicale, May, 1337 
No 20 — ScHNACHENBFRG-, in Casper’s Wo 
chenschrifl, 1838 No 34, 35 
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and •with every effort a small gush only may be produced, or-- there mdy be a con- 
tinual dripping, and yet, not'Wjjthstanding all this, hn accumulation of 'water may go 
on vefy gradually, so that se-yeral pints, nay, several quarts, may be gradually ac- 
cumulated, as in the following example — A w^oman labouring under symptoms 
like ascites, a practitioner proposed, I think, the operation of tapping There was, 
however, some obscurity about the case — a great deal of pain more es53eoiaVly — 
and', an obstetrician beiiig called in, in consequence, ^a catheter if as introduced „and 
water drawn to the amount of seven quarts, yvhich had been accumulating in the 
bladder for two or three Weeks, in consequence Of a retroversion of the uteriis ’ ” — 
(pp 7, 8 ) - " " ' 

(2) Lacroix remarks (a) that, whether hy sympathy or direct initation, is not so 
evident , but it'is often seen, , nevertheless, that •« hen the retroversiqn is sudden, 
either in the virgin, or pregnant female, hiccup, ffatulence, vomiting, fainting, &c , 
commonly show themselves , and, even when the displacemqnt is more gradually 
produced, analagoud symptoms of less intensity are present ] > 

1309 On examination with the fingeY in the vagma, the mouth of the 
womb found b'ehind or above the share-bones, often scarcely, some- 
times not at all reachable, and on the hind wall of the vagina is the fan- 
dus of the womb, descending against the rump-bone like a lump, which 
on examination is felt through the lectum 


[“ In examining a case of retroflexion of the unimpregnated womb during life, 
the finger,” says Rigby, “ can frequently rdach a firm globular mass like a walnut, 
situated behind the cervix uteri, and evidently posterior to the vagina < At the first 
touch, or to one unacquainted w ith this condition of the womb, it seems like a lump'll 
scybalous^matter in the rectum , for in many, perhaps most instances,"' the finger can- 
not reach sufficiently high up to distinguish the continuity of this mass with the 
cervix, the point of flexion being usually in the body of the uterus, close above its 
junction with the ceraia; '' "'This, how ever, vanes considerably, both in different cases 
and in the same individual, and at different times In some cases the curve ismuch 
higher, so that the whole of the uterus seems to be in the riatural position except a 
sharp bend or double at its uppermost portion In others, '.the point of flexion is 
so low down that it can be easily reached, and the fundus-is felt much lower than 
the os uteri ' ' - / 

On examination per 7;ecfum we feel the same hard lump through theanterior wall 
of the intestine, and by being able to reach higher up in this direction than with the 
finger per vaginam, we can frequently verify or correct our’first impression Bht it 
IS by the uterine sound, invented by Professor Simpson, that we obtafn such pecu- 
liarly valuable and interesting results in this lorm of uterine displacement On 
passing the instrument in the usual direction upwards and forwards, it becomes 
almost immediately arrested , but on turning its point backwards, exactly'In the con- 
trary direction, it will pass readily along the cervix, and then glide downwards and^ 
backwards, until the measure mark of two and a-half inches, having reached the os 
uteri, shows us that it has entered to the natural extent of the uterine cavity; the 
pbint IS now evidently in the centre of the tumour between the rectum and vagina, as ; 
may be felt through either of these passages, thus proving it to be th'e fundus uteri 
in this unnatural position By carefully turning the instrument round, and carrying 
Its point upwards and forwards in the natural direction of the uterus, ye shall also 
carry up the/utidus upon if and restore theu/enis to itspri'per position On exami- 
nation either by the vagina or rectum, ive now find the tumour has entirely disap- 
peared , and as far as the finger can reach through the latter passage, the uterus will 
be felt in a direction upwards and^ forwards, and held in that position by the sound 
within It In some instances, the uterus, when once replaced, maintains its natural 
position either permanently, or at least for some little time afterwards , but in many, 
especially those of long standing, and where the fundus has been forced very low - 
down, the4iandle of the sound requires to be held firmly so as to keep the uterus m 
citu , and the moment we loose our hold of it, (the handlcj) it will' turn round, vising 
at -the time upwards and forw ards tow ards the 'symphysis pubis, showing that its 
point has turned dow awards and backwards In other words, the uterus has returned 


(a) Annales de la Chirurgie, vol xiu p 457, 1845, AJ)rik 

35 ^ 
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to Its former state of displacement, carrying the sound along \vith it, we shall now 
again feel the tumour in the recto-vaginal sac, containing the point of the sound 
within It t 

“ On examipation per vaginam we shall fit^d that pressure on the'retrOflected /tm- 
ifiis seldom produces pain until 'vve try to push it up against the ovarj^, the sound 
will pass into the fundus without causing much uneasiness, but if we carry th'e 
finger to the upper parts o^ the vagina into the vicinity of the oyary we shall excite 
severepain ^ The same will be observed in examination jperrecfuTn the instant we press 
up the uterus the patient complains greatly, but per se the uterus is not painful, and 
we can ascertain that the intensely painful spot is distinctly above tlie tumour formed 
by the retroflected uterus. These and other symptoms resulting from ovarian irrita- 
tion or inflammation cannot, therefore, be looked upon as a necessary accompaniment 
to retroflection, although there is rt6 doubt that they are frequently present, but the 
two affections are sufficiently often associated to justify a carefill examination of ihe 
position of the uterus in every case of chronic oimAonfis 

“ In some cases thej canal of the cervix is so closed at the point of flexion as to re- 
sist every attempt to introduce the sound, and the dilator must be carefully premised 
until a sufficient passage has been obtained J have reason, however, to think Ihat 
when the canal is so closed as to require the dilator, it is rather owing to a congenital 
formation than to the effects of the be'nt state of the uterus, which last is, however, 
sufficient not only to obstruct the free discharge of the catamenia, Wt also4o pre- 
vent conception ” (p 125 )] 

1 1310 The symptoms do not occur SOI quickly in retroversion of the 
■womb in women who are not pregnant, and vary according to the de- 
gree of retroversion and the condition of the womb Only with slight 
reclination and little sensibility of the womb do no symptoms occur, if 
there be much sensibility, dull pain occurs in the bottom of the pelvis, 
dragging, fiainfulness on examination, sometimes difficulty in the dis- 
charge of thb urine and stools, and gradual organic changes m the womb 
In a greater degree of reclination, swelling up of the whole womb is ob- 
-served, but especially of its hind part yMth ihcreased-isensibility to the 
touch, increased weight and difficulty in moving about The sensation' 
of constant pressure in the region of the tectum, with difficulty in void- 
ing the _stooIs and urine In completely retroverted womb, dragging 
pains, s'W’elling, weight, immobility of the womb, often inflammation' and'' 
great ^ainfulness on examination, suspended or irregular mensti nation, 
and difficult voidance of the urine and stools oecpr If the retroversion 
take place aftqr '’delivery, it may cause continued and dangerous Hood- 
ing (o) It IS*' self-apparent that these symptoms must be variously mo- 
dified, by the simultaneous changes in the structure of the womb, and 
that examination must demonstrate a different relative position of the 
mduth.and base of the womb,' according to the different degree of dis- 
placement If the womb be fixed in its unnatural position by adhesions, 
the retroversion may evenTe fatal from the inflammation of the intestines - 
lying in the pelvis {b) 

[“The presence of this displacement is not necessarily indicated,” says Rigbv, 
^‘by any peculiar symptoms , indeed, in^some iijistances, I have found it existing' 
without a single circumstance to, make the patient suppose that she was otherwise 
than in a state of the most perfect health, even as regards the catamenial periods 
Generally speaking’s hOjWever, there i§ a dull pain and 'sense of pressure about the 
sacrum, verging, to one side, or the other, according to the direction which the fundus 
has taken °In some instances she has pain and numbness down the thigh of that 
side, with difficulty or Inability to move or stand upon, and probably arising from 

(а) BaU'VNiNGHAUSnN, above cited, 

(б) ScHWEiGHALusER, above cited, p 253, — Schmitt, 'above cited, p 16 ■" 
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th6 fandus pressing on some of Ijhe sacral nerves, since the pain is instantly re- 
moved by the replacement of the uferusy and the numlmess or lameneSs ceases p 
an equally striking manner At tijnes this pressure increases lo a severe bearings 
doivn, ivhich after a while again jsubsides, and which is probably cdpnected with 
the passage offeeces alpng the neighbouring intestines, and more Or less depre sing 
tiie fundus . ' ^ 

“In a considerable number of cases there are distinct mailcs of ovarian inflamma- 
mation On the side to which the ti/frus inclines , or at any rate I may say that, m a 
large majority of cases, as it’ is the left side to nhioh the •Uterus inclines, so is it 
also the left ovary which is 'most frequently painful These are, in fact, the ordinary 
signs of oophoritis ” (p 125 )] ' 

1311 As to ^rog-«om, the^ bad sym'ptoras have been already men- 
tioned which especially occur -^in retroyersion It must be especially 
observed in not pregnant w6men, whether the organic changes o^ thd' 
womb be preceded by retroversion^ or 'whether 'they be consequent on it, 
in th'fe former case the restoration of the proper position of the w'ornb is 
the most perfect curej but in the latter not 

.[“With respect to thq prognosis of retroversion,” Blundell remarks, “that 
where the womb is replaced, the patient, in general, does well enough, provided 
you proceed on the principles prescribed , yet it is not impossible that miscarriage 
may take place after reduction, for in'two or three instances I have known this take 
place Inflammation of the bladder of the acuter kind may occur, and you'^may have 
a chronic disease of this organ Where there is a good, deal of inflammation, your 
patient may die of exhaustion Y ou may find that some officibus hand has thrust a ca- 
theter through the back of the bladder into thejoen^neum, and that the escape of the 
urine into the peritoneal sac has destroyed the patiqnt ^ The bladder in some rare 
cases may be burst open, of, which I possess a very beautiful preparation The 
uterus IS as large as a child’s head , above^the retroverted uterus is the bladder which 
has been ruptured It is remarkable that in this rupture of the bladder, which has 
arisen frhm fts over distention, it is not the front, that surface of it, I mean, which 
Has m peritoneal covering, but ft is the posterior surface, invested by the peritoneum, 
the back part of the body, which is the region of the rent Now it was this which 
first led me to propose, that where a rupture of the bladder takes place in any case, 
but especially in a retroversion of the wferws, we should not give the patient up for lost , 
for if there is reason to believe that the bladder is burst into the periione,al sac, we 
might make ah opening into the peritoneum,~say above the symphysis pubis, — by 
w'liich we might discharge the urine, and then injecting distilled water of the tempe- 
rature of 98°, we might wash the^wscera, so perhaps as to prevents general joeri/om- 
iis, this done, W'e might draw the bladder up to the opening, and close the rent by 
ligature This operation I have performed on several rabbits , in one or two experi- 
ments I brought the bladder out, tied it up, and took ajvay about one quarter of it, 
VIZ , tbe whole of the fundus, and the animal did perfectly well This operation I 
have never had occasion to try on the human subject, but in a case’otherwise des- 
perate, I should be inclined to-recommend it I may here remark, that since 1 have 
suggested this method of closing the bladder by ligature, Mr Travers (a) has per- 
formed the operation on, the stomach, there was a slight wound in the organ, he 
boldly tied up the aperture , the thread came away, and the -case did perfectly well ” 
(pp 19, 20 ) It must not be supposed that TraV;PRS made the ligature on the 
wmunded stomach from Blundell’s , suggestion, As-tlei' Cooper had long before 
tied up the hole in a gut, wounded during the operation for strangulated rupturfe, 
and the case did well Travers himself had albo, some years before Blundell’s 
proposal considered the matter, related expCrimeJits on the subject, and laid down 
rules for the application of the ligature But Benjamin Bell had mentioned this 
question even long before Travers (&)] " ' , ' 

1312 The treatment of retroversion of the'w'omb consists in employing 

the bladder and rectum, and on the restoration of the ^natural position of 
the womb ' ' 

(o') This case is Cited in the first volume of this work, p 47 6 

(6) Ibid , p 468 ^ 
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1313 Emptying the bladder is effected by the mtroductjon of the ca- 
theter, which IS rendered easy if with two fingers ot the dne hand, that 
part of the vagina, opposite tfie^pubic sijmphytis, be smoothed and pushed 
upwards, or if itfe more elevated position forbid this, if it be merely pressed'- 
backwards This manipulation is not \yithout advantages even if the 
entrance of the urethra be so much drawn inwards, that it cannot be 
seen, or if any other obstacle to the use of the catheter exist (a) When 
drawing'^ff the urine is completely impossible, puncjturing the bladdei 
above the pubes has been proposed {h) 

Emptying the rectum is to be attempted with clysters (which can often 
only be done with difficulty) of decoction of barley and grass roots, with 
the addition of salt Experience show's that in many cases, after this 
previous treatment, the retroverted womb of itself recovers its position (c) 
Hence by many, the replacement is considered unnecessary, and the dis- 
jtentions of the bladder and lectum held as the special cause of the 
retroversion If inflammatory symptoms be also present, they must be 
attacked with suitable treatment 

1314 The modes of proceeding for the replacement of the retroverted 
Womb are very various The patient being placed on herknCes and elbows, 
the base of the womb is to be pressed forwards and upwards towards 
the navel, with two fingers introduced into the 'iectu)n{d); which ma- 
noeuvre may perhaps be assisted by two fingers passed into the vagina, 
and attempting to draw down the mouth of the womb Some recom- 
mend the replacement to be effected by the fingers (e) introduced into , 
the vagina, and in difficult cases, even the whole hand (1) The'diffi- 
culties which ’have occurred in certain cases have led^to the use of ele- 
vating instruments (f), to thO proposal of puncturing the womb (g) (2), 
of tutting through the pubic symphysis (h), and Of opening the belly (i) 

(1) Bellanger (/«) advises, when, on atcount of the elevated and forward direc- 
tion of the neck of the womb, it is not possible to emp]o 3 rthe fingers through the 
vagina, to introduce a flattened catheter into the bladder, and therewith to bring 
down the neck of the womb, whilst with the fingers in the rectum, its'base is lifted 
hpwards This object was effected in a case where attempts at replacement had 
been vainly made in different ways See also<LALLEMAND («) 

(2) Puncturing the base of the womb through the^ hind wall of the vagina has 

/been successfully performed by Jourel of Rouen Baynham (ot) has performed it 
sUecessfully, by a curved trocar passed through the rectum into the most projecting 
part’ of the swelling ) ) 

Ha£pin (n) effects tl^e 'replacement, by inflating a bladder introduced into the 
vagina in the following manner “I attached,’* says he, “a small recent bladderto 

’ > 

(cr) Naegele and ScHsriTT, abovO^cited obstetric®, Mosq 1810, p G9 — Schmitt, 

(6) CliESTON , m Mtdipdl Communications, above cited ^ , 

^ol n p 6 (g)HuNTfR, Wm, above cited — B ellan 

(c) Veumandois, lU Journal do Medeclric, gfr, above cited, p 235 

vol K\ will —C roft, in London Medical (/i) RichtEr, in Chirurg, Bibhothek, vol 
Journal, vol xi —Dfnman, T , Introduction vii p 729 

to the Practice Cof Midjvifery Londonv (i) Callisey, Systema cliirurg liod , vol 
1801 ‘ " ■ , y P 070 —Fiedler, m Rost’s Magazin, vol 

(d) Hdmter,W', Saxtorth, Richter, and’ ii p 243 

jjtjiPjs ^ (Jc) Memoire sur la Retroversion de I’Ute 

- (e^•’LoHMIER and NAEGELE,abore cited rus, in Revue Medicale, 1824, Feb p 229 

(/) Salzb med , chirurg ' ^eitung, 1791 (1) Ibid , May, 1824, p 191 

vol 1 No 1 — OsiANDER, above cited — (m) Edinburgh Med and Surg Journal, 

Richter, G M , Synopseis praxeos medico- vol xxxiii p 256 
(.n) Dublin Jdurnal, vol XVII 1840 ’No 49. 



TREATMENT 


I 


4.13 


the tube of a stomach-pump, with an air-tight pistbn, and, having immersed it a few 
moments in warm water, to bring it to the heat'of the body, I introduced it, empty, 
into the 'between the fundus of the uterus and the rectum Retaining it 

■frithin the vagina, by holding my hands firmly across the orifice, it was then slowly 
and steadily inflated After a time she complained of a sense of^tension or bursting, 

'but no pain We then ceased throwing air into the bladder, allowing what was in ^ 
alreadj to remain, keeping up as it did a steady, equal, well-directed pressure on the 
tumour After the 'evjiiration of five minutes, we threw more air into the bladder, 
when the patient exclaiired, slowly, “Oh ''now you are forcing something up to ^ 
my stomach ”, I retained the bladder sofiie time longer in its situation, and then, 
previous to withdrawing it, permitting the escape of some air, I introduced my 
finger, and had the satisfaction of finding that the tumour was no longer in the pel- 
vis, and that the os uteri lay within reach of my finger, pointing downwards and 
backwards * * * The retroversion having been rectified, I would introduce, as 
a pessary, a gum elakic bag, constructed on this principle, and inflate it to a pro- 
per state of distention ” (p 76 ) 

1315 If the fitness of these different modes of treatment be compared, 
fhe preference mtlst, from the result of experience, be given over all 
other to the replacement through the vagina, as a far greater number of 
successful cases to have been ascribed it than to that by the lectum, 

^ which has been often unsuccessfully attempted, even with the whole hand, 
and with the employment of great force (a) As to the more heroic pro- 
posals for realizing the replacement, none indeed, except punctuie "'of 
the bladder, is permissible, as in the cases where, after emptying the 
rectum and blafider, the symptoms are not'diminished,,and the proposed 
manipulation is insufficient, such' fixing of the womb in ifs unnatural 
position may occur, that the replacement is impossible in any way, 
as Hunter found on dissection of, a person who died from this dis- 
ease (5) - ' 

1316 In reference lo the letyoversion of the womb in women not 
pregnant, these rules apply, which have been given for the remoial of 
the symptoms caused by the retention of urine and stools As to the re- 
placement, ScHWEiGHiEUSER considcrs- it unnecessary, in which opinion 
Schmitt also concurs, as by emptying the bladdei with the catheter, and 
the intestinal canal w'lth opening clysters, and the previous use of n’eu- 
tral salts, with carefully observed position on the side, the rump being 
raised, and the upper part of the body bent down, nearly'^ always the ef- 
fect IS produced, and the womb gradually resumes its natural position, 
whilst also the swelling gradually subsides This'-may be assisted, if 
with two fingers introduced daily into the vagina, the base of the womb 
be raised gradually but carefully If the symptoms be inflammatory, 
merely mild remedies, emulsions of linseed or almond bil, fresh castor 
oil, lukewarm bathing, ste'ammg, by means of a sponge laid .on the ge- 
nerative Organs, relaxing poultices upon the belly, and eVen general and 
local blood-letting, and copiously rubbing in merchrial ointment on the 
insides of the thighs When the most pressing symptoms have been 
removed or lessened, then the replacement is to be especially attended 
to Only when retroversion of the womb exists without any appearance 
of acute inflammation, may the replacement be at once attempted, but it 

(oe) Verm A^DOIs, abo\e Cited ' 

(6) Eiingc medicimsclie und chirurgische Beobachtungen u Heilmelhoden -Aus d 
Engl gesaramclt und mit Melbn Zusatzen herau'?gegeben ^on K G Kuhm Leipz,1784, 
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must not be too loi^g continued - As to the manipulation of’ the replace- 
ment, all that has been said heretofore applies 

1317 When the womb is returned t6 its^place, it has rarely a dispo- 
sition to be displaced anew, and the continued position on the side, is 
sufficient to prevent it And besides as the womb enlarges 'during 
pregnancy, its retroveisloms no'longer possible If there be a special 
disposition to retroversion, a rounc( or oval pessary; with a^ pretty large ' 
aperturfe, or a sufficiently large piece of sponge introduced into the vagina 
fastened withaT-bandage, will prevent it 'This applies also afterthe tind 
replacement of the uniinpregnated womb The patient should very 
carefully avoid keeping on her back (a) , 

[“In some few instances,” says Rigby, “the displacement has been permanently 
removed by once rectifying the position of the uterus with the uterine sound, but 
this favourable result is ratlier the exception than the rule, and some mechanical 
means is therefore requi,red to retain the utetus zn szitt The supporter used byTro- 
fessor Simpson is excellently adapted to this object, and has answered well It con- 
sists of a pin the length of the uterine cavity, (two and a-half inches), fixed in a 
disc or button' on Yhich the ’os ziterz can rest, connected with, and kept, in proper 
position by a little frame resting on the znons Veneris, which is fixed and properly 
adjusted by tapes Another and equally ingenious mode of supporting the uterus 
he has obtained by means of a species of pessary, to winch, he has fixed the pin by 
a spring hinge, like that of a knife-blade I have never tried this last, but to the 
other I can bear most favourable testimony, having applied it m a considerable 
number of cases with which I propose to illustrate this subject I have lately 
altered the form of the pm which is passed into the uterus, making it flat, instead of 
round, and broader, so as to adapt it more exactly to the shape of the cavity The 
pressure which it exerts on the internal surface of the uterus 15 thus' more equable, 
and over a large space, and consequently does nofproduce so much irritation, which,"' 
especially at the catamenial periods, is occasionally troublesolne, producing also a 
profuse discharge, and for a loflger period than usual To obviate the chemical 
action which takOs placfe in an instrument made of German silver, I have had this 
poriion of It made of ivory, at the suggestion of my frmnd Professor RetziuS, of 
Stockholm, to whom I showed it, and in two cases it has been worn with much 
more comfort than With the ordinary pin, the objection, however, to the chemical 
action on the uterine secretion upon the German silver Professor Simpson had already 
remedied by electrotyping It with gold 

“The length of time during which these instruments require to be wbrn varies a 
good deal, and, I have reason to belieVe that in cases whete the displacement has re- 
turned, It h^s been^owing to my having jemoved the support too soon I believe 
that a month is the minimum peViod, and that in most instances our chances of suc- 
ce^ss will be 'much greatet if the period be extended to two months, or even longer ” 
(pp 125,96 )1 

1318.1 The Antroversion oftheWomh is more rare than its retroversion, 
and occufs_in both the impregnated and unimpregnated state (1) In 
the former case it is consequent on violent exertion, on vomiting, on a 
false step, and so oh, with Violent pain in the region of the stomach and 
belly, febrile sympto^ras, and frequent urgency to void the urine ~ The 
region of the stomach is somewhat tender on pressure, the whole belly, 
full, puffed ' up, especially the hypogastric region The stress upon the 
pubes is very troublesome, the forcing of the urine very painful, in 
which, however, but little is discharged, and only 'in drops, there wnth 
usually IS their great urgency to going to , stool, with’ thin and small 
motions. A swelling as big as the fist,' seems to he in the depth, behind 
the pubic sympliysTS, it can, however, only slightly be', felt. The drag 

(■«■) Hunteb, WiLtiAJi, in Medical Observations and Enquiries, vol iv 
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"upon the Wadder becomes' exceedingly severe, without a drop of urine 
being discharged, a violent attack of fever takes place, disposition to' 
-vomiting, and the hypogastric region will not bear the least touch, the 
distended tirmary bladder , may so cover the swelling' of the womb that 
, il can no longer be felt On examining the ucg'?uo!,,its entrance is 
narrow, the finger more deeply introduced^ strikes immediately behind 
the pubic symphysis, upon a semilobular swelling, which drops into the 
littW pelvis^ feels smooth, elastic, and soft, and somewhat tender' The 
vaginal part is either not at all felt, or only with difficulty, in the more 
free hinder space of the pelvis above, pressed against the rectum in the 
hollow of the rump-bone,"aiid otherwise forming a continuation with the 
swelling, so that the finger cannot be carried round b^ween the two< 
Neither the vaginal portion nor the swelling are moveable by pressure 

The symptoms of antroversion of the impregnated womb differ according to their 
degree the period of itS' origin, and the sensibility of tbe patient In the above 
described way as Hachmann (a) noted it in antroversion, occurring suddenly in tbe 
third month of pregnancy, froth a false step Baudelocque (h) mentions a case of 
antroversion in the"second month of pregnancy after an emetic Noide (c) 

t(l) Blundeli/ seems to think antroversion of the womb scarcely to be a diseased 
condition “ It is Said,” fie observes, “ that sometimes a change of position may 
take place, in which the fundus comes forward, and the mouth recedes, and which 
altered position writers have denominated antroversion of the uterus, but the truth 
IS, that the womb is almost anleverted, frequently' the fundus is pushed down below 
the symphyis pubis Repeatedly, in making examinations, have I perceived it in 
this position, between my fingers, so that, in my opinion, these anteyersions of the 
uterus can scarcely be looked upon as extraordinary and morbid , I might say, with 
^ truth, ,th^t they are perfectly healthy ” (p 21) 

John Burns {d) says — “Of this Occident I have never seen an instance during 
gestation, and from the nature of the case, it must be very rare, but I have met 
with It, from enlargement of the fundus uteri, in the ummpregnated state ” (p 
260 ) Boivin and Dugfs say they have had frequent occasion of observing, after 
parturition, a decided inclination of the fundus uteri forward, the condition of the 
womb being intermediate between'nbliquity and rptroversion ' 

This form of displaced woiAb is mentioned also by Gray, of New York (e), as 
“a dislocation of the wopib downw’ard, and slightly backward, the os iincse tending 
tow’ards the coccyx The ano-perina;al region of Velpeau, or the perinaium posticum 
of the older anatomists, from relaxation of the levaioi and sphincter am, becomes 
enlarged, and the triangular space between the point of the coccyx and the tubero- 
sities of the ischian boUes, forms, in consequence, a broad deep cul-de-sat, intoiyhich the 
uterus sinks in the line of Us 011,0 axis, and rests against the anus and rectum 
This posterior dislocation of the ivomb often takes place in pregnancy, particularly 
during the fiist four months, butit al^o takes placc^undet other circumstances, Ihave 
mo doubt, and that much moVe frequently than is 'commonly supposed * * ■* The 
posterior displacement ivill be readily recognised by examination per anum. The 
finger will have to pass very much more backwaid than usual to get around the os 
iinciE, which lies hard against the fectorw, juSt abovh the sphincter am, and is very 
perceptible to the feel of the surgeon Iij passing the finger per vaginam, the neck 
of the' w'omb is first encountered, pccupying the situation of the os uteri The os 
uteri IS found lying against the rectum, its aspect being backward and downrvard 
toward the point of the os coccygis, will have to be carried back in a curved form to 
reach it The space between the os u/ermnd the posterior termination of the vagina 
appears much larger than natural ” (pp 221, 22 )] ' 


(a) Einige lillc ion knnkhafter Lage- 
ccrandcrung der Gebarmutlcr, in Hamb 
Aliigann der aUslind Litcratiir No\ , Dec, 
1814, p 352 

{h) L’Art dcs Accouchetncns, p 255 


(c) Bcitrage, p 220 

(d) Principles of Midwifery 

(e) On External Pressure in Prolapsus 
tJtcri in London Med Gaz,xol 1 New 
Senes, 1838-9 
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1319 In treating antroyersion of the pregnant •womb,' if the swelling 

be firm and immoveable, blood-letting, clysters (of- an infusion of bella- 
donna, according to Hachmann) should be first employed, and the urine 
drawn off with the catheter^ If the swelling be thereby rendered more 
moveable, or if it be moveable from the beginning, and unconnected with 
any particular symptoms, its replacement islo be attempted The patient 
must be placed on her back, with the pel{vis properly laised, the four 
fingers of the right hand being passed into the vagina are carried up to 
the deepest lying part of the swelling, and this is to be forged by a ’gra- 
dually increased pressure upwards, and in its slow^ yielding, somewhat 
backwards, whilst the left hand fixes the hypogastric region immediately 
above the pubic symplvysis In Hachmann’s case, very considerable, 
and for the patient, extremely painful force was employed, in order to lift 
the swelling out of the little pelvis When this was effected, and the 
mouth of the womb removed from the rump bone into^^ the axis of the 
pelvis, the hand was-withdrawn, and the pain ceased as by enchantment 
Continuance on the back for some time us sufficient to prevent the recur- 
rence of the displacement , ‘ 

[Boivin and Duges mention a case in' wliich ihe fundus uie.n inclined^forwards, 
lower down than the cera?-c, and in which reductipn seemed impracticable, yet, 
nature alone, during the progress of gestation accomplished the curei , " 

Godfrey, of Rennes, relates (a) two instances in which the natural position of 
the womb was restored simply by position The first case he was unable te see , but 
directed that the woman should be put on, the side of the' bed. With her head and 
hands on the floor, and with the front of the thighs and legs only resting on ,the bed 
In this position, he says, that the intestines, being drawn towards the diaphragm, 
Xhe pelvis is emptied, and the womb, being po longer pressed on, resumes its natural 
position After the patient had been in thiS posture fifteen minutes, all pain ceased 
In the second case thp' wo'man was thirty-three years of age, had been pregnant'be- 
tween three and a-half and four months of- her first child She ^^as attacked wRh 
weight imthe peBi^, pnd frequent disposition to make water Nothing having been 
done, excepting that she "went to bed, and the symptoms continuing next day, an 
examination was made, and the neck of the womb was felt behind, and towards the 
curve of the sacrum, While the fundus was in front and behind file os puhis, the blad- 
der not being very full, the catheter was not passed, but slie was placed in the posi- 
tion just mentioned, upon the side of the bed, for twenty minutes The feeling of 
weight in the pelvis diminished, and the desire to void the urine ceased ] 

1320 The antroversion of the wbmb in its unimpregnated stafe, occurs 
either suddenly or slowly, In -the former case, it produces violent pain, 
fever, great difficulty in -tmiding the urine and stools , in the latter, the 
difficulty' of passing the urine and stools'* is less The patient ha^, when 
she walks, the sensation as if a hard body fell upon the bladder, causing 
urgency to void the urine, which body again falls back when the patient 
lies on ,her back Thence the possibility of confounding this condition 
with that of a stone in the bladder(6) ^ OftenUmes there arise haemor- 
rhoidal affections, seiere pain in the belly, suppressed or too frequent 
menstruation, and the whites , conception may be prevented In exami- 
nation Witli the fingers through the vagina, the base of the womb is'found 
in front above the share-bones, its mouth Situated opposite the rump-bone,- 
and frequently, so high that if can scarcely be reached Siebold (c) 
has found the vaginal part connected with the rectum 

L * ‘ 

(a) Annals d’ObsRtnque des Maladies (i) Journal deMddecine, vol xi p 269 
defe Eemmes et des Enfans, Jan 1842 , and (c) Handbuch zur'Erkenntmss und Heil- 
Eondon and Edinburgh Monthly Journal of ung der Frauenzimmerkrankheiten Second 
Medical Science, vol for 1842, p 313 Edit, Frankfurt, 1821 vol i p 737 
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1321 The causes of antroversion of the wom^ are much inclined 
loose connexion of the womb with the bladder, high position of Dou- 
glas’s folds, too early getting up after delivery, continual costiveness, 
organic changes in the base of the womb, and bodily exertion of various 

kinds . ^ ^ 1 , 

1322 The restoration pf the natural' position of the womb is easy 
With two fingers introduced into the vagina, it is to be attempted to bring 
down the mouth of the womb, whilst with the other hand above the share- 
bones, the base of the womb is to be pressed backwards and upwards 
The patient milst continue a long while upon her back, a bandage should 
be applied round 'the belly, close above pubes, and if this be insufti 7 
cient to keep the womb in its place, it must be supported with a ring 
pessary If the vaginal portion be adherent, it may be divided with 
the knife, and its reunion prevented, by a sponge put in it for a long 
while (a) 

[“The pessary m this case,” says Gray, ‘does no good whatever, it is thrust 
into the ano-perinffial region, alreadyYendered a sac by relaxation, and by the presence 
of the dislodged, womti, and there, as a really foreign body, excites the same sensa- 
tion, and keeps"' up the same irritation and discharges which tlie womb had done, and 
generally, as may readily be supposed, the latter are of a very aggravated character, 
whereas the new instrument of Dr Hum , (his utero-abdominal supporter,) by press- 
ing the ano-perimeal region upward and inwmrd, directly opposes the descent of the 
womb, and, at the same time, diminishes the capacity of this region, whilst the hy- 
pogastric support of the apparatus prevents the descent of the abdominal viscera into 
the pelvis ” (p 222 )] 


/ 

E —OF CURVATURES 

1323 Curvatures {Curvatwoe, Lat, Ver/ci ummungen, Germ , Cour- 
bmes, Fr ) are remarkable deviations of 'certain parts of our body from 
then natural direction, depending either on an actual bending in the con- 
tinuity of the bones, or on their bending and distortion in the neighbour- 
ing'parts, that is, in the joints 

1324 Curvatures are either vices of the primary formation and con- 

genital , or they arise later^ and are ordinarily developed without pain 
The bones are not divided as in fractuie, nor completely displaced at 
their joints as in dislocation Only in a great degree of curvature, if the 
joints be also distorted, deviations gradually pccur in the joint-surfaces 
of the displaced bones, just aS in long continuance of the ailment, single 
bones are differently changed in their form; diminished by absorption, “or 
united by callus ' 

1325 The erect posture of our body, and of the several organs, depends 
on the, equal antagoinzing operation of the muscles, and on '^afiimness of 
the hones ^The causes of their curvature are therefore disturbed abolished 
antagonism of the muscles, or changes in the structure of the bones, whereby 
they lose then propei degiee of firmness 

1326 The antagonism of muscles is disturbed when either one part 

<a) KTLE^Bcobaclitungen fiber Antroversio Uteri m ^mchtschwaugeren Zustande , in von 
SiEHOLD s Journal, Vol x\ii pt i 

VoL II — 36 
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possesses an absolute excess of activity above the' other,, or when one 
part IS so weakened, that it opposes no obstacle to the natural activity 
of the other This may be effected by palsy, wounds, weakness of the 
muscles, continued rest of certain muscles, ‘tonic spasm, ordinary exer-i 
tion of certain parts, especially in particular positions, by which they 
are wearied especially in children stilly under development, by diseased 
changes, in the muscles, as from gout, rheumatism, inflammation, ulcera- 
tion, ossification, and so on The activity of the flexor muscles natu- 
rally, especially in the fcstus^ exceeds that of the extensors , hence also 
the greater number of congenital and original curvatures arise in the 
course of the flexors ^ 

1327 The muscles which produce the curvature, suffer alw^ays a 
more or less considerable degree of contraction and shortening,- so that 
they are capable only of little extension, or of none'^at all In long con- 
tinuance of this condition, various changes occur in the tissue of the 
muscles, they lose their fulness, become thinner, even cord;like, and at 
last are converted into a fibro-cellular, or fatty mass (1) Whatever be 
the causes which have produced the contraction of the muscles, these 
changes are always the same, and their common origin lies in the con- 
tinual rest^m which such muscles are found Muscles, and, thiough them, 
their tendons and ajjoneuroses^ must be kept in their constant and pioper 
motion and activity if their vitality and organization is to remain natural, 
and 'a harmonious relation to exist betwmen the voluntary influence which 
depends on the brain and the iiritability whjch origihates in the spinal 
marrow If the activity of a muscle be damaged b) one of the above- 
mentioned causes, and the muscle be kept in constant rest, it gradually 
diminishes, and at last all voluntary influence over it is lost, and its irrita- 
bility and tone increase correspondently , b} longer continuance of this 
condition, the tissue shrivels up, becomes, unyielding, is to a certain 
degree atrophied, according to the same law' that the intestine below' an 
artificial anus^ or a vessel which no longer contains blood, shrivels up, 
glows together, and at last wastes aw'aj The rest of a muscle, when 
Its contraption has once taken place, is therefore continual, because all 
voluntary motions which the patient attempts with the curved part, can 
occur only in such one way and diiection, that thereby no outstretching 
and extension, but only a greater shortening of the contracted muscles, can 
be effected A close observation of the motions in curvatures, especially 
in the feet, shows this remarkably It is deal, that under such circum- 
stances, the nervous influence and nourishment must be diminished in 
the muscles, and the diminution of the nervous influence may increase 
up to actual palsy, although the contraction of the muscle continue In 
this way also is explained the reason why in palsy, which originates from 
the brain, and loss or diminution of the ^oluntary influence depending 
on the muscles, the muscles are contracted, whilst in palsy, pioceeding 
from the'spinal mairoW, they are lax and atonic Spasm, produced by 
topical causes in the muscle itself, or by reflected activity of the spinal 
marrow, may be the first oiigin of contraction of the muscles, and of the 
curvature thereon depending , but the continued contraction of the muscle 
IS not to be considercd'as a consequence of coniv>\ual spasm, but of the 
•sustained resbof the muscle, and its diminished voluntary action The 
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sain6 IS observ;ed in mflamination/ and in all painful affections when 
certain muscles are kept^in a continued quiet state The most direct 
proof of this opinion is given by the bearings of the limb, if its natural 
direction be restored, in which case the recapability of molion, and the 
\ol(intary influence again gradually returnsj and m the same measure, the 
nutrition of the muscles is increased, and their bulk enlarged, as I have 
especially observed, after the cure of curvaturhs by cutting the, tendons 

(1) Gucrin (n), who, in all contractions assumes a convulsive retraction of the 
muscles derived from the hrain, whence ensues an indispositiou to the growth of the 
skeleton, change of bulk and fibrous degeneration disturbed functions, supposes that 
muscles, which by other causes have befen relaxed and shortened, do not exhibit the 
hardness and fibrous degeneration, as the former contract, but these, are disposed to 
fatty degeneration , 

1328 The natural connexion of bone's may be' disturbed by rickets, 
osteomalacy^ scrofula, venereal, cachectic diseases, inflammation, suppura- 
tion, and so on The softened bones are then exposed to the action of 
the muscles, and drawn according to the direction of the force acting 
upon them', or the weight of the body is'sufficient to curve them, from 
which latter cause such curvings most frequently Happen in the trunk 
and the bones'^of the lower extremities 

Frequently do the just-described causes occur at the same time, and 
in inverse proportions , the curvings, however, most commonly arise out 
of unnatural activity of the muscles 

1329 As to the prognosis of curvatures, all depends 'on their extent 
and how long the curvature has existed, and in how far the causes origi- 
nating them may be got nd of The younger the subject, and the less' 
the curvature, so much the more favourable is the p ognosis In older 
subjects, and long-continued curvature, the treatment is always protrac- 
ted, and in many cases, often only an aggravation of the disease can be 
prevented When in curvatures at the joints, organic changes of the 
bones, destruction, anchylosis, and so on exist^' the ''disease is incurable 
Curvatures depending on muscular contraction, generally allow a better 
p ognojis than those from diminished connexion of the bones But if 
the muscles have become so wasted by long-continued curvature that 
their lengthening can be of no use, which is however difficult to deter- 
mine, they are incurable 

1330 The cine of curvatures depends on the removal of the causes^ 

and the restoration of the natural direction of the curved parts When 
the firmness of the bone is altered, such remedies must "be employed as'^ 
flierapeutics have pointed out as fitting to the special diseases whu h cause 
the changed coherence of bones, together with the simultaneous employ- 
ment of suitable contrivances and apparatus by' Which the straight direc- 
tion may be restored Mei:e mechanical treatment is entirely useless if 
the diseased state of the bony system be not removed ^ 

1331 If the origin of the curvature depend on the disturbed equili- 
brium of the muscular activity, the treatment must be directed according 
to the different causes Usually rubbing suppling remedies into the 
shortened ahd contracted muscles, and spirituous rubbings into the 
stretched and lengthened muscles are recommended, but from these 
remedies there is really less benefit than from the motion and extension 

(a) Gazette Jleditale, April, 1838 No 14 " 
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of the contracted muscles which arises from their application As with 
long-continued curving, the nervous influence is diminished in the con- 
tracted and shortened muscles, and a lessened activity of the^ nerves of 
motion IS accompanied with a certain degree of curvature and wasting, 
so may sharp irritants, vesicatories, and even moxas,' act beneficially m 
quickening and increasing the vitality, which remedies are especially in- 
dicated in actual palsy In reference to this object, kneading, rubbipg, 
and stretching the muscles, are very servibeable, but above all, suitable 
gymnastics^ (with careful regard to the somew'hat necessary improve- 
ment ofthe general state oChealth,) as first introduced by Delpech (a) 
Slighter degiees of curvature maybe got rid of by these remedies alone, 
but if the curvature be greater, they must be accompanied with the appli- 
cation of suitable machines and apparatus 

1332 If with' long-continued curvature from shortening of the mus- 
cles, such change of their tissue have been produced, that by the tteaf- 
ment proposed it can be removed either wuth extieme difficulty, or not 
at all, the subcutaneous < cutting through the shortened muscles, or their 
tendons and aponeui os^s, (piyotonua, tmoiomia,) if possible, is the most 
proper remedy Between the two ends -of the c|ivided tendon which 
retract, the upper more strongly than the lower, blood is 'effused, which 
coagulates and unites with the whole internal surface of the wound, and 
especially with the ends of the tendon. Exudations of plastic lymph 
soon occur, particularly from the ends of the tendon,- presenting whitish 
thread-like streaks, running from one to the other, and gradually from 
mass resembling fibrous tissue, which is capable of due extension, and 
sufficiently Strong to answer the function of the muscles This operation 
IS therefore especially indicated undei the above-mentioned conditions, 
if there do not at the same time exist such considerable changes in the 
bones, and from the long continuance of the disease, such a , degree of 
wasting in the muscles, and the whole limb, that by the mere lengthen- 
ing of the muscles, the lestoration of their natural position cannot be 
effected, w'hich however it is often difficult previously to determine, and 
when the causes giving rise to the contraction, gout for instance, still 
exist The , various objections made to this operation, the repeated 
shortening of the tendons by the giadual contraction of the newly formed 
intersubstance, as ^observed in every scat, as well as the injury to the 
natural direction and motions of the pait from excessive activity of the 
antagonizing muscles, are without foundation, and contradicted by the 
large experience of modern times The pain and wound are in this 
operation usually slight, and no particular symptoms occur If in rare 
cases such he observed, as violent inflammation, with destruction of the 
Cellular tissue, exfoliation of tendons, and so on, they must be ascribed 
rather to the peculiar relations of the constitution of the patient, or todhe 
proceedings in the operation and the after-treatment, than to the opera- 
tion itself The straightening of the part, and the stretching of the ten- 
dons by proper apparatus, is most properly commenced some days after 
they have been cut through, when the external wound is healed, to which 
tune a light bandage covering the jfart keeps it in a proper position The 

(tf) De rOrthomorphie par rapport ti I’espfece humame, &c 1828 ^ Pans andlllontpellier, 
2 vols 8vo atlas, 4to ' 
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employment of extension immediately after the division is improper, as 
thereby the two ends pf the tendon are too far separated, and bad symp- 
toms may be brought on Too late use of extension when the interme- 
diate substance has a trained firmness, renders the lengthening difficult, 
and even impossible 

The division of shortened muscles and tendons, early employed on the m sterno* 
dtido masloideus in wry neck, (Roonhuvsen, Meeckben, Ten Ha.a.f, and others,) 
and then forgotten, again revived by Sharp, by Tilesius, and Sartorius, upon the 
Achilles’ tendon in club-foot, by Michaelis extended to other tendons also, were 
subse(\uently little thought of, and only-employeH in certain cases of contraction, by 
DupuYfBEN and Diefpfnbach In wry neck,, and by Delpech employed in horse-foot 
as a suhcidaneous division But more recently, it has been first brought into practice 
as a subcutaneous division by the large experience and observation of Stromeyer, 
and by Dieifehbach, Stoss, Duval, Scoutetten, Bouvier, Pauli, myself, and 
many others has it been variously practised and extended to different muscles, as 
more attention has been paid to the special treatment of curvatures The mode of 
cure of tendons thus divided, Delpech formerly, and in modern times morci espe- 
cially, TON Ammon (a,) Duval, Bouvier, and others (h,) have explained by experi- 
ments on brutes 
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{Caput obshpitm, CermpR ohsiipa, Obshpas, Torticolhs, Lat , scdicfe Hals, Germ 
, Tgriicolis, Ohshpiic, Fr ) 

Mauchart, Dissert sistens caput obstipum Tubing , 1737 

Ret TIG, H X , Dissert sistens caput obstipum Bud®, 1783, &vo. 

Gruve, G , Dissert de capite obstipo Traj ad Rh , 1786 4to 
Clossius, C F , Ueber die Krankheiten der Knochen Tubing , 1798, p 254 
Richter, Anfangsgrunde, vol iv p 256 

JoRG, J C G , Ueber die Verkrummungen des menschlichen Korpersund eine 
rationelle und sichere Heilart der selben Leipz , 1816, with six plates 
Stromeyer, L , Beitrage Eut operaliven Orthopaedic. Hanpover, 1838. 
Phillips, Benjamin, Lectures on Surgery , in London Medical Gazette, voL 
xxvi p 244 1840 . 

Dieffenbach, Die Durchschneidung der Sehnen und Muskeln Berl , 1841, p. 
17, with tuenly lithographed plates ■ ^ 

Phillips, Ch , M D , De la Tenotomie sous-cutanee, on des Operations qui se 
pratiquent pour Ja Guerison des Pieds-bols, Torticollis, &c Parts, 1841 8vo 
Bonnlt, a jTraite des Sections tendineuses et musculaires,etc Pans, et Lyons. 
1811, p 581 ’ > J » 

1333 Wry JVecl consists in such distortion of the neck, that the head 
IS inclined forwards, aside, downwards, frequently even to the shoulder, 
and the face turned more or dess to the opposite side, and at the same 
time forwards and upwards , the chin raised proportionally higher, as 
the head is in a greater degree drawn down The patient can, under 
these circumstances, move the bead either not at all, or only in a slight 
degree, often can it be done only by the assistance of another, and fre- 
quently It IS not in any way possible This disease may originate in an , 
irregular activity of the muscles of the neck, especially of them steriio-^ 
7nasioidcus, in a large unsightly scar, or in a distortion of the neck itself^ 
When long continued, there is always dissimilarity in the two sides of 
the face 


(a) Dc phy^iologio: tcnitomiE c\pcr»ncn- 
tis iliurtnt Dresden, 1837 

(5) PiroGoFF, N , Ueber die Durclischnci- 


dung der Acbillcs’sebne a]s OperaUv ortho- 
padischcs Heilmittcl Dorpat, 1843 witli 

seven copner plates. 4 to - ’ 

36 ‘ ' - 
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Distortion of the neck, as consequent on inflammation and suppuration of the 
joint*surfaces of the tertebrw of the neck, has been already considered (par 263 ) 

1334 The most frequent cause of wry neck is unnatural muscular 
activity It is either' congenital and depends on irregular position of 
the child in the womb (1), or it arises from violence during delivery, 
which affects the’m steino-mastotdeifs (2) , or it comes on later from "the 
habit always hanging th§ head to one side, especially in children, if 
they be constantly carried on tine aim , if, on account of the continuance 
of any pain in the neckyit be inclined to one side (3), by spasm and or- 
ganic change in the structure of the m ^leino-mastoideus If the cause 
lie in the unnatuial activity of this muscle, it is always found, on the 
side to which the head is diawn, stretched like a cord, haid and un- 
yielding , in attempting to bring the head into its" proper positiori, the 
muscle becomes moie tense and prevents it (4) It is really only the 
m steino-mastoideus \\h\ch. is primarily shortened^ and most commonly 
on the right side, rarely, also, the m cleido-masfoideus and cucullus , the 
m platysma myoides, may also bp shoitened Frequently is the m ster- 
no-mastoideiis of one side palsied, and the natural contraction of that of 
the other draws down the head In this case the dissimilar ity of the 
twp sides of the face and the distortion of the features are not so "great, 
as in wry neck from unnatural muscular contraction, the head is draivn 
only towards the shoulder, but tbe chin is not raised (5) That the cause 
of the evil is in the bones is known, when no change can be observed 
m the muscles, and the general symptoms of softening of bone be pre- 
sent The head is also usually more moveable than in the former 
cases (6) 

' (1) Stromeyer (a) remarks on the coincidence of cPngenital shortening of the m 
sterno-masioideus with the irregular position of the child, so that a breech-birth 
takes place,''or turning is' necessary ' ^ 

(2) Aft6r difllcult delivery, and affer the application of forceps, a little round 
bluish doughy swelling above the collar-bone, corresponding td the course of the 7n 
sferno-mastoideus, is frequently observed, which, after subsiding, leaies to be felt a 
hard thick substance, depending on partial ox complete tearing of the muscle (Stro- 
MEYliR, DiEFFENBACH ) 

(3) I have noticed a wry neck which arose from the application of a blister behind 
the ear, and in a shbrt time became considerable 

[(4) Although generally in wry neck the muscle or muscles causing it are' felt 
contracted like a cord, yet this is not always so Syiue (i) mentions an instance 
of^this kind in a boy with lateral curv^ature “ Observing that his head inclined to 
one side, I examined the sterno-mastoid, and found it^ not tense and rigid as I had 
expected, but soft and jielding I perceived, however, that when an attempt was 
made to raise the head, the muscle resisted and became- tense, and therefore con- 
cluded that It was tint seat of the evil ” (p 273 ) 

(5) Brodie mentions (c) a remarkable example of w^ry neck alternating V’^th im 
sanity,' among the instances he gives of persons “ labouring under some disease in 
the biain, In whom a particular symptom, referred, perhaps, to a distant part of the 
body, IS so severe, or so distressing, that theyregard it as the original disease. * * * 

‘ In many of these eases, tlie cause of irritation seems to operate always on the same 
part of the sensonum, and there is little or no variety in the local indications by 
- which It IS renllered ipanifest At other times it bas no determined seat it may 
, affect at first one portion of the brain to which a certain function belongs, and then' 

s»- , 

(o) Above cited, p 131 ^ Monthly Journal of Medical Science, vol in 

Op, Lateral Curvature of the Spine and/ 1843 

the cases in which it may be remedied by (c) Lectures illustr itive of certain Local 
operation, in London and Edmburgli Nervous Affections. London, 1837 8^o. 
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It may affect anothet portion, whose function is entirely different, and th6 sympfoms 
vary accordingly * * * A lady became affected with a spasmb^dic affection of the 
sterno-cleido mastoid muscle, producing what is commonlj' called a spasmodic wry 
neck This symptom continued unabated for a yi ar, and then suddenly left her ; 
but as the spasm in the muscle ceased, she fell into a state of mental depression, 
amounting to insanity;, and in tins she continued during the whole of the second 
year At the end of this period she recovered of the disordered condition of her 
mind, and the spasm of the muscle returned, continuing from that period up to the 
time of my being consulted three or four years afterwards ” (pp 7, 8 ) 

(G) SvMf: remarks — “ It may be well to warn against mistaking for wry neck 
depending upon muscular contraction, the distorted position of the head which pro- 
ceeds from caries betw'een the occiput and atlas The latter dfsease, like the for- 
mer, usually ocpurs in young persons, presents to a careless observer similar symp- 
toms, and if confounded with it, leads to a treatment not only useless, but extremely 
dangerous (p 273 )] 

1335 The prognosis in wry neck depends especially on the cause 
and duiation of the ailment ,In young persons, if the calise be in the 
muscles, the prognosis is always favourable, and this applies alsb, under 
similar conditions, from curvature of the bones But, if by long con- 
tinuance of the ailment, the vertebrcB of the neck have undergone a 
change of form, or have' become united by adhesion, which may be as- 
certained by careful examination with the fingers, and simultaneous 
movement of the neck, the ailment is incurable 

1336 The cure of wry neck varies according to its causes If de- 

pendent on unnatural activity of the muscles, it must be attempted to 
relax the contracted m steino-mastoideus, by rubbing in suppling reme- 
dies, as well as by exciting contidction of the relaxed muscles on the 
other side by volatile, strengthening rubbings of aromatic spirit, arrack, 
rum, and the like, and even by the employment of electricity or gal- 
vanism After' rubbing, attempts must be made to stretch the shortened 
m steino mastoideiis, and at the; same time, to bring the head straight, 
which manipulation must-be continued for a quarter or half an hour, 
during the day, till the head have been brought to its natural place, and 
even bend somewhat to the opposite side The patient must also be 
permitted frequently to turn his head aside ' 

For the purpose of keeping the head straight, vaiious apparatds and 
machines have been proposed, for instance that of Lc Vacher, with 
alteration by Delacroix (a), Kohler’s cap, and others Jorg’s (6), 
apparatus, however, seems to answer the purjfose best , it consists of a 
head-band and stays, on the front of which is attached a spring, from 
whence a strap carried round the neck and fastened behind the ears in 
the region of the mastoid process, is fastened to the head-band This 
apparatus may be ivorn day and night, and the manipulation may be 
also continued As the head', though thereby strai^ghtened, is still liow- 
ever held somewdiat forward, towmrds the end of the cure the band must 
be carried beneath the arm of the ailing side, go up through a ring, and 
be fastened at the place mentioned The apparatus must be worn 
(latterly only for some hours in the day),till the antagonism between the 
two sterno-mastoids is perfectly restored Delpech (c) recommends a 
stretching apparatus, when in bed, and drawing the head by means of a 
loop fastened to the head and to the side of the bed 

(n, Gerdi, P K , Trait6 dcs Bandages et Appareils de Pansement Pans, 182G 8ro 
el alias 4lo ' — \on ruoaiEp’s Knpftrtafcln, pi clur 

(6) Aboie cited, pL u (cj Orthoraorphie, \ol fi p 203, 
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. . 133-7 ^ But if, when the disease have already existed for some time in 
a certain state, this treatihent have no result, it is extremely irksome and 
tedious , the division of the m sieino-masioideus then leads more speedily 
to the dbject, and is, indeed especially, the only cure in all cases where, 
hy the continuance of the ailment, organic changes occhr in the structure 
of the m sterno-mastoideus, w'hich render all lengthening by the pro- 
posed treatment impossible The reasons which have been brought 
against this operation,, rejected unconditionally by JoRG,’are quite un- 
tenable, the operation is free from danger, accompanied with little pain, 
and the result is quick, even after the disease has exii^ted tw^elve or 
sixteen years, or even longer 

Roonhuysen (a) and Ten Haaf (6) cut through the m stemo-mastoideus from 
without inwards, with a fold of the skin raised Von Meeckren (c) effected the 
division with a pair of scissors , Minn^us (rf) first destroyed the ^kin over the muscle 
with caustic, and then cut it through with scissors Sharp (e) made a transverse cut 
through the skin, and divided the muscle from within outwards with a knife intro- 
duced behind it This treatment was recommended by all the later writers, till 
BupuvTRENand DiErpENRACH (/) proposed the subcutaneous division of the muscle, 
in which manner the operation lias been performed with the most successful results, 
by many surgeons and by myself , 

1338' The subcutaneous division of the m sterno-mastoideus is per- 
formed in the following manner The patient sitting on a stool, one 
assistant draw's the head to the opposite sid^, and another pulls down 
the shoulder of the ailing side, in consequence of which tlie muscle pro- 
jects strongly at its shortest part The skin above it is then taken hold 
of w’lth the thumb and fore-finger of the left hand, well^drawn aw'ay from 
the parts beneath, and a nairow slightly^ convex, stiaight Icmfe, held flat, 
is to be thrust an inch or two above its lower insertion, through the skin, 
and carried close behind (he muscle,, to the other side beneath the skin, 
but w'lthout 'piercing the latter The edge is then turned fowards the 
muscle, and, the thumb of the left hand being placed on the muscle, to 
fix It against the e^lge, the muscle is divided, without cutting the skin, in 
drawing" out the knife At the commencement of the division of the 
muscle, a dull and sometimes tolerably loud crack is heard, upon which 
the head is almost immediately drawn straight by the contraction of the 
m steino^astoideus on the other side, but sometimes the '■old position 
IS retained, and even more strongly At the moment when the knife is 
draw'n back, if pressure be made w'lth the thumb upon the part divided, 
and no blood be poured out beneath the skin, a firm compress of lint is 
to be applied, and fastened w'ith sticking plaster, and a bandage carried 
obliquely over the neck aqd breast Two cloths carried round are suf- 
ficient to support the ’head, they do not, howevei, keep it straight, but 
leave it in its early oblique position 

The choice of place for dividing the m sterno-mastoideus (fixed by Latta at half 
an inch, and by Diefienbach at two inches above its insertion) is indifferent, and 


(tt) Heilkaren NUrnberg, 1674, vol i 
No 22, 23 — Br ash, G , Observat Med rar. 
Amstelod , 3 677, pi ii No 1 

(6) Abhandlungen aus ^der Naturge- 
sclnchte, praktischen Arzneikunde und Chi- 
rurgie, aus den Schnflen deb Haflemer 
und anderer Hollandischen Geseilschaften 
gesammelt Leipzig, 1775, \ol i p 262 


(c; Wabre und wunderbare chirnrgisch 
und 'geneeskUnstige Anmerkungen Nilrn 
berg, 1675 

(d) Tulpii, Observationes Medic 

(e) Treatise on, the Operations of Surgery, 
London, 1740, chap xwv 

(/) Rust’s Handbucli der Chirurgie, — 
Art., Caput olsiipwh^ 
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must be guided by where the muscle can be isolated safely , howfeveJ, the deep 
division at the tendinous part is more preferable, because it is liable to less reaction 
than the division of the muscle 

I use a straight, narrow, slightly convex knife, because it acts more surely and 
correctly thanja knife with a concave edge, and, like DlCFrENBACH, I make only 
one thrust, in which he uses a narrow sickle-shaped knife, much curved at its point 
STuoMrvER, who has frequently performed the division of the m sierno-mnsiotdeus 
from before backwards, employs for the purpose a narrow curved knife, with 
its convexity cutting, which he thrusts through a fold in the skin, an inch broad 
above the collar-bone, and by the entrance of the knife divides the muscle - For 
those cases where the muscle cannot^ be sufficiently isolated, he has proposed a 
peculiar forceps-like instrument (a) 

1339 Ordinarily the division of the m steino-Tnastoideus is sufficient, 
but if the 'm cleido-mastoideus, or a cleido-mastoidms secundus, (Stko- 
MEYER,) or the clavicular portion of the m cucullans be shortened, the 
division must be effected with a straight or convex narrow bistoury, or 
with Stromeyer’s instrument, according to the rules given above 

1340 If the patient be kept quiet, in the horizontal posture in bed, 
and on antiphlogistic diet, genejally no farther symptoms occur After 
some days the external w'ound is healed . The muscle, at the place of 
its division, usually presents a slight swelling, frequently also a slight 
fluctuation of blood is felt in which case, according to DieffenbagHj 
sticking plaster should be, applied anew somewhat tighter, in order to 
promote its absorption, which is usually effected in a few days Appli- 
cations of warm lead wash, and rubbing in wmrm oil to get rid of the 
last tension are generally superfluous Ifyius be formed, it must be dis- 
charged by a puncture, and the wound treated simply A pasteboard 
cravat of half the usual height, folded in^a cloth, and applied on the side 
of the division is, according to Dieffenbach, more serviceable in pre- 
serving the straight posture of the head than all violent ^extension, on 
which point I, from experience, entirely agree with him 

Stromcv er (6) considers that only by a stretching apparatus (pi vii ) are we in a 
position to obtain all the advantages of the operation Mliich can be attained, because 
onl}’ in the horizontal posture can the muscles of the neck be completely extended, 
and It IS only possible to stretch the head towards the diseased side for the purpose 
of giving the m sferno-tnastoideus Us whole length, and enabling it again to extend 
Itself He therefore puts it as a question whether, in very bad cases, it be not 
advisable to begin tiie“extension directly after the operation, in order to avoid a repe- 
tition of the division 

If after perfect replacement, the freest motion of the neck be again guen, and com- 
plete similarity of the sides of the face obtained, yet is it observed in some cases, 
that at (he moment when the muscular sjstem isjiot in action, the head is somewhat 
disposed towards the ailing side, manifestly because there the turgor iitahs is less 
Stromti tr does not know whether this be entirely lost in age Spirituous rubbing 
seems to him to contribute somewhat to the diminution of this relaxation but above 
all, the continued use of the stretching apparatus, some time after the subsidence of 
all resistance 

1341 If the cause of wry neck be spasm of the m <tter7W-cleido mas- 
toidcus, in which case the ailment is always more or less painful, accom- 
panied with radiation of the pain, according to the branchings of the 
iienes, and often alternating, it must be inquired whether or not an} 
internal cause be in pla> , against w Inch the treatment should be directed, 
and antispasmodics employed both internally and externally But if the 
contraction haie at once become permanent, in general all internal and 
(o) Abo\c cited, pi vui f 1,2 (&) Aborc cited, p 130 
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externaltrealment is fruitless, and cutting through the muscle is the 6nl} 
means whereby not merelj the straight direction of the head is restored, 
but also the painful knd spasmodic affections are removed 

Compare the interesting observations hereto belonging of Stromfyer (a) and 
Amussa r ({}') 

A spasmfadic affection of the m> platysma myotdcs, with radiation on the face and 
ear of the affected side, was perfectly cured by Gooch (c) by a transverse dmsion 
of the muscle beneath the jaw, after he had laid it bare with a transverse incision 
of the skin across its breadth - ' ' ^ 

1342 If large scars be the cause of wry neck, their mere division is 
usually of little Use, afid the evil may thereby be even inci eased '^The 
whole scar,' together with the thickened and adhering cellular tissue 
must be lemoved, and where possible the quick union of the edges of 
the wound brought about During and after the treatment, the head 
must be kept in a proper position With slight superficial scars only, 
its straight direction may be often given to the head, by suppling reme- 
dies which are to be rubbed in, and by the bandages prescribed 

1343 If the cause of the w’^ry neck be in a bending of the neck-veiZe- 
bra, dhd if it be unaccompanied with anchylosis, or change of structure, 
the above-mentioned apparatus must be used for the gradual straighten- 
ing of the head. 


II —OF CURVATURES OP THE SPINAL COLUMN 

{Incurvahones teu Distortiones Columnx VeHchralh, hut , Verltrummiingmder Ruck- 
ensaule, Germ , Caurhures de la Colonne vertehrale, Fr ) ^ 

Cqopman, G , Dissert de dyphosi Franeq., 1770 4to 
Le Vacher. de la Feutrie, Traile du Rakitis, ou Part de redresser les enfants 
contrefaits Pans, 1772 'Svo ^ ^ - 

Wantzel, Dissert de efhcacitate'gibbositatis in mutandis vasorum directionibus 
Francof, 1778 4 to 

Venel, Description de plusieurs nouveauv moyens mecaniques propres I. prevemr 
et merne corriger dans certains cas les Courbures laterales et la Torsion de I’Epine 
du dos Lausanne, 17,88 8vo 

A Roy, C H , Coiri,mehtatio anatomico-chirurgica de scoliosi Ludg , 1774, 4to 
Wedfl, G W , Dissert de gibbere Jen , 1781 4to 

VAN Gesscher, D , Bemerkungen uber die Einstellungen des Ruchgrathes und 
uber die Behandlung der Verrenkungen und Bruche des Schenkelbeines Trans- 
lated into German from the Dutch, by J C Weiueyer Gottingen, 1794 8vo 
Sheldrake, T , 'Essay on the various Causes and Effects-of the Distorted' Spine, 
and on the improper methods usually practised to remove the distortion London, 
1783 8vo 

Portal, Observations sur la Nature et le Traitemeijt du Rachitisme ou des cour- 
bures de la colonne vertebrale et de celles des extremites Pans, 1797 

Wilkinson, C H , Physiological and Philosophical Essays on the Distortion of 
the Spine London, 1796 , ' 

Reynders, J , De scolioSi ejusque causis et sanatione, observatione et propriis 
experimentis confirmatia Groning , 1787 8vo 

Feiler, j , De spin® dorsi incurvatlonibus barumque curatione Noremb , 1807 
JoRG, above cited 

ChoulanD, j L , De cas pelvxum spinarumque deformatarum, i ii Lipsi®, 

1818-20 - J r X, 

.Ward, Practical Observations on Distortions of the Spine, Chest, and Limbs 
London, 1822 

(a) Above 6ited, p 137 (6) Gazette M4dicale, December, 1834, 829 ' 

(c) Cases and Practical Remarks m Surgery, vol ii p 83 Norwich, 176 1 
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WengeIi, C., TJeber die Krankheiten am Ruchgrathe Bamberg, 1824 fol.; 

with four plates r ' , , , c< 

Snwv, John, On the Nature and Treatment of the Distortions to which the Spine 
and the Bones of the Chest are subject London, 1823 8vo 

Ibid , Further Observations on the Lateral and Serpentine Curvature of the Spiney 
-and on the Treatment of Contracted Limbs London, 1825 8vo 

Ibid , Engravings illustrative of a Work, oh the Nature and Treatment of the Dis- 
tortions to which the Spine and the Bones of the Chest are subject. 1824 /ol 
(Dufour, hlemoire sur I’Art de prevenir et de corriger les Difformites du Corps, 
designes sous le nom d ’Orthopedic, in Revue Medicale, 1817 Tan —June 

Delpech, Considerations anatoinico-medicales sur I’art appelle Orthopedie et sur 
lesj Difformites qni en sont I’objet, iil Revue Medicale, 1827 April 

Heidenreich, F W , Orthopddie,der Werth der Mechanik ziir Heilung der Ver- 
kruinmungen am menschlichen Leibe Berlin, 1827 

Beale, L J , A Treatise on Deformities, evhibiting a concise view of the principal 
distortions and contractions of the limbs, joints, and spine, illustrated with plates 
London, 1830 8vo 

Stafford A , A Treaties'on the Injuries, the Diseases, and the Distortions of the 
Spine London, 1832 8vo 

JIaison ABE, C A , Orthopedie clinique sur les Difformites dans I’espece Humaine 
Pans, 1834 2 vols 8vo 

Mellet, F L , Manuel Pratique d’Orthopedie, on traite elementaire sur les 
moyens de prevenir et de ^uerir toutes les difformites du corps' humain Pans. 
1835, with eighteen plates ' 

Guerin , in Gazette Medicale, vol v 1837 No 34 

Humbert, P , et Jacquier, N , Traite des Difformites du Sj’steme osseuv ou 
d^emploi des^ moyens mecaniques et gymnastiques daps le traitement de des' mala- 
dies PariS^ 1835 8vo Atlas of 174 Plates pi Tv 
Pauli, F , Ueher den grauen Staar und die Verkrummungen Stuttg , 1838 8vo 
Stafford, R, A , Twp Essays on Diseases of the Spine 1' On Angular Curva- 
ture of the Spine and its Trehtment 2 On the Treatment 6f Lateral Curvature by 
Gravitation, Lateral E\ercise, &c London, 1844 8vo 

[Mitchell, J K , On Lateral Curvature of (he Spin? in North Ameri- 
can Medical and Surgical Journal Pliiladelphia, 1827 — g n ] 

1344 The spinal column ma^'be curved at any one part, and accord- 
ing to the direction in which this occurs, ate distinguished, the 
lateral Cuivatiire ^{Scoliosis) , second, the postenoi {Humpback, Backel, 
Germ , Gibbus, Cyphosis), ihiid, the Jlntenor Ciuvatuie [Loidosis) 
The spine never deviates according to either of its natural directions, 
but always in an opposite one At the same time it is therewith more 
or less twisted, and this again m a contrary diiection It is evident 
that the intestines contained in the chest and belly, must consequently 
have their natural position variously altered, and only the successive 
origins of these curvatures render it coinpiehensible, how these intestines 
are often so considerably displaced, without great distuibance of their 
functions The curvatures of the spine have no effect on the transverse 
diameter of the pelvis, if unfounded in general disease, especially rickets 
or osteomalacy (a) 

This opinion, advanced by Meckel, and supported by numerous facts, which, in 
consequence of careful observation, I hold to be correct, has been denied by Jorg (6) 
and Choulart (c) in so far as they assume, w’lthout any general disease of the bones, 
a decided influence of the curvature of the spine upon the form of the pelvis, only 
^ that in general disease, or, if the curvature have existed from youth, it is more 
decided ^According to their view, as the spinal column has four natural curves, 

(a) Meckfl, j F , Handbuch der mensch- (6) Above cited, p 8-25 
lichen Anatomic, \oI ii p' 740 — ^^Venzel, (c) Above cued, p J,5 

above cited, p 9 
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(at the neck convex forwards, at the back convex backwards, at the loins convex 
forwards, and on the rump-bone convex backwards,) in all cases where the natural 
curve increases at ahy one spot, the other natural curves should also be increased, 
just as, on the contrary, when the curve takes place in the opposite direction, the 
other parts of the spine also have their natural curve assupie a contrary direction , in 
consequence ef which the rump-bone becomes more curved, or more flattened In 
lateral curvature X\\qj)cIvis is always narrowed obliquely by th6 inclination of the 
rump-bbne toward the one or other side See also on this subject Rokitansky (a)^ 

1345 The inchnation of the spinal column to one side, [Scollops,) pro- 
duces at first a different condition of the shoulders, and one becomes 
higher than the other, the body is disposed tovvaids the side opposite , 
the curvaturh, the one side of the back is full, the other concave, and 
more hollow , and upon it, between the last false nb and the hip-bone, 

IS observed a small fold of the tegument, which increases proportionally 
as the curvature of the spine inci eases With such increased inclination 
toward the -side', distortion of the spine also occurs, the spinous pro- 
cesses are tiusted toward the side ot the inclination The whole trunk 
. IS gradually bent, the ribs follow the distortion of the spine, are flatter 
on their concave surface, but upon their convex hinder surface are more 
strongly arched, are very widely separated from each other, and broader, 
whence a projection backwards is produced The breast-bone is mostly 
oblique, and drawn towards the concave side of the curvature If the 
curvature be at the upper part of the spine, the position, of the shoulder- 
blades is much changed Curvatures at the lower part of the spine 
affect the carriage of the body less than at the upper Lastly, curvatmes 
are produced in opposite directions, in which case" one is, as it were, 
equalized by the other In the highest degree the direction of the bones 
of ihe jielms is changed, the one hip-bone stands higher than the other, 
and, under the ciicumstances mentioned, {•pat 1344') the promontory of 
the rump-bone may project inwards towaids the one or other side, and 
narrow the entrance of the pelvis 

The bibber position of one shoulder is ahvays present in scohosis, but it occurs 
alone, and w'lthout simultaneous curving; of the spinal column, as ht^li shoulder 
{Humeius elalus) Raising up one shoulder, usually the right, by which the ele- 
vating muscles of the shoulder-blade become gradually stronger, is the result of bad 
habit" the lower angle of the blade-bone is raised higher than that of the other side, 
the hincler edge, however of the'bom remains in the same position, and only after 
long continuanc'e dbes the shoulder-blade project especially at its angle If both 
shoulders be high, Winch occurs from bad carriage, as a consequence of correspond- 
ing straining of Ifoth arms, in bending forwards the head, in short-sighted and old 
persons, the back is considerably arched, and the head in the same proportion pro- 
jecting In a higher degree ahvays,at the same time, some inclination of the spinal 
column occurs 

[The most common cause of a high shoulder is to be found in the abominable 
practice of undressing girl’s necks, as low as the hanging on of their clothes will 
permit Instead of the shoulder straps of their dress being as they should be, fairly 
above the root of the acromial processes, they often, indeed most commonly, either 
only skirt the extreme end of those processes, and rest on the rounded upper part of 
Ahd deltoid muscles, or aie actually far dowm on the arms , in consequence of which, 
the dress having little or no suspension on the shoulders, is constantly dropping, and 
the girl to save her clothes dropping dow’n, or at least to keep them in place, is con- 
tinually hitching up the shoulder from which the shoulder-strap most easily slips, 
and thus the elevating muscles becoming stronger on that side, pull the shoulder 

(a) Beitrige znr Kenntniss der Ruck- Brustkorbes und Beokens, in Oester Med 
grathskrilmmungcn, und dei mit denselben JahrbUchern, vol xwiii pt i n , 

zUsammeutreffenden Abw'eichungen des^ 
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permanently up, and produce a very -ugly appearance But the mischief does not 
stop here, for though there be really no disease in the spine, yet this.constant hitching 
Up of the shoulder, causes the head and nech to be thrown lO the other side, whilst 
the chest is drawn out to the same side, and (hus a lateral curvature of the spine is 
produced, and a girPs figure spoiled, for the simple piiniose of uncovering her neck 
and(^houlders as far as possible, which, as well for i etency, as for the preservation 
of the child's health, ought to be covered Many parents have been thus the real 
capse of their daughter’s distortion, if not of more serious consequences , and there-- 
fore, in growing girls who have the least disposition to slip their shoulder out of 
their dress, most especial care should be tahen to prevent the possibility of keeping 
up this habit, by ha\ ing the dress made so high, that it cannot slip dowh, and then 
the sensation of its slipping being lost, the child no longer continues to hitch up her 
shoulder, and by a little attention to her proper carnage, the mischief, if not of long 
standing, may be got nd of — j r s ] 

1346 The intestines of the chest and belly are variously displaced 
by the higher degrees of scoliosis^ in consequence of which the circula- 
tion of the blood in the lungs is hindered, difficult respiration, narrow- 
chestedness, disturbance of the digestion, and so on, arise which thus 
explain the usually weakly form of the body in persons affected ^with 
such curvatures 

1347 In Cyphosis the spinous processes form a convex projection, 
and the bodies of the spinal column a curve, the concavity of winch is 
forwards, and, as they drop together, the upper approach the lower At 
first, the head of the patient inclines forwards , in the supine posture no 
change is observed, except after very considerable exertion In the 
second degree, the inclination of the spine remains, and is aUvays in- 
creasing , it projects into a blunt, anti, subsequently into a sharp angle If 
Xhe cyphosis be in the vei tehee of the'neck, breathing and swallowing are 
especially affected , if the vertebra of the hack be curved, the ribs are 
lengthened forwards, the breast-bone raised, and the transverse diame- 
ter of the chest lessened, from which difficulty of breathing ensues By 
the dropping of the spine, the bowels are driven down into the pelvts, 
and frequently cause difficulties in digestion The bodies of the veite- 
bree shrink in a high degree of the disease', and they may be fixed by 
anchylosis in their unnatural position Inclinations in other directions 
may at the same time accompany' 

Only in the cases where the cy/)/«<7srs depends on caries of the vertehrm (Vott's 
disease) does palsy of the limb occur 

1348 The inclination foiwaids is the most rare of all the curvatures 

of the spine The project forward in a convex arch, and the 

spinous processes are thereby approached together in a cOncave curve 
Whence follows, that the loi dosis can never attain so great an extent as 
the cyphosis, because the spinous processes touch It occurs always in 
the vertehce of the loins, and thennconveniences they excite are those 
of the pendant belly It has been observed, but very rarely, in the vet- 
tebree of the neck 

1349 What has been said upon the aetiology of curvature in creneral 

applies also to that of the spine There is either a disturbed antagonism 
of the muscles, or a diminished strength of the bones The occa- 
sional causes which especially favour the various inclinations of the 
spine are — ' 

First In scoliosis, careless carnage of the bodym various employments 
hanging on one side in writing, sitting, especially in the 'hand- work of 
VoL 11. — 37 
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ladies, increased exertion of one side, the habit of doing every thing with 
one hand, constantly carrying children “on one arm, which acts very 
prejudicially, as one hip-bdne is alwaj’s more raised and pressed than 
the other The youngei the patient is, the more prejudicially do the 
above-mentioned causes operate It the cause of the curvature depend 
on unnatuial activity of the muscles, they are more firm and contracted 
on the concave side of the -curvature (which, in by^ far the greatest 
numberof the cases, is the left ,) ifthe cause of the curvature depend rather 
on an altcied state of the bones, the difference of the muscles is not so 
remarkable (1) ^ ' 

Second In cyphosis the cause," for the most part, is in the bones, and 
the weight of the body itself is sufficient to increase the bending back- 
wards already existing in the veiiehce of the back, where the cyphosis 
most commonly occurs, often is there accompanying weakness of all the 
muscles, which should keep the spine eiect, as is fiequently the case in 
children and old persons 

Thud In loidosis, in their natural stale, the external muscles of the 
loins are more powerful than the internal, whatever theiefore increases the 
stiengfh of the former, increases also the natuial bending inwaids of the 
v6i tehee of the loins, as long standing with the uppei part of the body 
bent back, great bending back of the upper part of the body in the usual 
carriage, beanrtg heavy’- burdens Loidosis is therefore more fiequent 
in men than in wmraen 


(1) tSmoMEiER (a) supposes that sco/to^js 'arises, if/not in all, at least in most 
cases, from one-sided palsy of the inspiratory muscle, tiz , the m serraim niagmts 
The muscle, althpugh still capable ot \0luntar3' motions, takes no part in those of 
breathing, which is especially observable if the motions of the chaphtagm be re- 
strained by pressure on the belly, and the e\ternal muscles of inspiration be excited 
to increased activ ity , as then the muscles of the palsied side remain quite quiet 
This imperfect palsy is derived from the -palsy of Bell’s respiratory system, from 
an incapacity of the affected nertes proceeding from the periphery to re-e\cite re- 
flected irritation, in w'lucli case they ?till obey the stronger stimulus proceeding from 
the will The greater number of cases produced in support of this opinion, permit 
also another explanation, and according to w hat has been already said upon the 
retiology of curvatures in general, is tins' state oi palsy of the muscles of inspiration 
to be considered, not as a primary, but as a secondary state 

According to Gunther’s (i) observations in snake-like scoliosis the muscles neither 
of the concave or convex side are much wasted, nor are they changed in form, al- 
thouo-h it so appears as long as they are attached to the body They are only either 
stret&ied where passing over the projections, or folded when lying in the concavities 
On the contrary, there appears a decided difference in the strength and weight of the 
corresponding muscles of the two sides, and that muscle increases which has an iin- 
lavourable position, and is therefore required to act with more power So, for in- 
stance, the m cucuUaris of the concave side exceeds that of the convex about 90 
oTS in a weight of 1550 grs , the m lahssimus dorsi of the convex, that of the 
other side about 120 grs in IIGO grs If the relations of ene muscle be so dispro- 
portionate that, in Its natural circumstances, it either act not at all, or irregularly, its 
circumstances change, so that it detaches Itself from some places, attaches itself to 
others more suitable, or forms new heads 

[According to Zink’s opinion (c) scohosis generally commences from the fifth to 
the eighth year of age, and between the third and fifth dorsal teitehiee, and the de- 
viation IS almost always towards the right shouldOr-blade, that Shoulder exhibiting 


(а) Uebor Paralysis dcr Inspirations 

muskeln ^ Hjinovei, 1836 ( 

(б) Peafi’s Mittlicilungen, 1836, pt i\ 

p 10 


(c) Verhmdl der K K Gesellschaft der 
Aerztc zu Wien, 1842-43, and Brilish and 
Foreign Medical Review, vol xi\ p 370 
1845 
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an excess of nutrition over the left, which is especially apparent in the blade-bones 
themselves Such children have a remarkable tendency to lean towards the weaker 
side, while on every occasion requiring' muscular exertion, they prefer the stronger 
hand “ From repeated observations,” says ZiNie, “ I am con\inced that the greater 
part of the mischief here detailed, is effected during sleep, and consequently, is in 
operation during one-third of the patient’s daily existence , The heart then leans 
down towards the left side, and the lung on that side is compressed, one lung only 
(the right) performs its full office, and the muscles of respiration on that side are in 
a Stat6 of activity, greatly exceeding that of the left I have also ascertained that 
the conv'exity of the deviation of the spine accords exactly with the insertion of those 
muscles winch are most active in the procesfe of respiration Tins deviation from 
the .perpendicular, so high up in the spinal column, is often overlooked, and the in- 
ferior and secondary contortion to the left side in the lumbar veittbisa is often re- 
garded as the primary affection ’ And he farther .observes — “ This disease is 
more frequent among the w ealthy, and more commonly in females than males ” 

Svain (a) observes — “There is one particular condition of lateral curvature cer- 
tainl}' not common, yet, judging from the number of cases that have fallen within 
my ow n observation, I should sa) not extremely lare, in which complete relief may be 
afforded by the division of a muscle, and in no other way I allude to spinal curva- 
ture depending upon wry neck, caused by contraction of the sterno-mastoid ^This 
muscle IS liable to contraction both spasmodic and permanent The former does 
not, so far as I have seen, affect the shape of the spine, and in two cases treated by 
division, did not yield to the operation But the latter is apt to produce lateral cur- 
vature in every degree and may be remedied with no less ease than certainty by 
(Subcutaneous incision” (p 271)!1 

1350 Ihe special diagnosis of curvatuies in legarcl to their cause, is 
now to be consideied Gieat inusciilar weakness, lesidting from pie- 
vious disease, disturbed digestion, disturbed sexual development, and 
the like, by which gradually the joints of the spine are left to the unaided 
and inadequate strength of the ligamepts, is characteiized by weakness 
of the muscles, pain, and weariness of the spine, speedy tiring after every 
movement, dropping of the spine to one side or othei, oi forwards, and 
great mobility of the spine , so that, on examination in various positions 
of the body, alterations appear , when lying down, the deformities disap- 
pear, if they be not very gieat In children who arc veiy stout, and 
hav’’e a large head, whose muscles aie too w’eak foi the weight of their 
bpdy, and especially of their head, theie appears commonly at the time 
when they should begin to walk, incapability of so doing , and, when 
sitting, a great dropping forwards of the head, by which the spine pro- 
jects backwards in a large curve , in lying down, this is diminished, but 
with carelessness, it becomes permanent, and always more consideiable 

1351 The swelling of the fibrous intercartilage has been considered 
by Delpiich (&)' as no rare cause of spinal cuivalure , it proceeds gene- 
rally from one point to all the veitebico in various degrees, or all may be 
at once attacked In the former case sometimes seveie, sometimes slight 
pain occurs at any one part of the spine,, which consequently is defoimed 
This pain has not, however, always a definite and precise place the 
patient points out the seat of pain in a vague manner, frequently on one 
or other side of the body, frequently at the epigastnum A curvature 
appears, which, at first, is inconsiderable, and forms a pretty large curve - 
The direction of the inclination is determined by the greater or less 
thickness which one or several fibro cartilages have obtained at any one 
part of their extent Hence may arise curvatures backwards, forwmrds, 

(a) Above cited i (fcy Orthomorphie, vol ii p 53 
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and especially sideways If a complication exist at the same time, for 
instance, a too short lower limb, a deforming scar, long continued pain, 
a forcibly-continued position, and so on, they may determine the dired- 
tion of the inclination. This is, at first, slight, indefinite, and even tran- 
sitory , it subsides, at least partially, in the horizontal posture, in the 
morning, immediately on getting up, and so long as the principal func- 
tions, especially digestion, are carried on satisfactorily The curvature 
extends to the neighbouring veitehice These new curves disappear in 
the horizontal postme, and when the body is supported on the hands, 
whilst the piimitive cuives still exist Subsequently these successive 
curvatures become permanent, and no longer subside in the experiments 
just mentioned Sometimes \valking and standing are rendered difficult 
by the curvature , 'the patient lesorts to particular attitudes to keep himself 
upright, .and, in a short time, new deformities are observed in the oppo- 
site direction, for the purpose of restoring the equilibrium of the body 
These new curvatures may also subsequent!} become permanent The 
curvatures form, at least before they are yet very old, more or less open, 
but regular arches 

If the swelling attack the fibrous inter-caitilages all at once, (cases 
M'hich have been noticed by Delpech only in lymphatic and wealdy per- 
sons,) the patient is not capable of standing upiight, he always seeks a 
resting place, loves repose, is apathetic, but yet lestless, he avoids all 
exercise and all enjoyments of his age , the slightest walking tires him 
Generali} there appear disturbance of the digestive oigans, palpitation 
of the head, and oppression of the chest, which, howevei, are transitory 
The patient avoids bending himself in any one direction , and in the most 
simple, and shortest walks, has frequent falls, accompanied with pain, 
which ceases as quickly as it came on, and the seat of which the patient 
cannot accuratel} deteimine If sufficient pressure be made successively 
on the spinous process of each veiichcR^ violent pain is excited in each 
and an epileptic attack, accompanied with convulsive movements of the 
uppei and lowej litnbs If the examination be made whilst the patient 
stands, epilepsy follows, with the painful sensation produced by pressure 
On examining the spinal column, it is easily peiceived that a gieater or 
less mobility exists in almost all the vei tehee, but especiall} in those in 
V’hich the pressure causes the s}raptoms mentioned There still, how- 
ever, appears no permanent defoimity , but if the patient be carefully sus- 
pended by the head or by the arms, all appearance of deformity subsides, 
and it IS clear that all are possible, but none yet exist wffiich may become 
permanent If the ailment continue to peiinit it, successive and alternate 
fixed curvatures occur, which quickly increase, but always retain their 
fundamental character, to wit, a greater oi less large arch, generally of 
pretty large extent, but regular, and fre§ from all angles These nur- 
tures very readily increase 

1352 In the curvatures of the spinal column from softening of the 
bones, the spine usually projects backwards where one or several bodies 
of the vertehce have sunk in,' and a vertical flattening of the body of a 
vertebra takes place The bending backwards is frequently connected 
with a slight disposition towards the side At some distance from the 
original curvature, large curves and almost regular arches are formed 
In rickets there are accompanying^ swellings of the coiidyles of the tubu- 
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lar bones j wbich also bend in various parts, disturbance of ^digestion, 
-distended belly, and so on In osteomolacy, the whole constitution is much 
affected for a long while before the curvature takes place, severe, com- 
monly wandering pains, spreading over the breast and belly, frequently 
lived in the spine, which increases at every movement, even on turn- 
ing round-in bed, precede and accompany curvature , febrile symptoms 
frequently appear, digestion and all the functions become more and 
more affected , the weakness is always greater, partly on that account, 
probably on account of the pain at ever} movement, the patient keeps 
one position in bed, which detei mines the direction of the inclination of 
the spine In these curvatures the ribs especially, and the bones of the 
pelvis^ are decidedly changed in their form and diiection 

1353 The prognosis in curvatures of the spine, is directed generally 
according to the age of the subject, the duration, the cause, the degree, 
and complication of the disease Many curvatures vhich, as yet, have 
not become peimanent, and are connected with general disturbance of 
the health and weakness of the muscles, may, indeed, in laie cases sub- 
side, form favourable change of the constitution during the period of 
development, or from accidental improvement of the general state of 
health, but reliance on this self-assistance of nature is alwajs dangerous, 
for, m most cases, experience coramonl} shows the case getting worse 
The younger the patient, the slighter the degree of curvatuie, so much 
the easier is it of cure, in peisons advanced in jears, and in adults, Ihe 
progress of the disease may be arrested by careful treatment,'but no 
perfect cure is effected If the cause' of the curvature be a diseased 
condition of the bones, the yubgnom is always more unfavqurable than 
if it were in misproportions of the muscles If inclinations of the spine, 
in different directions,’ exist, the treatment is more difficult than if there 
were merely one single inclination In long-continued curvatures of the 
spine, such changes occur in the we? that a cure is rendered im- 
possible It IS therefore an important observation, in reference to this 
point, that the curvatufe remain without increase some tvo or three 
years, and still more important, that for an equally long time, all the 
vague symptoms of inexplicable injury of functions, vhich accompany 
the completion of the deformity, are progressively and completely 
stopped (a) In these cases the curvature is connected with anchyloses 
of the veitebrcB, and the cure is impossible In order to asceitain this, 
the patient, having stripped, should be laid fiat on his bell}, and rubbed 
with spirituous ^remedies on the extended muscles, but with relaxing 
remedies on those of which are contiacted, and attempts should De made 
to restore the spine giadually^to its natuial direction If tlie patient 
then feel a stretching and stress upon the curved part of the spine, and 
not at the insertion of the muscles, it may be decided that there is anchy- 
losis This condition of the curvature is more surely indicated, if pre- 
vious or continued extension of the spine show no change in the curva- 
ture On the other side, if changes in the spine be observed on care- 
fully 'lifting the' body b} the head (1), so that the feet do not support the 
weight of the bod} , or in extension whilst in the horizontal posture, 
there is more hope of restoration dnchylosis, however, is not veiy 

(a) Delpech, above cited 

37 * 
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common, and usua]!^ only accompanying a long-continued great degree 
of curvature, and in persons of advanced age The scoliosis, when it 
first occurs in adults, rarely attains the first degree The loidosis is most 
easy, the cyphosis the most difficult of cure 

[(1) This practice of lifting by the head, to which Chplius very frequently recurs 
in these diseases, I think very objectionable and dangerous, especially in weakly 
children, who may be entirely free from disease, as the longitudinal ligaments of 
the spine maybe insu/licient to bear theueight of the lower pait of the body 
Astley Coopek, in his lectures, was accustomed to inveigh bitterly against the 
foolish trick of showing children the way to London, as it is called, which consists 
in lifting them up by the chin and back of the head Chelius’s proposal is of the 
same kind, and equally objectionable — j f s ] 

1354 The tieatment of curvature of the spinal column must be vari- 
ously conducted, according to the different cause and nature of the 
deformity, that is, such remedies must be employed as counteract the 
causes in which it originates, and at the same time, or immediately after 
the’ straight direction must be restored by mechanical apparatus and 
other means operating on the spine In former times the first indication 
was almost completely neglected, the treatment was, for the most part, 
purely mechanical, and partly thence, partly from, the inadequacy of the 
mechanical apparatus, was imperfect, and in most^cases, even hurtful 
Only in modem tunes has this treatment become the object of careful 
inquiry, and employed on right principles, according to the difference of 
the causes of curvature A survey of the various machines and contri- 
vances which have been proposed for the treatment of the spinal curva- 
ture, give proof of this 

1355 The apparatus which have been proposed for cure of spinal 
curvature, act either by pressure or extension, or both together 

1356 To the apparatus,' acting by pressure, belong 

Fust Keister’s non cross (a), which consists of two flat iron rods 
connected together in form of a T On the transveise piece are two 
lings, by which the shoulders can be drawn back , at the extremity of 
the vertical piece descending along the back is a strap, by which it is 
attached to the body B Bell (6) has added to this machine a padded 
neck-band, connected to the cross by an iron rod, which may be fixed 
higher oi lower, in order to keep the head more or less up 

Second Vax Gesscher’s appmatus consists of a stirrup bound around 
the pelvis, on w'hich two rods are attached with screws running upon 
the sides of the spinous processes, and nvetted above to a shoulder- 
piece, on the two ends of which are st'aps to draw the shoulders back 

1357 To the apparatus operating by extension, belong, first of all, 
the extending beds and sii etching appaiatus of Venel and Schreger (c), 
La.fond (c?), Shaw (e), Maisonabe (f), Blomer (g), Langenbeck (h), 
Pelpech (z), Heine, and others, m which the patient is fastened, by 

(a) InstitutioneSjChirurgicoB, pi \iii f 13 (/) Journal Clinique des Difformitt?, Dec 

(•6) Lehrbegnff, vol, V pi iv f 5,6,7 1825, No ii 

(c) Vcrsucli eines Streckapparates ziim (g-) Journal von Graeee und von Wae- 
nachtlichen Gebrauche fur Ruckgiathsgc tiier, vol i\ pt iv Compare FrORIep’s 
krOmmte, Erlangen, 1810 4to , with copper Chirurg Kupfertafeln, pi clix dh-rxii 
plates (h) Muiirv, Dissert de spin® distortioni 

(_d) London Medieal and Physical ^our- bus et pede equino Getting , 1829 
sal, Dec 1816, p 497 (^) Ortljpniorpliie, pi 4Q,' 41. 

Aboxe Cited, 
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means of padded straps applied on the feet and head, above and below 
to a bed or chair, and the extension of the ^^hole body is kept up by 
sufficicntlj' strong spiings In some of these machines it is attempted 
simultaneously to employ pressure, by means of solid pillows thrust be- 
neath the back, or as in the stretching appaiatus of Dnnpncn and Lan- 
GENBccK, by elastic traces carried aiound (he body from one to the other 
side of the bed The same object is etlettcd only momentarily, b} the 
so-called ncck-sioing (cscarpolcile) of Clissox, in which a broad cloth is 
applied around tlie patient’s neck, and to its two sides is attached, be- 
hind the ears, a bandage wdiicli is carried through a pulley attached to 
the ceiling, wdierewuth the patient draws himself up as long as he can 
bear it 

Here also belongs Ln Vaciieii’s machine wdiich consists of sta 3 s, 
laced in front, and having a plate attached to its hind pait An iron 
rod passes into a grooie upon this plate, which ascends stiaight up the 
middle of the neck, and thence cuivcs over (he head to the forehead 
In (he notch at the upper end of this rod is hung an apparatus wdiich is 
fastened around the head and beneath the chin of the patient Pclug ( a ) 
has iinpioved this machine by attaching, instead of the head-apparatus, 
at the end of the iron rod Avhich reaches only to the upper .pait of the 
neck, a neck-band, b) wdiich the chin and occiput can be' held up 
SHEnDnAT\.n altered Ln VEcnnn’s machine , he took awmy the s(a}s and 
fastened the iron rod on a jilate which descended fiom the middle of (he 
back and fitted closely to the rump-bone Delacroix also altered this 
machine, making its point of support on the pehis (b) Guerin (c) has 
proposed an apparatus for the simultaneous extension {extension sigmoide) 
of the vertebral column in contiary directions of the cuivature 

Hereto also must Ije referred Dauw in’s {d) advice, to keep tlic patient, at the onset 
of the cur\ature, for a long time mthe horivontal posture, and if this be insufTicient, 
to let him sit on a particula' Kind of seat, in which, byh special contrnance, the 
shoulders can be raised and the head supported EtmiiEn and Lai ond’s stretching 
chair (e) , 

1358 The apparatus acting by extension and pressure, aie — 

Fust SchmidFs appaiatus (f) consisting of two semiciicles connect- 
ed together, which he upon the hip-bones, and from whence rise up tw'o 
sheaths, or the reception of twm rods, which at their uppei part have a 
semiciicular sweep outwards for supporting the shoulders, and are move- 
able higher or lower At the upper part of each sheath is a semicircle, 
to w'hich tw'o rods are attached, then upper ends thrown round the half 
circles, like hooks, their lower ends curved round the half circles, en- 
compassing thepeZuis and ascending w'lthin it These piocesses, covered 
with leather, form long pads, which are brought close to, or sepaiated 
from the rods,, by screws Well-fitting stays suriound the front of the 
chest The apparatus of Langenbecic (g) and von Graefe (Ji) are con- 
structed on the same principles 

(d) Bernstfin, Systemat Dirstcllung; dcs (c) Froriep’s Chirurgische Kupfertafein, 
Chirurgischen Verbandc'!, p 259 pi cxxxiv cli\ clxi\ cKxxii cc\l ccxlvi 

(6) Gdrdv, above cited Chirurg Kup- (/) Beschreibung eincr neuen Mascliine 
ftrtafeln, pi clxix zur Veiminderung and Ileilung dcr Bucbel 

(c) Gazette Medicalt, Nov 1835, p 732 Leipzig, 1796 8vo 

(d) ftponomia, or the Laws of Organic (g) Bibliothek fUr d,ie Chirurgie, vol lu 

Life^ London, 4to 2.vols 1794 96. pt ii pi ii f 3 

(Ji) Malscii, G Dissert de nova, machina 
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Second Jorg’s apparatus (a) consists of a firm and an elastic part , 
the former is' made of linden wood, covered with soft leather, the latter 
consists of several springs laid close together and coveied, connected 
at the one end with the firm part and at the o^her end fastened with a 
buckle In scoliosis the firm part is applied to the concave side of the 
trunk, below it rests upon the hip, and above, just against the shoulder 
The elastic half is earned round the other side (for the first degree of 
scoliosis, JoRG employs an elastic brace, which is attached to the 
breeches usually worn, before and behind, in the middle by a button, 
and passes over the shoulder of the projecting side, where a pad is 
placed beneath it) In cyphosis this apparatus is applied with the alte- 
ration, that the firm part is always applied where the trunk is concave, 
and the elastic half on the seat of the projection 

A Portal had already proposed to a certain extent a similar apparatus, consisting 
of a double fork, winch is fastened on the sides to a pair of stays, so that the arm 
above and the hip below serve for its application (^») 

The Graefean apparatus is composed — 1 Of a loin-girdle, which by means of a 
pair ot semilunar plates rests upon the crests of the hip-bones The hinder ends 
of this girdle may be introduced into each other, and fastened with a screw The 
front ends are connected with a buckle Upon the semilunar plates are studs on 
both sides, on which is fastened a strap, destined to support the belly All this 
part of the machine is stuffed with hair and covered with leather 2 Of a hr cast- 
girdle, which like the low er one consists of two semicircles, connected behind in 
the same way as tlie low'er one , and in front, in males, fastened together by a strap 
and buckle, but m females, segments are applied aroundithe breasts 3 On the 
loin and chest-girdle there are, on both sides, two rods firmly connected with the 
former, and with the second by a steel plate These rods form beneath quadrangu- 
lar sheaths, which terminate m quadrangular capsules, on the outside of each pf 
which is a quadrangular prominence In the interior of these sheaths is an endless ' 
screw, which can he raised up or depressed by means of a roller fixed on the quad- 
rangular projection The rest of the sheath above the quadrangular process is 
formed into a cylinder, in which is a spiral spring Into the upper opening of this 
cylindrical part of the sheath is the rod received, having upon it the support for the 
shoulder, which is properly padded, and so attached to the rod that it can be differ- 
ently-placed, according to the different form of the shoulder For the purpose of 
connecting pressure on the spine with this extending apparatus, cushions are applied, 
by means of screws on the breast or loin-girdle, according to the difference of place 
to which pressure is to bfe applied 

I have made the follow ing alterations in this apparatus to render it more simple 
and less costly- A case of iron plate, properly padded, and enclosing the pelvis up 
to the upper spine of the hip-bone, is fastened in front with abroad strap and buckle 
On both sides of this pelvis case are two buckles, in which two rods connected with 
each other are inserted At the upper end, these rods are connected with an iron 
plate, through the middle of which a screw passes, quadrangular at its lower end, 
and at the upper, the properly padded supports are attached, which may be placed 
higher or lower, by means of a key fitting the quadrangular end of the screw , thus 
the apparatus acts like Graefe’s For the purpose ot making graduate pressure I 
do not employ cushions, but elastic bands, (after Joerge’s plan,) which in cyphosis 
he upon the back, and are attached to brass studs on both rods , but in scoliosis, to 
the studs on one rod over the projecting side of the trunk, between it and the 
ascending rod, for the purpose of surrounding the whole body, and again is attached 
to the stud of the first rod In inclination in two opposite directions, this yoke may 
be applied, also in contrary directions If the shoulder-blade particularly project, 

I carry an elastic band over the more elevated shoulder, and fastened behind and be- 
fore to that going around the body I allow this apparatus to be worn day and 
Graefiina distorsiones spinai dorsi ad sanan (a) Above cited, pi v f I 
das nec non disquisitio dcformitatuni jsta- Precis de Chirurg prat , vol i Pans, 

rum Berol , 1818 4to , with copper- 1761 
plates 
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night over a close shut. From its careful employment I have derived the happiest 
results (fl) 

1359 It "were supeifluous to enter on a special criticism of the several 
appaiatus Those contrivances only which at once eliect extension and 
piessure can act efficiently Of the poi table apparatus of this kind, 
those only answer the object vhich have their point of suppoit on the 
pelvis, and are so constructed that they cause no painful piessure, nor 
too great compression of the chest, and so on With proper considera- 
tion of the points still to be mentioned in reference to special treatment, the 
cure may indeed be effected with these apparatus in incipient and slight 
degrees of curvature, and specially in lateral curvature produced by un- 
equal muscular actn ity, as I have so frequently had opportunity to observe 
in the use of ray above-described apparatus, vhich is distinguished from 
that in vhich pressuie is made by the cushions, by the lateial elastic 
bands Such fhvourable result is, howevei, onlj possible with close 
and careful attention, and when, especially, all the circumstances of the 

» patient are properly regulated When this is not the case, the disease 
becomes really worse, or at least all the time is lost which could have 
been best employed for the cure of the deformity For all great degrees 
of curvature, such treatment is insufficient, a continued employment of 
the extending apparatus is necessary, the operation of which is not equally 
certain as that of the portable appaiatus, and among which that is best, 
in which, at the same time, bands are attached, to operate on the oppo- 
site sides of the trunk, as, for instance, in the extending apparatus of 
Delpech, Langcnbeck, and others 

1360 Such treatment can only in reality be carried on with suitable 
care in special institutions for the purpose, and this is the reason why of 
late these (orthopedic) institutions have become so very numerous 
There is, however, a well grounded complaint, that in many of them the 
entire treatment is conducted in a too mechanical mannei , and that by 
too long-continued use of the extending apparatus, with constant rest, 
the greatest injury is caused to the whole constitution of the patient, so 
that, as I unfortunately have seen in several cases, with slight or merely 
transitory improvement of the curvature, disorder of the health difficult 
to be got nd of, and even incurable, has been thereby produced 

Those cases are not to be now considered where the disease of the 
spine IS of a completely different kind, and not to be thus treated 

1361 Delpech has the great merit, by combining a regular course of 
gymnastics with the use of the extending apparatus, of getting rid of 
those disadvantages which have been properly objected to on account of 
the above-mentioned causes, by the Usual employment of the latter, and 
especially by the proper estimation of the operation of such gymnastics, of 
having opened a new and very successful path in the treatment of this 
deformity 

1362 These gymnastics have the especial object of relieving the 
vertehrcB from each other’s w’eight for several hours daily, of supportmg 
the weight of the body, w’lthout condemning it immediately to rest and 
its ill consequences; of exciting the activity of the muscles to sufficient 
continuance and po\yer, so that it may be advantageous to the nourish- 

(a) Grubch, SPG, Dissert de nova, tna- tern, cm accedit hujus morbi descnptio 
china, Cheliusiana, ad sanandam gibbosita 1825 4to , with copper plates 
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ment of these organs, and to the improvement of the whole constitution, 
to employ all the muscles, without exception, in increased exertion, and 
by means of motion, extension, and pressure, employed in all directions, 
to reach the affected parts of the spine These exercises are to be used 
daily for two or three hours, and then, according to the state of the 
deformity, the necessary extension in the stretching-bed, or some special 
apparatus is to be employed Delpech considers swimming as very 
proper, but otherwise he does not use bathing, if no special reason call 
for its use , neither does he employ friction and the like, because by the 
exercises the muscles are acted on far more properly and inoie power- 
fully than by those means 

These exeicises, which are undertaken gradually, and extended to all the muscles, 
are, movements upon the swing, exercises and games on the spiral ladder, exercises 
on the knotted rope, games on the loose rope and climbing pole, games on the 
obliquely-stretched rope, on the straight and obliquely-stretched ladder, games on 
the tight rope and flying bridge, the use of a windlas, games with the horizontal 
pole, and so on The atlas accompanying Delpech’s work gives a sufficient repre- 
sentation of these different exercises 

Where no special institution is at hand, apparatus for these exercises must be 
introduced into every room, yard, or garden I have for several years (in my private 
practice) employed such appropriate gymnastic exercises, in connexion with other 
remedies in the treatment of curvatures^with the desired results ^ 

1363 If the cause of the curvature be in an unequal conti action of 
the muscles, m which ordinarily the left side sinks down, the right 
shoulder-blade projects, and the right shoulder is raised, it must be 
treated according to the general rules laid down It is usually attempted 
by lubbing in suppling ointments, or oily remedies to relax the con- 
tracted muscles of the sunken side, and by rubbing opodeldoc, spintus 
seipylh c liq ammon caust ,tinct cantliai , with some volatile additions, 
to excite the muscles of the protruding side to action For these cases 
the employment of electricity, lepeated blisters and the douche upon the 
side of the extended muscles, have been also recommended In the 
rubbings, which are to be performed night and Tnoining, the patient 
should be sti etched on his belly, and they should be continued from half 
to a whole hour, and attempts are, in the meantime, to be made to pi ess 
the spine into its natural direction These rubbings operate certainly 
less through the substances rubbed in, than from the pressure, knead- 
ing, and stretching of the contracted muscles If the nervous activity 
be in these cases diminished, the rubbing should be more active, 
spirituous remedies, and even the application of stronger irritating reme- 
dies are indicated In incipient scoliosis, if care be taken that the patient 
carry himself properly, that the two halves of the body be equally exerted, 
that all faulty posture in writing'and the like be diminished, that he often 
hang by his hands, and keep the horizontal posture in bed, upon a hard 
mattrass, a perfect cure mav be effected Here also well-fitting stays, 
with whalebone or elastic springs, will be of much use, as they properly 
support the body (1) In more considerable curvature, regulated gym- 
nastic exercises, the us>e of a properly constructed portable apparatus, or 
better, the employment of a stretching apparatus, is most suitable In 
these cases, the scoliosis does not usually affect the general state of health, 
and we see that the mechanical means are best endured If the con- 
stitution be at the same time affected, corresponding remedies and suit- 
able dietetic care must be employed 
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(1) The prejudices ■which have been very properly made to the stays (a), has no 
reference to this determination of their employment 

1364 For the quicker cure of curvatures of the spine, depending on 
muscular contraction, Guerin (6) has proposed the division of the con- 
tracted and shortened muscles, and practised it in several cases The 
muscles which he cut through were m ciimllans, ^ liombmdeus, levator 
anguli scapul(B, saoo-Iumbahs, lo7igissimus do? si, and semi spinales He 
has performed the division in persons of both sexes, and of different 
ages the }oungest was thirteen, and the oldest twenty-two years of age. 
All the curvatures were in the second and third degrees, with distortion 
of the spine and corresponding humps In some a single division of the 
shortened muscle was sufficient, in others a second and thud was under- 
taken In all he obtained, immediately after the operation, a very striking 
degree of straightening of the spinal column , and in a man of tw'enty- 
one years of age, whose curvature had been subjected to a ten months’ 
mechanical treatment, he effected an immediate stiaightening by cutting 
through the m longissimus do? si, ^nd the conesponding m semi-spmales 
In other subjects he carried on the treatment by mechanical means wuth 
decidedly good effect Although the subcutaneous division of the 
muscles of the back has been undertaken by other persons, I cannot, 
from the practice in question, give so decided judgment of its fitness, as 
the numerous and careful observations upon tenotomy in other curva- 
tures have allow ed 

[In refrard to the division of the muscles for the cure of curvature of the spine 
Rouert HuhTER of Glasjoiv (c) says — “ In no instance has the operation of itself 
produced a cure , but in all the cases on which I have operated, with one exception, 
It manifestly placed the patient in a more favourable state for the performance of a 
cure The operation itself appears to me to effect no more than to take off, either 
in part or whole, the power of muscles that are interested in maintaining the curva- 
ture, and thus placing the spine in a condition to be more easily influenced by me- 
chanical and phj siological causes The cases which have been treated bj' me have' 
all been of long standing, none less than seven years, and some ten, sixteen, and 
twenty years, and all vvith considerable torsion and gibbosity, as well as lateral cur- 
vature ^ * In some instances the section of the muscles was instantaneously 

followed by an obvious improvement in the state and appearance of the back , in 
other instances I could discover no change whatever 

“I perform,” says R HuhTFn, “the subcutaneous section of the dorsal muscles 
at four different places of the back 1st I wmaken the tension of the deepest-seated 
layer of muscles — that formed by the mu/hjidvs spinsc by dividing the thickest part 
of thatjnuEcle, as it lies comparatively superficially upon the dot sum of the sacrum, 
opposite the posterior superior spinous process of the thum , 2d and 3d, I remove the 
tension of the middle layer of spinal muscles, that formed by the longissimus dorsi 
and sacro-ZumJa/is, by cutting these muscles across, sometimes in the lumbar region, 
and sometimes in the costal region, according to the circumstances of the case , but 
more frequently in the lumbar region, near the origin of these muscles, 4th, to destroy 
the tension of the flat and more superficial muscles, I divide these muscles by a 
longitudinal incision, close to the spinous process of the vertehrie, at the place where 
the tension of the muscles appears to be the greatest In one instance I cut through, 
with considerable effect, the latissimus dorsi at the side of the chest, and consequent- 
ly at some distance from the spine The muscle crossed the contracted and concave 
side of the trunk, and appeared to be accessory in huddling in the ribs of that side 
"VSiien the patient attempted to elongate that side, a cord, as thick as the little finger, 
was seen stretching from the crest of the thur/i to the scapula, as soon as this rigid 

(а) SoEMMEiuNG, S T , Uebcr die Schad- (c) On the Section of the Muscles m Spi. 
hchkeit der Schnurbruste Berlin, 1793 nal Curvature , m London Medical Gazette 

(б) Gazette Medicale de Pans 1840 No \ol xxxii 1842 ’ 

14,15 
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cord of muscle was cut through, the ribs became less huddled together, and that side 
could be elongated to a much greater degree, and the spine materially affected 
The cutting of the dorsal muscle is only the first, though an important step in the 
treatment of spinal deformities The means that are alterVvards employed in con- 
ducting such cases to a successful issue, are both mechanical and physiological The 
first consist in the application of pressure, made in various ways, and by various 
means, to assist in the gradual return of the parts to their natural places, and the 
second, without which the first would be useless and unavailing, consists in infusing 
power into the muscles which have become weak or dormant from disease, 
by simply Calling these muscles frequently, and in various combinations into ac- 
tion (p .) 

In reference to the "division of “ certain muscles of the back, on the contracted 
state of which it was alleged the distortion depended,” Svme observes, “nothing 
could be more erroneous than this view of the case, since the muscles throughout 
its production and existence are entirely passive They, from the first, do not draw 
the spine away, but allow it to bend, their fault being weakness, and not undue con- 
traction, so that those requiring to be connected are seated on the convexity of the 
curve, instead of its concavity, and it is needless to add, could not be strengthened by 
division of their substance ” (p 271 ) 

I have not had any experience upon the subject, but am rather disposed to agree 
in opinion with Syme — j f s ] 

1365 In curvatures dependent on great muscular weakness, internal 
tonic remedies must be employed, as bark, acorn coffee, and the like, a 
strengthening succulent diet, the use of generous wines, chalybeate mi- 
neral waters, rubbing in volatile, aromatic, and spirituous remedies, 
steel, salt, or aromatic bathing, river bathing, and so on In these 
cases the gymnastic exercises are especially effective, and, by their pro- 
per arrangement, the injuries are more certainly prevented, which other- 
wise aie necessarily produced by rest and inactivity of the muscles, ac- 
companied with the use of the stretching apparatus " In children who 
begin to walk, it is usually sufficient to rub the back and lower limbs 
with spirituous remedies, to prevent sitting, and to let them sleep upon 
a hard mattrass 

In the high shoulder attempts must be made to relax and continually depress the 
too violently acting muscles, proper rubbing, proper carriage and exercise, for 
which purpose the one-sided breeches brace, recommended by Jorg, is most suita- 
ble In high back, if there be at the same time a bow ing forwards of the head, the 
machine recommended by Shaw (a), is best, by which the muscles of the nape are 
put in greater activity, and drawing back the head is effected 

1366 If the curvature of the spine depend on softening and thicken- 
ing of the fibrous intei-cartdage, the readiness with which, by extension, 
the direction of the spine can be changed, renders it in the highest de- 
gree pioper If, by pressure, movement between the several veitebrm 
can be brought about, there is no need of making any attempt at exten- 
sion, noi of employing any other means which act forcibly on the vei te- 
hee The altered joints must first acquire more firmness If, at the same 
time, there be pain, which, although not symptomatic of inflammation, 
leads to the belief of a passive gorging of the blood-vessels, a condition 
which by neglect passes on to inflammation and suppuration, leeches 
and cupping are to be first employed, though not to excess, afterwards 
rubbing in volatile camphor liniment, blisters, issues, cold douche bath, 
warm douche bath of salt water, of water containing sulphuretted hydro- 
gen, even moxas, especially on the principal seat of the deformity The 
patient should observe a quiet posture on tbe back, and afterwards cau- 


(fl) Engravings, pi vii f i and described m his Essay on Distortions, already quoted 
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tiously use the easiest gymnastic' exercises , for instance,’ the motions 
■with the barrow and rope The patient’s pOweis must be supported by 
a nutritious diet and proper medipines 

If the nature of this aliment be ascertained only by the horizontal 
posture, or by careful attempts at extension, if no other pain exist than 
that caused by careful extension, if it be not incieased by pressure on the 
painful spot, and if it decrease by resting quietly on the back, the gym- 
nastic exercises may be at once begun, with caution , (hen followed by 
the employment of extension, and lastly, the lateral bandages (a) may 
be also employed 

1367 In curvature t)f the spine depending on rickets, thedreatment 
must be especially directed towards the improvement of digestion and 
chylification, by tonic remedies and strengthening diet, aromatic and 
spirituous rubbings, strengthening ba(hs, lying in (he open air upon a 
sand-bank, wanned by the sun, or (o be employed , horizontal posture 
upon a hard mattress, and subsequently, gymnastic exercises and the 
extending apparatus are to be carefully made use of The treatment 
IS similar in osieomaZacy, bark with phosphoric acid isdiere especially 
efficient, as I have repeatedly' observed The very severe pain often 
occurring in these cases, must not lead to the application of leeches, 
and so on Besides proper position, and support of (be body in gene- 
ral, nothing farther can be done in these cases against the curvature. 

1368 If the curvature be connected with rheumatism, a correspondent 
treatment'inust be employed, and the complication having been got rid 
of, the treatment of the curvature must be thought about Palsy of one 
or several muscles often occurs from iheumatism^ in such cases, moxas, 
douche baths, purgatives long continued, and the like, ate very efficient. 

Curvatures of the spine, from contraction of one side of the chest, after the cure of 
an empyema, or abscess in the lung's, are incurable, and every attempt at their treat- 
Inent inadmissible and dangerous Curvatures from shortening of one of the lower 
limbs, may, in many instances, be prevented by a peculiar shoe and the like, by 
which the proper length of the limb is attained ; 


III —Or Curvatures or the Limbsi 

[The several portions of the lower limbs are occasionally and variously 
curved and contracted upon each other, either as original imperfect de- 
velopments, or resulting ab any period of life from different causes, wdiich 
may be either inflammatory, or from paralytic affection of one set of 
muscles, whilst their antagonists still possess their contractile power, and, 
being unopposed, draw' together more or less completely those portions of 
the limb to which' they are attached The lixedness of the limbs from 
either of these causes must not be confused with that depending on an- 
chylosis, already considered {par 224'’') (6) in which, after more or less 
complete destruction of their cartilages, the'joint-ends of the bones are 
fixed in any 'position they may have acquired, during, the progress of the 
disease,^ by a fibrous or bony union' The cases no, w to be considered 
depend entirely upon the condition of the muscles, their tendons, and 

^ (a) DELrECH, Orthomorplue, vol p 238 ' (6) Vol i p ^267 



442 


CURVATURES OF THE HIP 


tendinous sheaths, whilst the joints themselves have their structure en- 
tirely changed, or but very little altered, and in such only can surgical 
treatment be of any avail 


1 —OF CURVATURES OF THE LOWER LIMBS 

Curvatures of the lower, are more frequent than those of the upper 
Jimbs, although the bony and muscular fabric of the former are much 
more strong and poweiful, partly because the weight of the body resting 
upon them more readily produces curvature, under the existence of fa- 
vouring circumstances, and partly because in most cases, in incipient 
and even in advanced curvature, walking, produces an injurious effect 
upon the lo^yer limbs Of the several joints of the lower extremity, 
curvature is least frequent at the hip, and paost common, and, indeed, 
not infrequent, at the ankle, at which also it was most generally an origi- 
nal malformation 


\ ^ 

A— OF CURVATURES' OF THE HIP 

Curvature or contraction of the thigh upon the belly {Scelocampsis, 
Lat , Angezogensanv des Oberschen/cels an den Unterleib) may originate in 
the continued action of the flexing muscles of the thigh, w'hilst' their 
antagonists are palsied from any cause, or from sympathetic affectmn of 
the former muscles, w'lth disease of the veitehce^ which is sometimes 
consequent on metastasis, or from inflammation in the m psoas 

The treatment of these cases consists in relaxing tlie contiacted mus- 
cles by'suppljing applications, and in exciting the inactive or palsied 
muscles to' action by the use of irritating remedies, and if these fail, the 
division of the flexion muscles, to wU, the m pectineus and sai tonus 
has been proposed and performed by Stromeyeb. (o), but which, as far 
as I am aw'are, although successful, ha,s not been repeated by any 
one else 

In a case of metastatic inflammation of the spine following^ measles, in a child of 
ten years, in which the thigh, at first drawn close up to the belly, by yielding of the 
lumbar muscles after the use of tartarized artimouial ointment, blisters and rubbing 
in mercurial ointment, could be drawn down to a right angle, Stromeyer divided ther/i 
pectineus and sariortus with success The division was made in the following man- 
ner — One assistant fixed the pelvis, whilst another stretched the contracted thigh, 
which raised the m pectineus so that the finger could be passed behind it from its 
outer side, an inch and a half below its origin A strong joAmosiy-kmfe was then 
introduced upon the finger through the upper half of the muscle, dividing it, and pe- 
netrating the skin He then cut through one half of its breadth beneath the skin, 
and afterwards divided the second inner and under half, and only a few drops of 
blood followed the four little punctures made in the operation The m sariomis 
was divided, by adducting the knee so as to make the muscle prominent, and 
having raised it with the thumb and finger of the left hand, he thrust a plnmosis-Vmte 
through, about two and a halt inches below its origin, and dnided the muscle be- 
neath the skin, the ends of which separated rather more than half an inch The leg 
immediately straightened w ithout the least difficulty, and having been kept on an ex- 
tending apparatus for a fortnight, was allowed to get up, and in the course of three 
months walked about well (pp 119,20) \ / 


(a) Above cited 
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B —OF CURVATURES OF THE KNEE 

Curvature of the knee may be either congenital or acquired, and de- 
pending on imperfect development of the muscles, tendons, and fascxcR, 
or on Iheir shortening consequent on inflammation, either of the struc- 
tures themselves or of the cellular tissue around or in the neigbourhood 
of the joint, or simply from inaction This condition is to be distin- 
guished from the curvature which almost invariably accompanies anchy- 
losis following ulceration of the joint-cartilages, and which has been al- 
ready considered 

One knee may curve or bend inwards, producing the deformity called 
In-knee {Genu valgum, Lzt , Ziegcnbein, Schemmelbem, Germ , Genou 
en dedans, Fr ) or Knock-knees, when both knees are in like manner af- 
fected It IS characterized by a projection inwards of the inner condyle 
of the thigh-bone, with a less or great divergency of the leg and foot 
outwards, so that in standing the feet are far apart from each other, and 
the thigh-bones, overhanging the inside of the heads of the shin-bones, 
are, together with the weight of the body, supported mainly by the in- 
ternal lateral ligaments of the knee joints The knees also, instead of 
being against the same imaginarj' plane, are placed one behind the other 
When this deformity is great, walking is very awkwardly performed, as 
it IS necessary, in bringing the leg forwards, to abduct it considerably, 
to avoid striking the knees together, and in consequence of the oblique 
direction of the leg, the inner ankle also bends inwards and the person 
treads" upon the inside of the foot 

This IS a very common ailment in labouring persons who carry very 
heavy weights, but is generally worst in those accustomed to wheel 
heavy barrows It, however, is by no means unfrequent in young peo- 
ple who grow quickly, but is often recovered from, as their bodily 
strength improves, unless occupied with hard labour 

Little can be done for this distortion, which I have in one or two per- 
sons known to incapacitate from following any laborious employment, 
besides supporting bandages and cold douche baths Although irons are 
recommended, I have not seen much benefit from them 

The knee may also be curved outwards (Gewvai am, Lat , Sabelbein, 
Germ,) this is, however, rare, and must not be confused with the so- 
called bow leg, which depends principally on outward curving of the 
shin-bone, and to which the slight outwaid bend of the knee is only 
consequent 

Toe knee is, however, most commonly bent forward, {Contractura 
Genu, Lat , Vorwartsbeugung des Kmees, Germ ,) and this may occur 
from original shortening of the bending muscles of the leg, or of the 
fascia covering the thigh, an account of which last was first published by 
Fkoeeip (a), who found in a corpse, that althougb the flexing muscles 
were cut through yet the knee could not be straightened Very fre- 
quently the knee is bent at a later period of life, and the most common 
causes are rheumatic inflammation of the tendinous structures abou^Ihe 
joint independent of disease of its interior, or scrofulous inflammation 

(a ; Chirurg Kupfert, No 346 
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running on to suppuration, around or even in the joint itself Palsy 
of the extending muscles ntay also give rise to this kind of bending of 
the knee 

The treatment of these cases consists in rubbing and ih the application 
of extending apparatus and the use of passive motion, from patiently 
' persisting with which for a long period, considerable benefit and occa- 
sional cure results , but in those cases which cannot be managed, it has 
«been recommended to di'vide the hamstrings, an operation, I believe, 
first practised by Michaelis (a), who had performed it three-times pre- 
vious to October, 1810, and it has since been occasionally performed 
with varied success The operation is performed, either by division of 
the hamstring tendons at once, or by partial and repeated cuts till they 
are completely divided, using at the same time an extending apparatus 
as the patient can bear d Objections, however, have been made to 
the operation, that in consequence of the often long-continued bent po- 
sition of the leg, the joint surfaces in the knee are so much alteredfin 
form that they cannot retain their reacquired natural position, and con- 
sequently dislocation of the shin-bone backwards occurs (1) The ope- 
ration, is performed by passing a pliimosisAan^e between the hamstring 
and the bone, or between it and the skin, taking care to avoid the pero- 
neal artery and posterior tibial nerve (2) 

(1) Fergusson, of King’s College, informs me, that in two or three instances he 
has seen dislocation at the knee occur after division of the hamstrings for contracted 
k.nee, and has been obliged to amputate the limb 

(2) Stanlly (Zi) operated on a case of contracted knees two years zhex paraplegia 
consequent on sleeping on a damp bed “ Each knee joint was immoveably fixed 
in the state of extreme flexion , the ham-strings were contracted and rigid , and the 
cellular tissue around them had become indurated, and firmly agglutinated to the 
tendons, whereby their outline could not be distinctly traced * # * To avoid all 
risk of injuring the popliteal or peroneal nerve, he deemed it prudent to divide the 
rigid hamstrings, and the surrounding indurated cellular tissue, by small subcuta- 
neous incisions many times repeated in both limbs, applying after each -operation the 
apparatus for extending the knee-joint ” By this proceeding, after many months, 
the joints slowly straightened, and became moveable, but, the action of the ankle- 
joints being impeded by the rigidity of the Achilles’ teiidons, STA^LEY divided 
these, and afterwards the extensor tendon of each great toe, as it was rigid, and 
kept the toes constantly raised Warm baths and friction were emplojmd fhr sup- 
plying the limbs, and, at the end of eighteen months, the case was perfectly cured 
— J F S ] 


C —OF CURVATURES OF THE FEET 

1369 The feet may be curved in various ways, thus, they may be 
turned inwards (Van) or outwards, (Valgi,) or the sole of the foot and 
the heel may be inclined so backwards and upwards, that the entire sole 
shall have the same direction as the leg, or the foot may be so drawn 
forwards and upwards towards the shin-bone, that the point of the heel 
alone touches the giound The first kind of curvature is called Club- 
foot, the second, Splay-foot, the third Horse-foot, and the fourth, Heel 
or Hook-foot (Pied-bot caleairen of Scoutetten ) 

(а) Ueber die Schwlichung derLehnen diirch Einschneidung , ihHofeland andHuMBi’s 

Journ der prak Heilk,i.oI \i i 

(б) London Medical Gazette, vol x\xv p 98 1844 
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DuvAii (a) includes the •various curvatures of the foot under the general name 
sirephopodte, and distinguishes varus as strephendopodte, valgus as strephevopodie, 
horse-toot as strephocaiopodie, its highest degree as sirephypopodte, and heel-foot as. * 
strephanopodie 


a —OF CLUB-FOOT 

{Varus, Lat ,-Klumpfuss, KnoUfuss, Germ , Ficd-bot, Fr ) 

Sheldrake, Thojias, Observations on the Causes of Distortions of the Legs of 
Children London, 1704 

Jbid , A Practical Treatise on the Club-foot London 1798 
Bruckner, Ar , Ueber die Natur, Ursachen und Behandlung der binwarts ge- 
Lrummten Fusse Goath, 1796 8vo ^ 

Numburg, J S , Adbandlung von der Beinkrummung Leipzig, 1796 8vo 
Wantzel, J M , Dissert do talipedibus varus Tubingne^ 1798 
Scarpa, A , Memoria Cbirurgica- sui Piedi torti congeniti dei Fanciulh, e sulla 
hlaniera di corregere questa Detormita Pavia, 1817 Third edition 8\o 
JoBG, Ueber Klumpfiisse und eine leichte und zweckmassige Heilung derselben 
Leipzig und hlarburg, 1806 4to , with copper-plates ' 

Delpech, Considerations sur la diflormite appelee Pied-bots, in Clinique Chi- 
rurgicale de hlontpellier, p 147 

Held, Chari aS, Dissertation sur le Pied-bot Strasbourg, 1836 
Little, W J , Symbola; ad tali])edem varum cognoscendum Berlin, 1837 
Ibid , A Treatise on the Nature of Club-foot, and analogous Distortions, including 
their treatment, both rvith and without surgical operations, illustrated by a series of 
cases, and numerous practical instructions London and Leipzig, 1839 8vo 
Stromever, L , above cited ’ 

ScouTYETTFN, H , hlcmoire sur la Cure radicale des Pied-bots Pans, 1838 , 
with plates 

Bouvier, Memoire sur la Section du Tendon d’AcHiLLE, dans le traitement des 
Pied-bots Pans, 1838 
Dieffenbach, above cited, p 73 
Bonnet, above cited 
Phillips, above cited 

Du,vai, V , Praite pratique du Pied-bot Pans, 1839 
[Mutter, T D 'A lecture on Loxarthrus, or Club Foot, Philadelphia, 1839 
See also anelab, orate essay on Club Foot and some analogous diseases, in the New 
York Journ of Mqd & Surg , for January, 1840, by Dr William Detmold 
Bigelow, H J , Manual of Orthopedic Surgery, Boston, 1845 8vo — g w n ] 

J370 Club-foot is that defoimily in which the foot is so twisted on 
its long axis, that its innei edge is laised, the outer turned downwards, 
and the sole of the foot'^with its back bi ought more or less vertical 
The toes are strongly bent, the back of the foot more convex, the sole 
more concave, and the Heel raised, and inclined inwards, so that it does 
not touch the ground The whole foot is unnaturally turned inwards 
Upon the back (instep) of the foot, a considerable prominence .js foimed 
by the head of the ash ap^aln},, the Achilles’ tendon is much sti etched 
Walking IS more or less interleied W'ith,,lhe patient cannot tiead upon 
the sole of his foot, but only on the middle of its outei edge, and, often 
only on the outer pait of the back oflhe foot, where commonly a large 
calosity, or mucous bag, is enlarged or newly formed The patient is 
nevei able to bend his foot by musculai power, but, in making the at- 
tempt, he rather adducts the foot alieady inclined mwaids 


(a) Revue Medicate, Dec 1818 

38 * 
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1371 Club-foot has vaiious degrees ’ When slight, the cuived foot 
may be bi ought back to its natuial position, and the pi eminence on its 
back then disappeais, but the foot again tieads m Us unnatuial posture, 
when walking is attempted lu the highei degrees, the foot can never 
be at once brought to its natural position, and often can scaicelybe 
moved in that diiection. In these motions of the foot, the fibres of the 
m gasti oonermi tihinbs anticus, and the plantar, 

which are always more or less stretched, oppose the straightening of 
the foot 

1372 This malfoi mation, which has been noticed as hei editary, is 
either congenital, or occurs subsequently In the former case, which 
IS the most common, the club-foot aiises as consequence of aiiested de- 
velopment, of a continuing, excessive activity of the bending muscles 
of the foot, as has been often observed in a three months’ jfe/ws, oi as 
consequence of pecuhai position of the foot duiing piegnancy, and 
therewith also deficient innei vation depending on diseased activity of 
the brain, and nervous system After biith, club-foot maybe developed 
by wounds,'' palsy of muscles, by spasm’ or neuralgia, and if the fool 
have been kept a long while in a particular posture by an ulcer, or any 
other painful circumstance, by which shoitening of certain muscles is 
produced The disturbed antagonism of muscles (contraction of those 
attached to the sole, and to the innei edge, extension of those to the 
outer edge, and back of the foot) i&dhe special f'ause of this malforma- 
tion, all the changes which theiewith occur in the ligaments and bones 
are me>’ely secondary symptoms The shortened muscles are m tibi- 
alis anlicus, and posticus, gash ocnemn, soJeus, and plantans, the plan- 
tar /uscnz, m Jlexor longus digitorum pedis, abductoi pollicis, iiansvei- 
sails pedis, Jlexoi hems minimi digiti, Jlexor longus, and brevis polhcis 
The lengthened muscles aie m pei on ells' longus, tertius, brevis, eatensoi 
longus and brevis digitorum pedis, abductoi mimnn digiti All the liga- 
ments on the planlai surface, and on the inside of the loot, aie shoit- 
ened, as, on the contraiy, those on its back and outer edge are length- 
ened The tarsal bones aic herewith, according to the degiee of 
curving, moie or less iemo\ed from then mutual contact, without en- 
tirely leaving the sockets or hollows, in w'hieh they had been leceived 
The navicular, the cuboid, the heel-bone, and astragalus) especially 
change their position, and are twisted on their small axis If club-foot 
exist long, the bones are fixed in their unhatuial position, and more oi 
less changed in then form 

Opinions as to the cause of club-foot are very various The notions of Park 
and others, who held it to be the consequence of lono sitting during pregnancy, w ith 
the legs twisted over each other, or from pressure of the feet in washing and carry- 
ing children, are merely to be mentioned Duverney (a) fixed the cause of these 
curvatures in the muscles, and derived it from the unequal stretching of them and 
of the ligaments Scarpa, as well as Bruchner and Naumberg, believed that 
VICIOUS tw'isting of tlie foot first exists, and thereby is caused an approximation of 
the points of insertion of some muscles, and the distancing of others from their fixed 
points, consequently, a shortening of the former, and an elongation of the latter 
Waxtzcl considers club-foot as great adduction, accompanied with violent exten- 
sion, whence necessarily are the corresponding consequences , and Jorg holds it as 
a continued adduction, become habitual to the foot. Deipech (i) has of late with- 


(a) Traite des Maladies dcs Os, lol n c 3 


(6) Ortliomorpie, p 117 
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drawn his previous opinion that the cause of club-foot is in the form of the hones, 
because the muscles do not oppose a contrary direction of the foot, which is espe- 
cially distinct in those cases where the shortening is accompanied with atrophy, and 
with a sort of palsy He considers the congenital, or accidental shortening of the 
muscles, as the peculiar cause of club-foot, and, at the same time, has pointed out 
the retraction of the plantar fascia Rudolphi, who has several times seen this de- 
formity in the focius of from three to four months, derives it from arrest of the ner- 
vous influence, contrary to the opinion put forth by Camper and Glisson, that tho 
club-foot arose from victous position of the child in the vonib, by which the foot 
was pressed on, and its development prevented, an opinion in which Cruvel- 
HiER (a) has participated, and Martin (6) has sought to ground in pressure of the 
womb from deficiency of the waters Scoutetten holds the following as the 
causes of congenital and postgenital club-foot 1 Unequal division of power be- 
tween the extending and flexing muscles , 2 Vicious condition of the joint surfaces 
of the tarsal bones, 3 Vicious position of the fac/us in the womb, 4 Compression 
of the flexible joints by contraction of the womb, 5 Convulsions of the child in 
the womb, 6 Convulsions m earlj' childhood, 7 Chronic inflammation of the 
muscles of the leg, 8 Vicious innerv'ation, dependent on disease of the brain, or 
spinal marrow, without previous convulsions, 9 Contraction of the plantar fascia , 
10 Contraction of the muscles, without discernible cause Duval (c) assumes as 
causes of congenital cluli-foot, (as vvell as of the other curv'atures,) vucioiis position 
of the foot in the womb, and disturbance of the functions of the brain and spinal 
marrow Consecutive or accidental curvatures he derives from wounds, fractures, 
dislocations, bad holding of the foot, from inflammation, abscess, and so on With 
all these causes, unequal activity of the muscles exists Blasius (d) puts forth the 
congenital club-foot alone as the 6 one , in it the above-described symptoms are 
found That occurring after birth, which usually is not so great, and is produced 
by wounds, ulceration, palsy of the muscles, dyscrasy, and neuralgy, is a natural 
extension of the foot, caused by too violent contraction of the muscles of the calf, 
in which the turningaround the long axis of the limb follows only secondarily from 
walking This he calls the seeming club-foot 

Club-foot IS, according to Little, easily distinguishable from that deformity of 
the iarsus which is caused by rickets The participation of the parents in the dis- 
ease, the usual complication which accompanies rickets , above all, the curvature of 
the bones of the limbs, serve as sufficient diagnostic marks The ’pathognomonic 
signs, retraction of the heel, stretching of the tendons of the muscles of the calf 
and the adductors, concavity of the sole of the foot, and the curvature of the inner 
edge of the foot are wanting ^ 

On anatomical examination the bones appear in varus to be brought out of their 
position, w ithout prejudice to their natural firmness, from muscular activity, and the 
weight of the body , in false vai us, w hich arises from rickets, the bones are not only 
brought out of position by the weight of the body, but also compressed and misformed, 
in consequence of their softening 

[The following interesting case of club-foot was under my dare some years ago, 
in which the cause was at first very doubtful, and led to several operations , but 
subsequently I think there could be little doubt thdt it was hysterical 

Case — S P , aged seventeen years, a stout, healthy girl, W’as admitted 

Opril 9, 1837 &he has been irregular for several months, and has had three fits, 
but of what kind cannot be ascertained About a month ago she went to bed seem- 
ingly quite well, and with perfect use of her limbs, but, when she awoke in the 
morning, hei right foot w as iminoveably fixed, with the sole turned upwards and 
inw'ards, so that when put to the ground, the limb rested on the whole length of the 
outer margin of the foot This was accompanied with great pain along the course 
of the 771 paonci 

At the present time the foot is firmlj fixed at right angle with the leg and the 
sole faces directly inwards, the m Itbiahs unhcu'i is in strong action, and its tendon 
raising the skin in front of the ankle-joint No other tendon or muscle is unnatural 

(a) Amtomie P itbo’ogiqiie du Corps Hu (c) Edvue Medic ile, Nov 1838 
main Pans, IS28 30 lb liv ii (d) Kliiiische Zeilschrift fur Cbiciirgie 

(to Bullcliri de I’Acadcniie dc Bledecine and Augenheilkundc, pt i p 60 
de Pans 15 Nov 1836 
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Any attempt to restore the proper position of the foot causes great pain in the course 
of the contracted muscle _ ' 

In the course of the two following months, a mo\a was thrice applied on the calf 
of the leg, with the hope of stimulating the antagonist muscles to action, but without 
benefit 

May 18 She was attacked with pain on the inner edge of the calf of the leg, fol- 
lowed by a little swelling, as if the m gastroenemii were in action at that point, and 
accompanied with slight tenderness ’ These subsided in the course of a few days, 
and her condition otherwise remained unchanged 

June 15 A stream of cold water was ordered tobe poured on her leg, from a heiglit 
of five or SIX feet, for a quarter of an hour every morning This was persisted in for 
three weeks, occasionally followed by pain, but then given up, as there was an 
erysipelatous blush about the ankle, which, however, soon subsided 
July 10 A moxa was put in opposite the origin of the sciatic nerve 
July 14 Complains of pain on the outer side of the calf, but more severe than 
before and accompanied with swelling of the muscle , these have been coming on 
for the last three days, and the swelling is about the ^ize of half a walnut, tender, 
hut not firm though very distinct 

On the folloiving day she was electrified in the whole length of the m peronet, 
and from them across to the m itbiahs aniicus This was continued daily for a 
short time and she fancied she could move her great toe a little , - 

July 21 One or two electric shocks were also passed through the region of the 
womb, in hope to excite it to action , but, after repetition for two or three days, was 
given up as it produced great pain in the pelvis, without other effect 

Jlug 9 The electric shocks having blistered the front of her leg, sparks were 
ordered to be taken daily instead About a fortnight or three weeks after, the ante- 
rior tibial muscle certainly had yielded, and she was able to get the sole of the foot 
flatter upon the ground, and walk a little better This, however, lasted only a fort- 
night, and the foot then gradually reverted to its old position, if not worse The 
electricity was therefore given up, and nothing more was done till i ’ 

Oct 21, when the tendon of the rn hbiahs aniicus was divided two inches above 
the ankle-joint, with a ^/umo5r5-knife, and snapped with a sharp report Motion was 
immediately restored, and the sole could be placed on the ground, but returned to its 
old position w'hen left alone, and she then suffered great pain in the instep, and up 
the front of the leg, which continued for three hours It therefore was necessary to 
preserve the natural position, by applying a foot-board to the sole, on the sides of 
which the branches of a , stirrup were attached, and from its crown a rod, with a 
screwi for adjusting its length, was earned upon the front of the leg, and fixed by a 
circular bandage below the knee This apparatus did not answer the purpose, and 
therefore, on the follow mg day, I put Boyer’s splint on the outside of the limb wuth 
a foot piece This was continued for more than a week, but every day the foot was 
found returned to its old posture, and for the greater part of the time the pain in the 
leg continued At the end of the week a back-splint was put behind the length of 
the limb, and the top of the long splint fastened to it, to prevent it turning forward, 
in which position it had been daily found This at first seemed to do \ery well, but 
It failed, though carefully attended to in the same way for a fortnight 

Nov 15 Still mearly as great inversion of the foot as at first, but it could be 
restored to us proper place by the hand as easily as at first, and when let go again 
became distorted The peroneal muscles do not seem to have the least power 
Flexion of the foot upon the leg is much restricted, and it seems probable that the 
Achilles’ tendon will require division 

^^'lshlng to trj’' whether any advantage would be attained by her attempting to 
walk, an apparatus was applied on the outside cf the leg? consisting of an iron rod, 
jointed at the ankle and knee, and extending half up the thigh, with some'' straps 
round the leg and thigh, 'and a foot-piece at right angle with its low'er end, upon 
which the sole of the foot wms firmly bound w iih a roller She was directed to 
mote about with this, and upon crutches The sole bears well on the ground, but 
the great toe turns inwards, and she has pain along the back of the leg This plan 
was persevered in for ten days, the bandages being adjusted as was found necessary 
Nov 25 On consultation with Dr Little he thought the tb tibialis pobficus was Rt 
fault, and I therefore dit ided it with a p/atnosjs-knife, from behind forwards — to wit, 
entering the knife between the tibial and long flexor muscles of the toes, about three 



CLUB-FOOT 


449 


inches above ’the ankle, and carrying the point down to ihe bone, cutting with it 
imvards The inversion immediately subsided, and the foot recovered its natural 
position, aslip of plaster and a narrow roller were applied, but nothing more done 
In the evening she had pain along the inside of the shin-bone, which increased 
during the night, and subsided on the following morning, but came on again towards 
evening with severe burning, and a sensation of stretching along the front of 'the leg, 
but which entirely subsided next day 

JVbv 29 On visiting her this morning, the foot was again found a little turned m 
the old direction, which she herself had noticed when she first ivoke this morning 
She complains of “a shrinking pain along the inside of the leg, very different from 
the stretching w'hich she first felt on the night of the 26th, but which has now 
entirely ceased ’ The foot can be restored to its natural position without the least 
difficulty, but, when left alone, has still the disposition to turn in The-jointed 
iron rod and foot-piece were therefore reapplied, and ansivered well 

From this recurrence of the distortion, and the continued absence of the menstrual 
discharge, accompanied with headach and pain in the loins, it became questionable 
whether it might not really be an hj'stencal affection, of which indeed there had 
been a suspicion w'hen she was first admitted It was therefore determined that she 
should take mis/ fem comp ^jss ier dte, w Inch was continued till 
Dec 16, without any benefit It was therefore left off, and five grains of ergot of 
rye three times a day, with a warm foot-bath every night, were ordered Two days 
after, the headach and pains in the loin wmre much relieved, and had ceased entirelyjon 
Dec 23 , but no change or improvement has occurred as to the menses, or the 
inversion The medicine was suspended for three W'eeks 
Jan 28, 1838 The ergot resumed for a week 
Fel 7 The ergot again Ordered for the same period 

Feh 24 No alteration The foot continues turned in, but there is no disposition 
of elevation of the heel It was therefore determined to excite the action of the 
m peronet by blistering along their whole length 
March 3 A second blister has been applied, but there is no improvement , indeed, 
the heel is more elevated A third blister was then put on, and the stirrup readjusted 
to the foot and leg On the following day the menstrual discharge appeared sparing- 
ly, the first time for thirteen months, and continued only a couple of days 
March 31 She took a dose of the ergot, and next day the menses appeared, and- 
continued for three days, but no recovery of the foot followed, and she left the 
house in 

Jpnl, with the sole still turned inwards and upwards 

I saw nothing of her for several months, till I accidentally met her , and, observing 
she was walking well with the sole of the foot to the ground, which she informed 
me had recovered itself, without any farther treatment, a month or two after she had 
left the house, and that she was menstruating regularly 

From this account, I was led to believe that the contraction of the muscles, which 
had successively occurred, was hysterical, and that the operations I had performed 
were superfluous 

Varus sometimes occurs as consequence of palsy of the muscles of the leg during 
teething I operated, in 1839, on a case of this kind in a girl, between eleven and 
tw’elve years old, in which the foot first dangled from the ankle but, as she grew 
up, and began to walk, inversion commenced, and, when I first saw her, whilst 
standing upright, the foot rested on the wdiole dorsum pedis, except the great meta- 
tarsal bone, which faced outwards, the tuberosity of the heel-bone was raised about 
an inch from the ground, and its under surface faced inwards , before this bone 
nearly the whole sole faced directly upwards When lifted from the ground, the 
foot nearly recovered the natural position, but there was still a little disposition to 
inversion, and the weight of the front of the foot pointed the toes When the knee 
was straight, the foot could not be flexed at all on the leg, but, when the knee was 
much bent, the sole could be almost entirely applied to the ground The gastroc- 
nemial muscles were little developed, and the muscles generally did not control the 
foot The Achilles’ tendon was divided, and extension made, after five weeks, a 
steel rod, jointed at the angle and knee, and attached to a boot, w'as put on, soon 
after Avhich she got up, and, in rather more than seven weeks, began to walk with 
the sole flat on the ground, with the assistance of a stick, which, in the followintr 
week she threw aside of her own accord, and walked slowly without assistance 
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She would probably have improved more quickly, but that a slough formed on the 
skin of the tuberosity of the heel, in consequence of the foot-piece of the first ap- 
plied apparatus having pressed unduly At the end of six mdnths she walked very 
well, and the treatment had perfectly succeeded 

Shortly after, I had another case of the same kind in both feet of a child, three 
years old, in which the same proceeding was adopted with success, as the child 
walked upon the soles tolerably at the end of six months, whilst wearing boots with 
jointed steel leg-rods But he could not do without these, as the paralytic muscles 
had not recovered, although galvanism had been employed — j f s ] 

1373 As to the piognosis of this ailment, all depends on its degree 
and complication If theie be simply disproportion between the muscles, 
if the- twisted bones have neither their form changed, nor are fixed m 
their unnatural position by anchylosis, a favourable issue may be hoped 
for, and the more if the patient be young, far distant from manhood, 
have no accompanying dyscrasic disease, and the nutrition of the curved 
foot have not suffered much The time in which the cure of this ali- 
ment may occur is not determinable, and depends upon the mode of its 
treatment, in addition to its degree and duration In adults who have 
walked long on their crooked feet, in which the bones are anchylosed, 
or considerably changed m form, their complete cure is impossible 

1374 The treatment of club-foot consists in the restoration of the 
natural antagonism of the muscles, and of the straight direction of the 
foot, which IS effected either by lengthening the shortened muscles by 
means of gradual extension and mechanical contrivance, or by cutting 
through the tendons of the shortened muscles, and subsequently straight- 
ening the foot by the mechanical means The first (mechanical) mode 
of treatment is always tedious and difficult, especially in a greater degree 
and longer duration of club-foot, in which case frequently it is of no 
service It is indicated in slighter degrees of club-foot, when the foot can, 
without much trouble, be brought straight, and a constant careful over- 
sight of the patient is possible The division of the tendons is in all 
cases the most fitting, when the first mode of treatment has been without 
benefit, or where the greater degree and duration of the curvature has 
led to the expectation of its being baffled, or, from external circumstances 
a speedy termination of the cure is required 

1375 The treatment, by gradually lengthening the shortened muscles, 
IS divided into the periods oi rightly diiecting, steadying the foot, and of 
wallang 

In order to bring the foot gradually into the straight direction, it is 
recommended to use a warm bath, in which twice daily, the foot is to be 
immersed up to the knee, for about half an hour, and during this time 
attempts made to bring the foot into its natural position, holding it with 
one hand, so that the thumb lies upon the back, the forefinger on the 
inner edge, and the other fingers upon the sole of the foot, and with the 
other hand placed round the heel, by which the foot, and especially the 
heel, IS turned outwards, the front of the foot raised, and its hind part 
depressed These manipulations must be carried on slowly, and for 
some time When the foot has been taken out of the bath, and properly 
dried, lard or goose-fat is lo be rubbed on the inner and hinder part of 
the leg and on the inner plantar surface of the foot, and any spiritu- 
ous fluid should be rubbed on the fore and outer part of the leg and foot 
For the purpose of keeping the foot drawn towards its natural direction, 
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a triangular piece of cloth is used, folded to the breadth of two fingers, 
and about three-quaiters of an ell long, it should he placed beneath the 
calf, carried around both ankles, from without inwards, over the back, 
and over the middle of the inner edge of the foot, undei the sole out- 
wards, and, by proper drawing, it bends the foot outwards This turn 
being repeated, the tip of the cloth is carried from the outer, obliquely 
upwards toward the upper edge of the foot, and both then connected by 
a packer’s knot upon the back of the foot, are carried around the ankle, 
and tied together (Bruchneu’s bandage ) This cloth must be applied 
once or twice a day, but, as it nevertheless is easily displaced, stiips of 
sticking plastei may be applied on the same plan, much more efficiently, 
for*the purpose of bringing the foot into place (c) 

In children born \\ith club-foot, we are restricted for the first two or three months, 
on account of the delicacy of their skin, to frequent daily manipulation, by which it 
must be attempted to bring the foot gradually to its place, and subsequently the 
mode of treatment proposed is to be employed Success is frequent in these cases, 
on account of the slight degree of the evil and the yieldingness of all the parts A 
club-footed patient who has already walked, must from the very onset of the cure 
be carefully restricted therefrom 

Scarpa has recommended a peculiar spring for gradually bending the foot out- 
wards , It IS applied on the outside of the foot, and fastened with two straps Re- 
peated experience has decided me on giving up this practice, and giving preference 
to the sticking plaster 

[As far as I have had opportunity of observing, little real benefit is derived be- 
yond straightening the foot, whatever bandage or apparatus be used, before the 
child can be put on his feet, and the u eight of his body counteract the unnatural 
contraction, or disposition to contract, of the gastiocnemial muscles I therefore 
rarely do more than, as Chclius recommends, fix the fool with sticking plaster, and, 
perhaps, put on a light tin shoe, with a back, to render the bandage more firm, but 
Mith little expectation of flexing the foot — J r s ] 

1376 When the foot has been so far managed, that it can be brought 
with the hand to its proper place, it is best retained there by the so- 
called Scarpa’s second machine (1), which is applied over (he stock- 
ing and worn day and night The patient may then be permitted, gra- 
dually and upon even ground, to stand and wmlk After some time, 
when the foot retains of itself its natural position, the apparatus may be 
left off during the day, but still worn at night It is best to let (he pa- 
tient wear a laced boot, which should lace to the toes and have a thin 
steel plate at its back 

(1) Scarpa’s machine consists of a shoe, the front of which is made of a thin 
padded shoe sole, and the back part of a steel plate (a parabolic spring) which ea- 
closes the whole heel On the inner part of tins parabolic spring is a padded strap 
which IS drawn o\er the back of the foot and fastened to a stud on its outside A 
horizontal spring is continued from the outside of the, parabolic one to the tip of the 
loot, around which it is fastened by a padded strap At the hind end of this spring 
lb a strap fastened to a stud on the inside of the parabolic one, and from the outside 
of the latter a moderately curved spring, w’llh us concave surface towards the leg, 
ascends up to the region of the knee, and is connected w’lth the parabolic spring by 
a rivet in form of a X' Two padded straps serve for fastening it to the leg above' 
the ankle and below' the knee, w'hich, by means of pieces of tin and screw's, can be 
variously attached to the vertical spring Scarpa’s machine is similar to that pro- 
posed by Delpech (6) To it must be given merited praise and preference above 
all others (c) (2) 

(«; Gifse Salzb , hlcdic Clnrur Zeitung, 1814 vol iv p 75 
{h) Aboic cited, pi v vi vii Orlhomorphie, pi \lii 

(c) Meiniuusen, inGott gel Anzeig , 1799, p 713, 1807, p 2049, 1801, p 1321 



452 


DIVISION OF TENDONS 


Besides these mentioned, a number of machines and apparatus have been pro- 
posed, of which mention can only be made Hippocrates’ laced boot, the appa- 
ratus of Pare, Hildanus, and Haar, the machines of Venel Brunninghausen (a), 
of Autenrieth, of Blomer (b), of Delacroix, and others 

2 iScarpa’s shoe is a very good instrument when the varus is not great, but it 
will effect no benefit in a bad case , nor will any other , and division of the tendon, 
or tendons, will be requisite to produce a cure I may mention, that where I have 
seen it used, the child walks on his heels, and in spite of the spring, the gait is that 
which IS so well known as resulting from what is called ptgeon toe — j f s ] 

1377 The subcutaneous division of fhe tendons for the more speedy 
restoration of the position of the foot especially applies to the Achilles’ 

^ tendon, the tendon of the m tihiaks anticus, and the plantar fascia The 
Achilles’ tendon generally offers the greatest hindrance to the proper 
direction of the foot , its division alone is in many cases sufficient, or 
only in the after-treatment is the necessity for the division of the other 
tendons declared , often, however, on hrst examination the necessity 
for the simultaneous division of both is shown by the great stretching 
which the other tendons present Besides those mentioned, I have, 
even in the most severe degree of club-foot, never found it necessary to 
divide any other, although the division of the tendons of the m tibialis 
posticus and of the m flexor longus poUicis have been considered neces- 
sary and performed by others , and Stromeyer. who has frequently cut 
through the tendon of them tibialis posticus^ himself admits that from 
the result of his observations on the division of this tendon no decisive 
influence upon the restoration of the form and function of club-foot is to 
be ascribed to it 

1378 The division of the Achilles’ tendon is performed most simply 
and effectually in the following manner The patient is 'laid upon his 
belly, the leg held by one assistant and the foot pressed in its natural 
direction by another, so that the Achilles’ tendon may be tightly 
strained and very prominent, the thumb and fore-finger of the left hand 
are then to be placed on both sides of the tendon to fix it and the skin 
covering it, and then a narrow slightly cony ex and pointed bistoury (1), 
held fiat, is to be thrust in at the inner side of the tendon and directly 
behind it, about two inches above the heel, beneath the skin, without 
penetrating it on the outer side, and then the edge of the knife being 
turned towards, the tendon, cuts it through (whilst the flat of the thumb 
of the left hand placed upon the tendon presses it against the edge) 
with one or more strokes, without injuring the skin At the moment of 
the complete division of the tendon a crack is heard, the two ends of 
the tendon separate more or less widely asunder, and the foot inclines 
in the same proportion to its natural position As soon as the knife is 
withdrawn slight pressure should be made with the thumb against the 
little wound, to squeeze out the blood and to prevent the entrance of 
air, the wound is to be cov’-ered with some strips of sticking plaster 
and wadding, which are fastened with some turns of a lightly-applied 
roller The patient is then to be carried to bed, and the foot placed in 
a suitable position 


(a) Richteii’s Cbirurg Bibliothek, vol (fi) B Bruns, Dissert de tahpedc varo 
XV p 566, pi 1 f 1, 2, 3 Berol , 1827 
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Thilenius (a), Michaelis (i), and Sartorius (c), cut through the tendon simul- 
taneously with the skin Delpech thrust the blade of a bistoury behind the Achilles’ 
tendon, so that on both sides a skin wound is produced about an inch long , a con- 
vex knife IS then introduced, with the edge of which towards the tendon he divides 
It transversely, without wounding the skin above it Stromei er thrusts in a nar- 
row curved fistula-knife about two inches above the heel, behind the Achilles’ ten- 
don, and out at the other side, and cuts through it in withdraiving the knife Stoess 
makes with a narrow double-edged bistoury, which he thrusts in flat behind the 
Achilles’ tendon, a wound tw o and a half inches w ide, w ithout perforating the skin 
on the other side, draws the bistoury back, and introducing a button-ended one, 
slightly curved, and cutting on to a slight extent, with which he divides the tendon 
Bouvier (d) makes a slight puncture in the skin with the point of a lancet, a few 
lines before the tendon, where it is thinnest and strongest, and introduces through 
this puncture a straiglit narrow' button-ended tenotome betw'een the skin and tendon, 
and cuts through from before backwards Guerin brings his narrow tenotome, 
slightly rounded in front, through a previously made small skin-wound beneath the 
tendon Scoutetten stretches the skin with the fingers of the left hand, at the 
same time draw'ing It somewhat inwards and thrusts in the tenotome at the inner 
side of the tendon, carrying it from behind forwards and from W'lthin outwards, 
without penetrating the skin on the opposite side, he now depresses the handle, 
draws the knife backwards and forwards, and the tendon is divided Dieffenbach 
and others practise in the above-mentioned way 

[(1) Inever use any other than a common p/iimos?s-knife, Avhicli I pass flat b^o)e 
the tendon, till I can feel its point against, but without penetrating the skin on the 
outside of the leg, then turn the edge to the tendon, which being made tense by an 
assistant, and pressed against the knife w'lth the left thumb, I cut through with the 
end of the knife as I withdraw it — j f s ] 

1379 When after from three to five days the little wound has closed, 
the return of the foot to its natural position is to be set about with a 
machine, which gradually effects the necessaiy apparent change of posi- 
tion Stoess’ apparatus best answers this puipose The return of the 
foot to Its natural place ensues more quickly or more slowly according 
to the degree and duration of the curvature, all violence must be 
avoided, and \>y gi adual reinforced degiee of extending the foot 
and proper soft pads, all painful pressure and excoiiation are to be 
avoided When the foot is brought to its natural position, ScArpa’s 
apparatus may be applied and the patient allowed to walk The move- 
ments of the foot are at first uncertain and stiff, but they improve by 
exercise, and in similar proportion does the atrophic condition of the 
muscles diminish, to which end rubbing at the same time with spirits 
may somewhat contiibute 

Delpech’s apparatus, (e), Stromeier’s (/), Scoutetten’s ( g-), and Pauli’s (A) 
are also used for this purpose Pauli, when after two or three days the little wound 
IS healed, surrounds the foot with a mould of plaster of Pans, which he makes in a 
sort of jointed wooden boot, and leaves to harden If the proper position of the- 
foot cannot be at once effected, he renews it frequently(l) 

In not very great curvature, the foot often at once, after the division of the 
Achilles’ tendon, can be restored to its natural position, and in these cases the ex- 
tending machine may be at once applied In most cases, how ever, this is impos- 
sible, or pain, inflammation, and so on, are too easily excited by the extending force. 


( a) Medicinische und chirurgische Be- 
merkungen Frank!, 1789 p J35 

(5) Ueber die Schivachung der Sehno 
durch Ein-:chneKlung, als einem Mittel bei 
inanchcn Glicder\eruiistaltungen , m Hufe- 
land’s and Himlv’s Journal, vol, vi Nov 
1831, p 3 

(c) Siebold’s Sanimlung seltener und au-- 

VOL II —39 


serlesoner cliirurgischen Beobacthungen,vol 
lu p 25b 

(d) Bulletin de I’Academie de Medecine 
de Pans, December, 1836 
(c) Above cited, pi ix 

(/) PI m 

(?) PI VI 

(/i) Above cited, fig 1 
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It IS therefore best to commence the setting straight first when the little wound has 
healed, (Stromeyer, Dieffenbach, Stoess, myself and others,) (2), and not im- 
mediately after the operation (Thilenios, Michaelis, Sartorius, Delpech, Bou- 
viER, Pauli, Duval, Blasius,) 

[(1) When I first began to operate on cases of varus, I had not any opportunity 
of either heing acquainted with or seeing Stromer’s apparatus, which I think is by 
far the best instrument for treating these cases I know of, and I used Boyer’s splint 
for fractured >thigh, with the shoe, which I first fastened on the foot, and then having 
fixed It upon the projecting bar, gradually from day to day, drew down the upper 
end of the splint to the plane of the thigh-bone as the patient could bear it, for 
although when the shoe was firmly fixed, the length of the splint was so great, that 
It produced such powerful leverage as to overcome every resistance to placing the 
)'oot immediately in Us proper position, yet I was afraid of attempting it at once, on 
account of the violence which would have been needed, and the pain the paiient 
would have suffered, for even in the way I used it, the patient suffered considerably, 
from the stress of the shoe-straps, and constantly sought to relieve himself, so that 
almost daily the foot was found more or less displaced, however well it had been ar- 
ranged on the previous day, and therefore the progress of the cure retarded 

I therefore altered my plan, and instead of at once attempting to turn the sole down 
and flex the leg upon the foot, I first endeavoured to get the foot straight with the 
leg, leaving the toe pointed, and the heel raised, or in other words, to convert the 
club-foot into horse-foot, and afterwards gradually to flex the foot on the leg from 
day to day The first part of the proceeding was affected by Boyer’s splint and 
shoe, with the simple alteration of making the foot-bar, upon which the shoe was 
fixed, round instead of square, so that when the bar was entered into its socket, the 
sole of the foot was readily turned down without making any flexion upon the leg, 
the socket moving on the bar as the toe pointed, which it is always first disposed to 
do after the division of the Achilles’ tendon After a few days, when the patient 
had become accustomed to this new position, I began gradually to flex the foot on 
"the leg, by slipping the foot-piece into the foot-piece of the stirrup apparatus for 
fractured knee-cap, the circular bandage of which was fixed above the knee, and 
then gradually shortened the screw rod as the patient could bear the stress upon the 
ball of the great toe, which was considerable This answ ered the purpose, but it 
was a very clumsy contrivance, and I soon managed to contrive a more simple and 
efficacious instrument, which consisted of a pair of long narrow splints, like Boyer’s 
splint, one for the outside, and the other for the inside of the leg and thigh, which 
were connected at bottom by the circular bar on which the foot-piece moved, and 
upon the leg and thigh, by three or four straps and buckles For flexing the foot, a 
stud was placed on each edge of the foot-piece, near its toe end, upon each of 
which a leather strap fastened, by which the toe end of the foot-piece could be drawn 
up, and, the foot flexed on the leg, to such extent as might be wished, and this 
being determined, the other end of each strap was fastened on a stud in the side of 
the corresponding splint upon the thigh 

This apparatus! have used very frequently and successfully, and with children it 
serves every purpose required, if the surgeon be content to restore the straight po- 
sition of the foot first, and afterwards to flex it The instrument has the advantage 
of being easily made by a common carpenter and smith, and with little expense, 
■even if a new one be made for every case treated I do not presume to put it in 
■competition with Stroimeyer’s excellent apparatus, which cannot always be ob- 
tained when required, is expensive, and needs some little practice fonts proper em- 
ployment It IS, however, a most capital instrument, and effects at the same time 
the flattening of the sole and the flexion of the foot with little more than a feeling of 
confinement to the patient, if it be properly adjusted 

(2) I fully agree with those who prefer leaving the limb atrest for a few days after 
dividing the tendon , as the patient then bears the extension with less pain I first 
kegan by putting the limb in place at once after the operation, but finding it often 
necessary to slacken the bandages, I gave it up, and pursued the other practice with 
greater satisfaction — J f s ] 

1380 If there be present with club-foot, considerable bending of the 
toes, and great concavity of the sole of the foot, in which case the plantar 
fasaa is stretched like a cord in attempting to extend the foot, the divi- 
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Sion of that fascia is necessary (1). If the foot he strongly drawn in- 
wards, and the curving of its outer edge be so considerable that the great 
toe and the inner edge of the foot are much contracted, then the tendons 
of the m iibialis anticus and extensor propnus pollicis must be divided 
In greater bending inwards of the foot, so that it can only with the 
greatest force be moved towards the horizontal avis of the shin-bone, 
the tendons of the m tibiahs posticus and extensor propnus pollicis must 
be cut through 

In dividing the plantar fascia^ the heel and toes should be strongly 
drawn asunder by an assistant, by which theyhsaa is still more stretched 
and projected, the knife is to be introduced, flat on the inner edge of the 
foot under the fascia^ its edge sliould then be turned and the fascia cut 
through as it is withdrawn, without injuring the skin on the opposite 
side, which I have often done with ease The tendon of the m tibialis 
anticus may in this way be divided, at the lower end of the shin-bone, 
where it projects very greatly beneath the skin , also the tendon of the 
m extensor pollicis propnus, to the outei side of which the anterior 
tibial arterj lies, and may be easily avoided The division of the ten- 
don of the m tibialis posticus is made half an inch above the inner ankle , 
the nail of the left fore finger is to be placed over the posterior tibial 
artery, and the point of a curved knife carried to the bone, and forwards 
upon it, divides the tendon (2) A cut three-fourths of an inch long.is 
made more conveniently along the course of the tendon above the inner 
ankle , the foot is then turned outwards,' and the exposed tendon divided 
with the point of a knife (Stromeyer ) The tendon of the m flexor 
pollicis longus IS cut through near the inner edge of the foot, where when 
violently stretched, it projects between those of the m flexor pollicis 
brevis and of the m adductor pollicis, beneath the skin, without thrusting 
the knife out at the other side 

[(1) Shortening of the inner portion of the plantar /crsac producing great diminu- 
tion in the length, with considerable elevation of the inside of the arch of the foot, 
in which case, the great toe generally stands almost upright, instead of resting hori- 
zontally on the ground, I have seen several times, independent of any disposition to 
club-foot I have usually cured it without difficulty, by thrusting a phlmus^s-\m.^e 
on the inside of the foot, opposite the base of the great metatarsal bone, between the 
skin and fascia, and dividing the latter in withdrawing the knife No apparatus is 
requisite, but after three or four days, when the weight of the body can be borne, 
the'patient is to be directed to walk about a little, so that the newly-formed con- 
necting matter is gradually lengthened, and the arch of the foot drops to its natural 
le\el , the great toe also at the same time recovers its place 

(2) The division of the tendon of the m tibiahs posticus is the only one which 
requires much anatomical knowledge or, care, on account of the close neighbourhood of 
the posterior tibial artery, which I once divided in performing this operation on a 
child , It bled very smartly for a few minutes, and having enlarged the wound, I at- 
tempted to take It up, but the ends had retracted so much, that I could not succeed, 
and therefore thought best to bring the edges of the wound together and apply a 
compress Union took place, and no hsemorrhage occurred I have been told that 
such accidents are not very unfrequent, and that no inconvenience follows , but there 
can be no doubt it were better avoided — j f s ] 

1381 If the patient be kept quiet, ordinarily no important symptoms 
come on, I have not, at least, observed any in my own practice, and if 
they occur, thej would depend rather on the patient’s constitution than on 
the operation itself, if properly conducted Should inflammation ensue, 
and if it be not dispersed by cold applications, the pus must be early 
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evacuated, and by proper treatment the extension of the suppuration and 
exfoliation of the tendon prevented If unfavourable sjmptoms occur 
after this operation, and if in some cases of old and very considerably 
curved club-foot the lesult of this operation be not perfect, or even not 
considerable, and which indeed, cannot be previously ensured, yet they 
do not damage the value of this operation. Even in the earliest child- 
hood it may be employed 

Blasius supposes that the operation, when applied to true club-foot, that is, to 
severe cases, where it alone can be preferred, effects little or nothing, that it rather 
only applies to spurious club-foot, and especially to slight cases Club-foot is a 
complication of anomalies and that the inversion is the nvost important point, but 
the operation is directed against only one anomaly, and not at once against the most 
important Many groups of muscles participate in the vicious position , the opera- , 
tion IS only directed against the muscles of the calf, — at most against the m itbiahs 
anheus or some one of the others Atrophy of the leg is always present, and against 
it can the operation be of no use This opinion is contradicted by what has been 
already 'said, and by the experience both of others and myself Against Bla- 
sius’s opinion of the propriety of amputation in such states of club-foot, compare 
Stromever (a) 


i— OF SPLAY-FOOT 

(Fa/gus, Lat , Fiai/fuss, Germ , Fied-p!ai, Fr ) 

Buchetmann, Inaug Abb uber die Plattfuss Erlangen, 1830 , with plates 
Nevermann, Ueber den Plattfuss und seine Heilung, with a plate, in Ham- 
burger Zeitschrift, vol iv part ii 1837 
Stromever, above cited, p 99 
Dieffenbach, above cited, p 137 

1382 Splay-foot^ the reverse of club-foot, is a frequently occurring 
deformity, in which there is not any actual twisting, but rather onl}'’ 
such inclination of the foot outwards that the inner ankle projects very 
much and descends lower than natural, that beneath the outer ankle is 
a more or less deep depression, the natural arching of the back of the 
foot and the cavity of the sole and of the inner edge of the sole are lost, 
and the foot touches the ground at once with the whole sole, and is 
widest at the tarsus Generally the foot is unusually cold, dusky-red 
or bluish, as if frost-bitten, but, however, much disposed to sweat, so 
that it is always moist, the skin of the sole is soft, and without the 
usual hardness and callosities In walking, splay-footed persons direct 
the knee inwards and the foot outwards, so that they mostly .tread on 
the inside of the foot 

1383 The inconveniences in splay-foot are, speedy fatigue in walk- 
ing, swelling of the foot around the ankles, and soreness of the soles of 
the feet, on which account persons so affected are not fit for military 
service in the infantry From the continual straining of the feet even 
chronic inflammation of the ligaments and synovial membranes arises, 
by which not merely pain but also serous exudation among the tarsal 
bones takes place This requires rest, by w'hich the transition to canes 
IS prevented (Stromever) It is remarkable that affections of all kinds 
arising on the feet or legs of splay-footed persons, especially inflamma- 
tion and ulcers, are always remarkably stubborn 

(a) Casper’s Wochenschrift, 1836 Nos 34, 35 
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Splay-foot must be distinguished from jB?oad- foot which is simply am 
enlargement of the natural form of the foot dependent on the extension 
of the lateral ligaments, attached to the metatarsal bones, caused by their 
frequent use (a) ' 

1384 Splay-foot is either congenital, and shows itself in different 
degrees directly after birth, as I have several times noticed, in which 
there is unyieldingness of the m peionez, especially of the m peiomus^ 
longiis, and the ailment is certainly caused by the position of the child 
in the vomb, oi it is developed later, rarely in the female sex and in 
childien under ten years There is probably a congenital disposition 
in the position of the tarsal bones, or atony of the plantaryhsm and 
tarsal ligaments, where first, at a subsequent period, and from straining 
in standing, walking, and so on, splay-foot is developed, and the heel- 
bone IS so twisted inwards that its outer surface inclines more upwards, 
and the inner more downwards at the same time The position of the 
other tarsal bones and their joints is little changed, the head of the 
astragalus and cuboid bone often project rather more inwards In 
many families, especially among Jews, splay-foot is hereditary Con- 
tinual standing, especially with bare feet upon the damp ground, and 
much wmrk influence its development In the higher classes splay-foot 
very rarely occurs 

As 'to the causes of splay-foot, winch have, however, only recently been atten- 
tively noticed, opinions are different According to Liston (t») the ailment arises 
from a thickening (^exostosis) of the distal end of the first metatarsal bone, in conse- 
quence of blows, rheumatism^ gout, and scrofula, in opposition to which Froriep (c) 
correctly observes, that this is only an accidental complication of splay-foot Rog- 
NETTA (d) holds congenital splayrfoot consequent on deficient development of the 
heel-bone, and the acquired, as consequence of relaxation of the ligaments of the 
tarsal bones Thune (e) lays the cause in a twisting round of the heel-bone, so 
that Its outer surface is turned upwards, and its inner one somev/hht inwards The 
firm connexion between the heel-bone and ast7 agahshy theimnyielding ligamentous 
apparatus, cause a similar change in the position of the astragalus If deformity be 
added, it is accompanied with subluxation between the articular su>faces of the 
head of the asfiagalus and the navicular bone, in which case the tuberosity of the 
latter sinks lower than the front part of' the head’ of the former, which is itself 
sunken The ligaments, especially the dorsal ligaments, between the astragalus 
and nav cular bone, but still more, the plantar ligaments, and most of all, those be- 
tween the two bones are very much stretched The front fibres of the deltoid liga- 
ment and hgamentum fihulare tah anhcum, are also considerably stretched, as the 
shin-bone rests only on the hindermost part of the upper joint-surfaces of the astra- 
galus, and thereby the navicular bone is removed more forward and the splint bone 
more outwards from the navicular bone Stromever places the cause of splay- 
foot in atony of the plantar fascia and of the tarsal ligaments As these yield to pres- 
sure, the foot loses its arch, and contrariwise inclines outw’ards, because the action of 
the tihial muscles and of those of the calf, which properly press the outer edge of 
the foot and the ball of the great toe against the ground, in Jess st ength of the 
ankle-joint, urge the shin-bone inward, w'hich at the same time is accompanied with 
a driving forw’ards of the same bone Atony of the leg is not to be considered as 
one of the causes in splaj’-foot, for in some degree of bad cases all the muscles are 
in such stretched condition that it cannot be ascribed to atony 

Thune (/) distinguishes prrniihve and secondary valgus The former is already 
fully developed at birth, and accompanied with a stretching of the muscles on the 

(a) The Cii cular to the Prussian military Ih) Lancet, Marc'll, 1835 
physicians, showing the difference of Broad (c) Chirurg Kuptert pi 339 
and Splqy foot, in reference to the cxainina- (</) Archives generalesde Medecine, 1834 
tion of recruits, m Rust’s Magazin, \oL (e) Nevermavn, above cited 
V p 1 (/) NEVLFMAXNrabore cited 


39 * 
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fore and outer part of the leg, which increases and becomes pairiful if it be attempted 
to put the foot straight, but the foot itself is not deformed Secondary valgus occurs 
long after birth, after the patient has been accustomed to walk, and is constantly 
accompanied with a change in the form of the foot Thune has endeavoured to 
ground this distinction on the different appearances in the one or other form In 
secondary valgus the axis of the foot is on its outer edge, concave externally The 
inner ankle and the navicular bone form a projection, which, in walking, always 
more nearly approaclies the sole, so that the valgus is in the highest degree talipes, 
the heel and the outer edge of the foot are away from the ground , the Achilles’ 
tendon lies concealed behind the fold of the skin, and is felt removed somewhat to 
the outer side, the heel is drawn upwards, the outer malleolus lies concealed in 
tlie ankle-joint , the leg, in consequence of wasting is equally thick below and 
above, so that the knee appears as if deformed , the back of the foot (instep) is very 
much arched, and walking is performed generally not with bended knees In 
splay-foot the axis of the foot is not changed, the ankle is very prominent, is lower 
than usual, and touches the ground, the whole sole of the foot touches the earth, 
below the outer ankle a cavity is formed, the depth of which depends on the degree 
of the deformity, the heel cannot be drawn up, the outer ankle is distinctly felt, 
the muscles of the calf are not greatly wasted , the back of the foot is not properly 
arched, but has at the /aisus an unnatural flattening and breadth , walking is 'gene- 
rally performed w ith the knees bent This distinction, how ev'er, depends on no 
actual difference, but is only consequent on simultaneous contraction of the muscles, 
that IS, those of the calf, and on shprtening of the Achilles’ tendon, therefore, in 
such cases, the division of that tendon may be sufficient (ce) 

1385 In slighter degrees of splay-foot, and in young persons, the foot 
may be rubbed twice a-day with spirituous fluids, then wrapped up in a 
bandage, moistened with spirits of wine , cold baths are to be taken 
from time to time, or a laced leather stocking worn, which equally en- 
closes the foot and leg, and a shoe, with a, strong tin plate, which is 
convex from behind forwards tovthe metatarsal bones According to 
Dopuytren, a shoe, with a flexible elastic sole, and raised in height 
from half to three-quarters of an inch , according to Rognetta, a raised 
shoe, together with swathing the foot in a bandage moistened with cam- 
phorated spirit, which is to be looked to and. tightened twice a-day, ac- 
cording to Stromeyek, a boot, in the middle of which a piece of leather 
is fastened, confining the middle of the foot from below, upwards, and 
from within, outwards, then runs pointed, and is fastened by a slit in the 
upper leather at the outside of the foot, to a buckle In weakly persons 
an internal strengthening treatment is at the same time proper In old 
persons, and in a high degree of splay-foot, exutories are to be kept 
long to the sole of the foot, blisters upon its inner edge and on one part 
of the sole, and suppuration kept up by acrid ointment, for the protec- 
tion of the foot-swathing, and a laced boot (Stromeyer ) 

Liston recommends a plaster of mercury and iodine to the swelling of the front 
end of the first metatarsal bone, and if this be insufficient, the head of the bone is to 
be removed with cutting forceps 

If the splay-foot be great and dependent on diseased contraction of the muscles, 
against w’hich mechanical assistance is fruitless. Held (6) proposes dividing the vi 
peronei and indeed the tendons of the longus and medius The peronei contained in 
a common sheath are most prominent from four to six lines above the outer ankle, 
a double-edged bistoury is to be introduced flat beneath them from behind forwards, 
and the edge turned against them The tendon of the m peroneus medius has here 
still some muscular fibres The tendons of these muscles are enclosed in proper 
sheaths from four to six lines under or before the ankle, but they he so close together 
that they can be divided at the same time, as the knife is introduced between them 
and the heel-bone, from above downwmrds, and somewhat from before, backwards 
(a) SrnoMivER’s case, dboie cited, p 95 (6) Above cited, p 63 
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The tendons of the rti peroneus medius may be divided also four or five lines from 
the base of the fifth metatarsal bone 

[In the cases of splay-foot which I have seen, the cause of the mischief appears 
to have been principally in the inner plantar, or calcaneo-navicular ligament, and it 
is generally accompanied with tenderness in this neighbourhood 1 have usually 
directed repeated leeching till all tenderness had subsided, and perfect rest, but the 
relief has only been temporary — j r s ] 


/ c— OF HORSE-FOOT 

(Per egmnus, Lat , Pferdefttss, Spitzfuss, Germ , Pied cqmn, Fr ) 

JoRG, Ueber die Verkrumm ungen, p 77 

Zimmerman, Der Klumpfuss und Pferdefuss Leipzig, 1830 

Dieffenbach, Bonnet, and Phillips, above cited 

1386 Hoise-foot is that malformation in which the whole splay-foot 
has one and the same direction with the leg , the heel is considerably 
drawn up, so that in walking the patient only treads with his toes, and 
especially with the ball of the great toe The Achilles’ tendon is very 
tense, the foot at the same time so arched that the convexity of the back 
and the concavity of the sole are increased In the greatest degree so 
complete a turning about of the foot may be produced, that the tip of 
the foot IS turned backwards, and the patient walks entirely on the in- 
step (a) 

1387 The cause of this ailment lies in an unnatural contraction of the 
muscles of the calf, subsequently also the m plantans and plantar Jas^ 
cia, the m tibialis posticus and peroneus longus shorten, and the curva- 
ture IS increased In a very high degree of this ailment the joint sur- 
faces of the astragalus are so far pushed forward, that they are nearly 
out of contact with the shin-bone, which rests almost entirely upon the 
back part of the heel-bone , however, it is frequently observed that in 
long continued and severe horse-foot, the tarsal joints are not particu- 
larly changed, but that there is a considerable removal of the front ends 
of the metatarsal bones from their connexion with the toes, inasmuch as 
they bear the chief weight in walking, in consequence of the toes being 
so much turned upw'ards 

Horse-foot is congenital or acquired , the latter is most common, be- 
cause, if at a time when the Achilles’ tendon is shortened the ankle- 
joint have not yet attained sufficient firmness, partly froAi the deficient 
development of the ligaments, partly from that of the ankles, and espe- 
cially of the inner, club-foot is quickly produced by the simultaneous 
shottening of the m tibialis aniicus and posticus Some inclination of 
the foot inwards is, however, frequently observed in horse-foot Dis- 
eased change in the tarsal bones maj also give use to similar displace- 
ment 

1388 In reference to the causes, all that has been said in general, 
and on club-foot applies here (1) 

The tieatment consists in the employment of baths, relaxing rubbings 
of the contracted muscles of the calf and their tendons, in manipulations, 

(a) Stolz, Mdmoiro sur une variete parli- cieto des Sciences de Basklim Strasbourg’ 
cuhere du Pied bot, in the Journal de ia So 1826, lo] in p 458 
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for the purpose of bringing down the heel and raising the front of the 
footj which position must be maintained by the apparatus of Jorg (a), 
StRomeyer, Stoess, and others. In a great degree and long continuance' 
of horse-foot, no perfect cure is effected by this treatment, even though 
it be long persisted in , and the only division of the Achilles’ tendon 
and the subsequent application of proper apparatus, as in club-foot, in a 
short time can restore the straight position of the foot If the back of 
the foot (instep) be very much arched and the plantar fascia stretched 
like a cord, its division is mostly necessary Stromeyer also cut through, 
in some cases, the tendons of m fiexoi longus and extensor polkas, on 
account of a permanent improper position of the great toe 

Jorg’s apparatus consists of a shoe like that of Scarpa’s for club-foot , on the 
outer side of vhich an iron rod ascends to the knee and is fastened round the leg 
v ith a strap At the lover part of this rod is a spring furnished with a stop-wheel, 
to which an iron rod is attached, which runs forvards along the foot A strap 
carried round the front of the foot is affixed to the end of this rod, by v Inch the foot 
is ahvays drawn up (2) 

[(1) Among the causes which produce permanent contraction of the gastrocnemial 
muscles and consequent horse-foot, may be enumerated ulceration, of which I had 
a good case in 1837, in a strumous girl, whose heel was raised four inches from 
the ground, the muscles being much shrunk in the calf, and the scar of the skin 
closely connected with them The motions of both knee and ankle being perfectly 
free when the knee was bent, I divided the Achilles’ tendon, and she ivas cured 
completely 

I had also, in the same year, a case of horse-foot under my care, which followed 
a palsy of the left arm and leg during teething, first at ten months, and next at twm 
years of age, from which, however, when three years old, the patient had recovered 
so far as to walk about w’lth the aid of a stick or crutch , and v hen about sixteen, 
he was able sometimes, to wallr even ivitbout a stick Towards the end of the fol- 
lowing year the heel began to leave the ground, and slowly rose still higher till he 
was twenty years old, when it was at least four inches from the ground, and had so 
continued when I saw him a twelvemonth after, {Sept 1837,) the tmsus and meia- 
tarsus being theti on the same plane as the front of the leg, and the foot resting only 
on the ball of the great toe The foot was livid and pappy, and tvhen lifted off the 
ground, dangled at the ankle-joint, both flexor and extensor muscles appearing to 
be paralysed Although, under these circumstances, relief from division of the 
Achilles’ tendon seemed to be very doubtful, I thought it worth while performing 
the operation, so that the sole might be brought to the ground, and then that 
attempts might be made to excite the muscles on the front of the leg, to action'^ 
The tendon was therefore divided in the usual manner on Sept 30, which brought 
the sole again flat, us position was preserved by the stirrup and rod attached to a 
circular knee-strap, and the foot was gradually more flexed by shortening the rod 
as he could bear it After wearing this apparatus six weeks, the foot, on its re- 
moval, w’as found still to drop, but not to the same extent He was directed to try 
to move about on crutches, and to throw some of the weight of his body upon it , 
but the attempt produced severe pain in the muscles of the inside of the leg, which 
lasted a few hours, and then subsided On the following day the muscles in the 
anterior tibial region were electrified for about a quarter of an hour The foot how- 
ever still dropping, the stirrup was reapplied, and five days after he was able to 
bear upon the foot, wearing the stirrup without pain About a month after he left 
the house, the sole of the foot was then flat on the ground, and the foot itself at right 
angle w’lth the leg, but the muscles in the anterior tibial region were still wanting 
in tone I have seen him several times since, the operation has succeeded so^far 
as recovery of the position of the foot is concerned, but the muscles have not re- 
gained their power, and he is obliged to walk with a stick or crutches The result 
of this case, as w ell also as of those van already mentioned as following palsy from 
teething, led me into two or three instances to try the effect of dividing the Achil- 


(a) Above cited, pi vi 
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LEs’ tendon where horse-foot was just beginning in children so paralysed, but no 
benefit was gained 

(2) The apparatus I have described for the treatment of club-foot, (par 1379, 
note,) or even the fractured patella stirrup, will answer very well for drawing and 
fixing up the foot in a proper position Indeed, this distortion of the foot is the 
most easy of treatment, and might he managed by a careful person merely with a 
shoe having tapes or straps fixed to its front, and fastened above on either side of a 
circular bandage above the knee — J F s ] 


OF HOOK-FOOT 

{Talus, Lat , Hahenfuss, Germ , Pted-boi calcarten, Fr ) 

1389 Hook or Heel-foot consists m the tip of the foot being directed 
upwards and its back towards the front of the shin-bone, so that the foot 
forms an acute angle with the leg, often even rests on the shin-bone, 

^ and in stepping, the heel only touches the ground This deformity is 
always congenital, and manifestly consequent on the position of the 
foetus in the womb Often immediately after birth, when the foot is 
very much drawn up, even if, as I have frequently noticed, it lie upon 
the shin-bone, it may be brought, by slight force, into its proper place 
The contracted muscles are the m tibiahs anhcus, extensor pop lus pol- 
Ucis, and frequently the in extensor communis digitoium pedis, the ten- 
dons of which form cord-like projections beneath the skin when the foot 
is propeily placed The joint connexion between the heel and cuboid 
bone, and the astiagalus and navicular bone appear to suffer most , but 
the cuneiform bones are also drawn back and their joint-surfaces sepa- 
rated from each other in the sole of the foot The point of the foot is 
also at the same time often turned outwards if the m extensor communis 
act violently 

1390 In all the cases which I have hitherto seen soon after birth, it 
was easy to bring the foot straight, and by means of a curved splint, 
fastened with a bandage on the front of the leg and back of the foot, to 
keep it so, and in a short time to effect a cure If the ailment be per- 
manent and the contracting muscles opposed, this treatment, or the 
application of a suitable splint, in which case a more considerable 
atrophy of the leg shows itself than in other curvatures, the division of 
the stretched tendons, where they project most considerably under the 
skin, IS more certainly efficient 

[Of this disease in an incipient state, I saw the following example under my late 
colleague Tyrrell, originating in accident and accompanied with severe and con- 
stant pain 

Case — E G , a tall bony spare widow of forty-six years was admitted 

Oct 24, 1835 A twelve month since she had throun down a table, the edge of 
which struck her right foot across the heads of the metatarsal hones, and caused 
violent pain and swelling Leeches and poultices were used without relief of the 
pain, and six weeks after the accident all the toes began to stand upright, which 
disposition increased, and when she left her bed a fortnight after, she was unable 
to put the whole sole to the ground, and could walk only on the heel, as she suf- 
fered acute pain along the middle of the sole, wuth pain in the instep, as if a cord 
were stretched over it, and shooting pain up the front of the leg as high as the knee 
For the last six months the pain has been so severe that she has not been able to 
put her foot to tlie ground, but has walked on crutches , and once came into the 
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hospital with the purpose of undergoing amputation, wmoh however the surgeon 
who attended her did not think justifiable At present the foot is h\ed at right 
angle with the leg, and all the toes raised at nearly light angles with the instep, 
all the tendons of the muscles in, the tibial region have started and are very tight. 
She has great tenderness on the inside of her sole and heel, and across the under 
surface of the heads of the metatarsal bones but no pain on the outer edge of the 
sole There is great pain in the great toe, but not in the others Pressure along 
the course of the anterior and posterior tibial and outer cutaneous nerves, to withia 
a hand’s breadth of the tubercle of the shin-bone, causes great pain which shoots 
up into the knee 

As It was thought that these symptoms were produced by the injury which the 
branches of the anterior tibial nerve had received, at the time of the accident, and 
that she was probably in a condition similar to that of a horse with lame foot, for 
which Sewell of the Royal London Veterinary College had some years since cut 
out successfully a portion of the nerve going to the foot, by which its sensibility 
had been destroyed, and the foot again rendered fit for work, it was determined to 
perform a similar operation, and accordingly, on 

Nov 6, a cut was made about a hand’s breadth above the ankle-joint between the 
m hbiahs antims znA m extensor proprms polhcts, zni the nerve being found and 
carefully separated, an inch of it was removed She suffered extremely whilst the 
nerve was being disturbed, hut after its division the pain ceased, and the instep felt 
numb The edges of the wound were brought together with plaster She passed 
a good night, and on the following day was entirely free from pain, except slight 
pain in the great toe On the third day, the toes had partially dropped towards 
their natural position, and on the following day were still straighter, and the great 
toe was numb As there was a slight erysipelatous blush about the wound, the 
dressings were removed and a poultice applied On the fifth day, a smart arterial 
bleeding, said to be to the amount of twelve ounces, followed the removal of the 
poultice, but stopped by pressure for ten minutes, and afterwards a compress of lint 
was bound on the wound, A slight oozing’, hov/ever, continued, and on the follow- 
ing evening, bleeding recurred, and a similar quantity of blood was lost, it was 
temporarily restrained by pressure and the wound having been cleared by blood, an 
aneurysm-needle was passed beneath the anterior tibial artery, which was then tied 
with a single ligature 

Unfortunately after this time my notes fail, and I cannot get any satisfactory in- 
formation, except that the woman did not undergo any second operation, and that 
she left the house fpur months after still upon crutches, but under what circumstances 
I cannot ascertain — J f s ] 


II,— OF CURVATURES OP THE UPPER LIMBS 

[These curvatures, excepting the fingers, are much less frequent than 
those of the lower, lunbs 


A —OF CURVATURES OF THE SHOULDER 

These are of very rare occurrence, the weight of the arm constantly 
preserving its position close to the side, and antagonising any of the 
larger muscles by the contraction of which, alteration of its ordinary 
situation could be effected, In the contraction of the shoulder the arm 
IS therefore pinned to the side, and the treatment consists merely in the 
application of blisters, or other- irritating remedies for the purpose of in- 
ducing absorption of the interstitial deposit originating in rheumatic, or 
other inflammation of the soft parts about the joint, and the cautious use 
of extending apparatus, or passive motion, as the case may be. 



OF PERMANENT BENDING OF THE HAND 


463 


‘ The division of the tendons, as performed by Dieffenbach for the replacement of 
a long unreduced dislocation at the shoulder-joint, might certainly be applied to cases 
of contracted shoulder, but I should think little advantage could' be hoped from it. 


B —OP CURVATURES OF THE ELBOW 

Curvatures at this joint, although very commonly resulting from an- 
chylosis^ or inflammatory deposit in the soft parts about the joints, are, m 
rare instances, consequent on contraction of the m hiceps flexoi cubiti, 
and m hachialis anticus If arising from the former muscle, any attempt 
at extending the arm throws its tendon up, as it passes over the front of 
the elbow-joint, in form of a cord, by which the nature of the ailment is 
distinctly indicated 

If rubbing and passive motion, and the extending apparatus be un- 
availing, it will be necessary to divide the tendon of the m biceps beneath 
the skin in the same waj as the Achilles’ tendon is divided, and'after- 
wards to apply either a simple splint on the front of the whole length 
of the arm, and with a bandage to straighten it gradually, as the patient 
can bear it, or to make use of the extending apparatus — j f s ] 


C —OF CURVATURES OF THE HAND 

1391 Curvatures of the hand are more rare than those of the foot, and 
mostly depend on unnatural activity of the muscles There is either 
permanent bending of the wnst-joint, with simultaneous pronation or 
supination, or permanent straightening, or the fingers are permanently 
bent 


a —OF PERMANENT BENDING OF THE HAND 

1392 In pel manent Bending, the hand forms w'lth the fore-arm a more 
or less light angle, and is at the same time in a state of increased prona- 
tion and adduction, or of increased supination In both cases the fingers 
are strongly bent The bones and ligaments of the carpus are separated 
Irom each other and outspread behind, but in front (volar surface) are 
contracted, and form a depiession The hand and fore-arm are more or 
less atrophic 

Lode (a) distinguishes these two kinds of curvature of the hand. Talipomanus 
flexor pronala seu Talipomanus vara and Talipomanus flexor supinala seu Talipo- 
manus valga All the muscles which bend the whole hand and fingers, and increase 
the concavity of the hand, in the one case, the pronators, and in the other, the supi- 
nators, are contracted at once 

1393 This curvature of the hand may be congenital or acquired 
As to Its causes, all that has been said upon club-foot applies I have 
noticed curvature of the hand as a congenital deformity, once accom- 
panying club-foot and once with horse-foot on the same side The 

(a) Above cited 
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treatment must be conducted entirely according to the rules laid down 
for club-foot 

A proper apparatus for straightening the hand is found in Lode, fig 3. 


6— OF PERMANENT STRAIGHTENING OF THE HAND 

1394 Peimanent Stretching of the Hand, in which his back is re- 
tracted, in a greater or less degree, towards the fore-arm, and is at the 
same time m a state of inci eased abduction or adduction, occurs rarely, 
and in reference to its aetiology and treatment, all that has been pre- 
viously said applies 

Lode calls this curvature Talipomanus extensa All the extending muscles of the 
hand and fingers, as well also sometimes those muscles which flatten the hand, some- 
times the adductors, are contracted 


c —OF PERMANENT BENDING OF THE FINGER 

Dupuytren, Retraction permanente des Doigts, Lemons Orales de Clinique Chi- 
rurgicale, vol i pt i p 117 

1395 A. permanent Bending of one or moie Fingers may depend on 
various causes, namely, on diseased changes of the phalanges, on division 
of the tendons or palsy of the extensors, on a contracting scar in the 
palm, on destruction of the tendons and sheaths, or contraction of the 
bending muscles of the hand, and contraction and unyieldingness of the 
palmaryasaa The diagnosis of these various causes is really unattended 
with any difficulty, and depends on the kind of origin, or the perhaps 
existing scar, or the possibility of moving some of the finger-jomts, or on 
violently straightening the finger and so on In this respect the curva- 
ture of the finger is most important, as consequent on contraction of the 
palmar fascia, because, with definite diagnosis, the cure may be more 
surely effected 

1396 The curvature consequent on contraction of the palmaryhsciff 
shows itself especially at the ring finger, mostly in persons who are sub- 
ject to hard labour, as resulting from inflammatory affection After violent 
exertion of the hand, pain frequently comes on, which, however, soon 
subsides The fingers arc gradually straightened with difficulty, and 
the ring-finger begins to curve into the palm, at the onset only the first 
joint bends, but the others follow its movements In proportion as the 
ailment proceeds the ring-finger bends still more At this period no 
knotty swelling is yet felt on the palmar surface of the ring-finger , its 
last two joints are straight and moveable The first joint is bent at a 
more or less right angle, it is moveable in its connexion with the meta- 
carpus, but the greatest violence cannot straighten it If the ring-finger 
be considerably bent, the skin in the palm presents a fold in the direc- 
tion of the concavity, towards the ring-finger, and the convexity towards 
the wrist If the palmar surface of this finger be felt, a stretched cord 
is found, the point of which is directed towards the first joint, and which 
may be followed to the upper part of the palm If the finger be bent, 
this disappears, but, if its straightening be attempted, the tendon of the 
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m palmar IS longus is brought into motion, which extends to the upper 
part of the palmar jTcsaa, and the cord is more tightly stietched 

According to Goyraud (a) the retraction of the tendinous cords depends on new 
formations, which pass from the fascia to the sheath of the tendon, from it to the 
lateral parts of the phalanges, and even from one phalanx to another These bridges 
are, however, merely growths of the bridges existing in the natural state Sanson (6) 
also believes that this is the usual cause, and the contraction of the palmar fascia 
only the exception 

If the bending of the finger depend on contraction of the bending muscles, a thick 
cord is felt, in attempting to straighten it, under the/oscio , the m palmaris remains 
immoveable, but the bending muscles on the fore-arm are stretched In a scar, with 
the muscles attached to it, stretching movements cause pain in the same part, if 
the hand be bent towards the fore-arm, then the patient can straighten his finger 
In palsy, or in division of the tendons of the straightening muscles, the finger is 
kept permanently shut into the hand, but it may be straightened with a little force, 
no tight cord is felt, and all the joints are free In diseased changes in the joints, 
the finger is more or less bent, the anchylosed phalanges are immoveable , but the 
others can be moved, and no tight cord is felt in the palm Many occupations give 
rise to deformity of the joints of the phalanges without anchylosis, but with perma- 
nent bending, thus IS the little finger in knitters and seamstresses, so the ring- 
finger, and often several fingers of the right hand, in tailors , and in lace-makers the 
four last fingers of both hands are curved and so on, as consequence of habit, no 
cord-like stretching is, however, noticed in the hand, and the finger may still be 
somewhat straightened Scars may be easily distinguished by their tension in 
attempting to straighten the finger 

1397 That the cause of this crooking of the finger is an excessive 
tension of the palmar /asaa, which has aiisen from pressure, and bruising 
in hard handiwork, Dupuvteln has proved by careful observation, and 
by the successful division of this aponeurosis Rubbing, bathing, me- 
chanical apparatus, and the like, have usually no lesult, or only transient 
benefit The latter I noticed in a considerable curvature of the ring- 
finger from this cause, in which, by continued use of gray mercurial 
ointment, and animal baths, the proper position and mobility were re- 
stored , but shortly after these remedies were given up, the finger again 
became as strongly crooked as formerly The division of the palmar 
aponeuiosis is most effectual A transverse cut is made through the 
skin opposite to the junction of the first phalanx with the metacarpal 
bone, and then the stretched aponeuiosis divided in the same direction 
If the finger cannot then be straightened, a transverse cut must be made 
at the joint of the first and second phalanx, or in the middle of the first 
phalanx If all the fingers be curved, a transverse cut must be made 
an inch and a quarter below the former one in the palm of the hand, 
and the aponeurosis divided The wound is to be covered with lint, 
and upon the back of the hand a flat piece of wood attached , on the 
front part, which has divisions corresponding to the fingers, the latter 
must be kept in the straight position, by means of nooses, till the scars 
are completely formed If the palmar aponeui osis be narrow and stretched 
like a cord, it is best to determine on its subcutaneous division (c) 

Goyraud does not divide the skin transversely as Dupuytren does, because, in 
straightening the finger, the cut in the skin gapes too much, but he cuts through it 
longitudinally, and through the bridge transversel}'^ “ 

(n) Schmidt’s JahrbQcbcr, 1835 p 243 on Dislocations and Fractures London 

(6) Gazette Jlcdicalc, 1835 1 8 August Edition, 1842 p 511 

(c) B Cooper, in A Cooper’s Treatise 

VoL II — 40 
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1398 If the cause of the finger ciooking be a scar, it must be treated 
according to rules to be hereafter mentioned In contraction of the 
bending muscles, relaxing rubbings must be used on the side of flexion, 
and irritating rubbing, blisters, and so on, upon the side of extension, 
and also a corresponding mechanical apparatus Crooked fingers, from 
destruction of tendons, or organic changes of the joint-surfaces, and the 
like, are incurable 

Tenotomy has been variously employed in contraction of the bending- tendons and 
muscles, by -which the finger has been perfectly straightened, but the movements- 
of hending were forever lost the division may be performed on the phalanges or in 
the palm 

1399 As to the other curvatures, which are sealed in the bones them- 
selves, of the extremities, or in their joints, as for example the bending 
of the fore- against the upper-arm, or of the leg against the thigh, the 
bowing of the bones of the leg, the inward or outward turning of the 
knee-joint, and so on, what has been alreadj observed generally, and 
the circumstances mentioned in the several kinds of curvature, applies 
to them Their treatment must also be by internal and external reme- 
dies, as well as by the construction of suitable apparatus, which must 
always act by spring-power, and, if these be useless, and the cause be 
in the shortening of the muscles, if their tendons be accessible, the divi- 
sion of the stretched tendons and aponeuioses are easily effected In 
such cases, the m peckneus and sai tonus, the tendons of the m biceps 
femons, semitendinosus, semimembranosus and gracilis, ihe fascia lata m 
the legion of the intermuscular aponeurosis and the m biceps hi acini have 
been cut through 

Andry, Orthopaedia, or the Art of preventing and correcting Deformities in Chil- 
dren Translated from the French 2 vols , 12mo London, 1743 

JoRG, above cited 

WmTER, Beschreibung verbesserter Vornchtungen zur Heilung schiefer Kniege- 
lenke und ihrer Anwendung, in Rust’s Magazin, vol ii p 163, and pi i , and 
most of the already quoted writers 

Stromeyer, Pauli, Dieffenbach, Bonnet, and Phillips, above cited. 


JV —SOLUTION OF CONTINUITY FROM UNNATURAL 

EXTENSION. 


A— IN THE ARTERIES 


Of Aneurysms 


First Secition.— OF ANEURYSMS IN GENERAL 

Lauth, T , Scriptorum Latinorum de Aneurysmatibus collectio cxv Icon Argent, 
1785 4to contains, — 

( а ) Bonnet, above cited, p 595 fleclusseurs de la Mam et des Doigts Pans, 

(б) Doubovitzki, P , Memoire sur la Sec- 1841. 
tion sous cutanee des Muscles pronateurs- , 
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Lancisius, F M , De Aneurysmalibus 

Guattani, G , De e\ternis Aneurysmatibus Rom , 1772 

Murray, A , In Aneurysmate femoris animadversiones, 1781. 

Treu, G J , Aneurysmatis spurn post vense basilicee sectionem oiti histona 
et curatio Nonmb 
Asman, C , De Aneurysmate, 1773 

WELxmus, J , De Aneurysmate vero pectoris extemo,1750 
Matani, De aneurysmaticis praecordiorum morbis Franco! , 1766 
Verbrugge, J , De Aneurysmate L B , 1773 
Nicholls, On Aneurysms in general, in Phil Trans , Yol xxxv p 440 1729 

PE^CH 1 ENATI, Recherches anatomico-pathologiques sur les Anevrysmes des Ar- 
teres de I’Epaule et du Bras — des Arteres crurales et popliteos, in Mem de I’Acad 
<dps Sciences de Turin, 1784-85 p 131-191 
Palletta, Sull’Aneurisma 

Deschamps, Sur la Ligature des prmcipales Arteres blessees et particulierement 
sur I’Anevrysme de I’Artere poplitee Paris, 1797 * 

Cailuot, R , Essaies sur I’Anevrysme Pans, an vii 

Av RER, A H , Ueber die Pulsadergeschvvulste und ihre chirurgiche Behandlung 
Gotting , 1800 

Flajani, Sull’Aneurisma degli Arti infenori Roma, 1790 
Scarpa, A , Sull’Aneurisma Reflessionied Osservaziom Anatomico-chirurgisclie 
fol Pavia, 1804 Translated by Wishart as a Treatise on the Anatomy, Pathology, 
and Surgical Treatment of Aneurism 8vo Edinb , 1808 Second Edition, 1819, 
here quoted 

Freer, George, Observations on Aneurism and some Diseases of the Arterial 
System Birmingham, 1807 4to 

Hodgson, J , Treatise on the Diseases of the Arteries and Veins, comprising the 
pathology and treatment of Aneurysms and Wounded Arteries London, 1814 
Spangenberg, G A , Erfahrungen uber die Pulsadergeschwulste, in Horn’s 
A rchiv , 1815, p 209 

Scarpa, A , Memoria sulla Legatura delle principali Artene degli Arti, con una 
Appendice all’Opera sull’Aneurisma 4to Pavia, 1817 Translated by Wishart, 
and attached to the Second Edition of the Treatise on Aneurysm 

Ehrmann, C A , Structure des Arteres, leurs proprietes, leurs fonctions, et leurs 
alterations organiques vStrasbourg, 1822 4to 

Seiler, Sammlung einiger Abhandl ungen von Scarpa Vacca Berlinghieri und 
UccELLi, uber Pulsadergescliwulste Aus dem Ital mit Zusatzen Zurich, 1822 
4to 


Cooper, Astlpy, Surgical Lectures Edited by Tyrrell vol ii 1825 
Turner, Thos , Practical Treatise on the Arterial System , intended to illustrate 
the importance of studying the anastomosis in reference to the rationale of the new 
operation for aneurysms, and the surgical treatment of haemorrhage With origi- 
nal coloured plates London, 1826 

Delpech, Observations et Reflexions sur la Ligature des prmcipales Arteres, in 
Clinique Chirurgicale de Montpellier, vol i p 1 

Guthrie, On the Diseases and Injuries of Arteries, with the operations required 
for their cure London, 1830 

Dupux TREN, Memoire sur les Anevrysms, in Repertoire general d’ Anatomic et de 
Phjsiologie vol v 1830 

Breschet, Memoires chirurgicaux sur differentes especes d’Anevrjsmes Pans, 

1831 4to 

VelTlau, a L hi , Traite Anatomie chirurgicale vol i ii Pans, 1825-8 
xox Bicrkouski, L I, Anatomisch-chirurgische Abbildungen nebst Beschrei- 
bung der chirurg Operalionen, u , s w , mit einer Vorrede von Rust Berlin, 
1826, with \1 lithogr plates 

Bujvlskv, E , Tabula; anatomico-chirurgicee Petropol , 1828 
Froriep, R , Chirurgische Amtomieder Ligaturstellen des menschlichen Korpers 
ueimer, 1830 fol , with 18 plates 

Manec, j P , Traite theoretique et pratique de la Ligature des Arteris Pans. 

1832 fol 1 I 1 o , 

Dietrich G L , Das Aufsuchen der Schlagadern behufs der LTnterbindungenzur 
Heilung \ on nneurj smen, nebst Geschichte der Unterbindungen Nurnbertn 1831 
8\o ° 
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Hunter, John, Lectures on Surgery, in his Works, edited by Palmer vol i. 
1835 

Erichsen, John E , Observations on Aneurysm, selected from the works of the 
principal writers on that disease, from the earliest periods to the close of the last 
century London, 1844 8vo One of the publications of the Sydenham Society 

1400 Every swelling produced by partial expansion of the cavity of 
an artery, or, after previous division of its coats, by effusion of blood 
into the surrounding cellular tissue, is called an Jlnewysm {^newysma^ 
Lat , Pulsadergescliwiilst, Germ , Jhievnsme, Fr ) In the former case it 
is named a true, {Jinmrysma vemm,) and in the latter a false or spunoiis 
Anemysm {Aneurysma spunum ) Some writers have also mentioned a 
mixed Aneu'iysm^ {Aneui ysma mixtum,) where either after the external 
arterial coat is divided, the internal expands, or the contrary (a) This 
designation, howmver, is also used for the case when a true aneurysm 
bursts, and the blood is effused into the cellular tissue (d) The mixed 
aneurysm, taken in the former sense, does not exist Breschet (c) has, 
however, by close examination, determined that the middle coat of the 
artery is torn, and a sac-like expansion produced by the protrusion of 
the inner coat through the opening in the middle, and b^ the expansion 
of the external coat A combined division and enlargement of an artery 
and vein is called a Fancose Anemysm, or Aneurysmal Vaiix {Aneu- 
lysma vancosuni seu venosum, or Faux aneui ysmahcus ) If the expansion 
affect several branches coming from different trunks, and anastomosing 
branches and their arches, with or without partial lateral enlargement 
of their walls, such are distinguished as Blanching Anemysm, or Aneii- 
lysm by anastomosis {Anemysma anastcmosium seu anastomoiicum, von 
Walther, a spongiosum seu aisoideum, B'Rv.schzt , Faiix aitenosus, 
A pel anastomosm ) 

[The writings of the ancient physicians show their acquaintance with aneurysm, 
which they described as of two kinds, one, the consequence of a wound in bleeding 
from the vein in the arm or spurious aneurysm, W’hich w ould seem to have been of 
not unfrequent occurrence, as they are best informed about it, and the other by 
dilatation of the artery without injury, or true aneurysm I have selected passages 
from Galen, AItius, and Paul of iEgina, which are the foundation of the opinions 
long and subsequently held by writers on this subject 

Galen (<f) says — “ When an artery is expanded, the disease is called an aneu- 
rysm This happens when, the vessel being ■wounded, the adjoining skin cicatrizes, 
but the wound still remains in the artery, which neither unites nor heals, nor is filled 
up with flesh Such diseases are known by the pulsation of the arteries, but when 
pressed, all the swelling disappears, the substance producing it returning into the 
artery, and which I have elsewhere shown consists of thin and yellow blood mixed 
w'lth thin and much spirit Forthwith is this blood hotter than that in the veins, 
and when the aneurysm is wounded, it darts forth and can with difficulty be stopped 
But in cedema the substance yields to the pressure of the finger, and the limb pits, 
hut there is no pulsation in this disease, and the colour is whiter, and the adema is 
much more spread and greater than in aneurysm, except when a /AiomSus, having 
arisen from it, produces gangrene ” In another place (e) Galen says — “ Aneurysm 
IS the dilatation of a vein, or the dispersion of the spirituous matter by its bursting 
beneath the flesh ” 

AItils (/) describes the signs of aneurysm as “a tumour of small or large size, 

(a) Hunter, William, in Medical Obser, (d) Tim rwv Oyxav liiSKi'v, chap 

^atlons and Inquiries, vol i p 338 xi vol vii p 725 Kuhn’s Edition 8vo 

(5) Monro, A, in Essays and Observa (e) Opoi laT^/Ko/, par ccclf?\iii \*1 mx 
tions of Edinburgh, vol ii p 238 p 441 Kuim’s Edit 

(c) Memoire Chirurgicile sur differenles (/) T£Tf»/S;/?\ov, Discourse xv chap 10 
especes d’Aneirysmes Pans, 1824 4to, I ha\e been obliged to use the Latin Trans 
with six plates lation by Janus Cornarius, Basilem, mdnlii 
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oF one colour, free from pain, soft to the touch, and having a spongy looseness It 
yields so to pressure of the fingers as to seem almost to disappear, but on the re- 
moval of the fingers it very quickly returns, which is especially observed in aneurysm 
and the rest that occur without a wound But when there has been a previous 
wound of the artery, and the skin uniting, there is also accompanying dilatation of 
the vessels, the tumour is not equally soft, for the blood being more copious than 
the spirits, collects in clots and swells out the tumour ” 

Paul, of jEgina (a), proceeds farther, and distinguishes spontaneous aneurysm 
from that produced by accident After having quoted Galen’s definition and symp- 
toms, he says — “ But I distinguish the one from the other thus those which arise 
from a dilated artery are more bulky and deeply situated, and on examination with 
the fingers a sort of noise is heard , but no noise is heard in those caused by rupture, 
which are more round and arise superficially He advises different treatment for 
the two forms of disease, as will be presently mentioned 

John Hunter defines aneurysm as “ the dilatation of the coats of an artery, arising 
probably either from disease or accident, producing weakness, which becomes the 
remote cause, while the force of the circulation is the immediate cause It probably 
may also arise, however, from a disproportion in the blood’s motion, and then the 
disproportion between the force of the circulation and strength of the artery is both 
the remote and the immediate cause, but this is probably only in the larger arteries, 
Mhere the force is greatest ” (pp 543, 44 )] 

1401 In true aneurysm the walls of the artery are either expanded 
onlj at a small part of their course, {Aneurysma verum circumscriptum,) 
or the expansion affects a larger extent, and is gradually lost {Aneurysma 
verum diffusum ) False aneurysm is also divided into the circumscribed 
or consequent, {Aneurysma spunum cii cumscnptum seu consecutivum,) and 
the diffiised or original {Aneurysma spunum diffusum seu pnmitivum ) 
In the former case the blood is effused under the cellular tissue of the 
artery, and outstretches it into the sac, m the latter, all the coats of the 
artery are dnided, and the blood is poured forth into the interspaces of 
the whole limb {pai 278 ) 

Breschet distinguishes four principal kinds of true aneurysm according to the 
different form of the expansion of the arterial canal 1 The true sac-shaped aneu- 
rysm, in which the artery exhibits at one part of its tube a fulness like a little sac, 
originating in the expansion of all the coats of the arteries 2 The spindle-shaped 
aneurysm, in which all the coats of the whole tube of the artery are expanded, but 
narrow above and below, like a spindle 3 The true cylindrical aneurysm, in which 
the canal of an artery is, for a greater or less distance, more or less regularl}’’ ex- 
panded 4 The true varicose aneurysm, or aneurysmal varix, in v hich there is an 
expansion of the artery, to a greater or less extent of its length, often throughout the 
entire length of the trunk of the vessel, and of its principal branches, exactly as in 
varicosity of the veins Besides this transverse expansion, there is also a length- 
ening of the vessel, which becomes bent, and describes more or less numerous and 
considerable curves There are also sometimes observed, besides this, sudden ex- 
pansion of the u hole arterial cylinder, at certain parts, knots , or little circumscribed 
aneurysms, which are true sac-shaped and often mixed aneurjsms Very fre- 
quently the walls are thinned, softened, and falling together like those of varicose 
veins, whilst in true cylindrical aneurysm the walls are thickened The arter}”^ 
affected with varix has great resemblance to a varicose vein , the pulsation, how - 
ever, always presents a distinguishing and determinate character 

1402 The symptoms xvhich characterize aneurysm are the following 
— A little elastic pulsating swelling, which diminishes on pressure, and 
soon returns on its withdrawal, arises at some one spot corresponding to 
the course of the artery The pulsation ceases when the artery is com- 
pressed between the swelling and the heart, and the former becomes 

fol, not being able to put hand on a Greek (a) EjS>/ 4 £-<-«, book vi chap sxxvn p 
copy — J r s 188 80*511605, mdxxxviii fol 

40 - 



470 


SYBIPTOMS OF ANEURYSM 


generally less tense If the artery be compressed below the swelling, 
the pulsation becomes more bounding and distinct The tumour is 
usually free from pain, the skin over it unchanged, and it quickly en- 
larges to a considerable size In proportion as the swelling increases, 
the blood contained in it becomes more solid by coagulating, and can 
be no longer got rid of by pressure, the pulsation is weaker, and often 
entirely lost (1) When the tumour has acquired considerable size, it 
acts injuriously by its pressure and expansion upon the neighbouring 
parts , the circulation in the diseased artery, in the other blood and 
lymphatic vessels, is interfered with , the nerves are compressed , the 
nourishment, warmth, and sensation of the part are diminished , the 
limb becomes cedematously swelled, the tumour is covered with vari- 
cose vessels, and becomes bluish, and the surrounding muscles, and 
bones even, may be destroyed by the constant pressure and absorption 
In consequence of the expansion of the parts covering the swelling, they 
at last inflame , at the most prominent part an abscess, or commonl) a 
slough is formed, after the separation of which the coagulated blood is 
discharged, and a dangerous or fatal bleeding ensues (2) The cover- 
ings of the tumour may be also torn by gradual distention Its size 
may even become so great, that by the pressure and destruction of the 
surrounding parts, the nourishment of the limb may be entirely pre- 
vented, and Its death caused (3) 

If the aneur 3 'smal sac increase, it attaches itself to the surrounding parts, which 
are thickened by inflammation and by the exudation of plastic lymph, and thus 
enabled, although the coats of the artery be torn, to prevent the penetration of the 
blood into all the interspaces of the part If, however, the aneurysmal sac tear 
suddenly before these adhesions are formed, the blood is poured forth into all the 
interspaces of the part. 

[(1) “The coagulation takes place,” observes John Hunter, “at the most dis- 
tant parts from the direct current of the blood ‘ the firmness and colour of the laminx, 
in different parts of the tumour, are such that it is easy to distinguish an old coagU‘ 
lum from a new one, the external lamtnas are of a dusty brown colour, and these 
lamtnm grow gradually redder as we advance inwards towards the current of the 
blood As the dilatation increases, the coats of the artery are thickened by the thick- 
ening process, or the cellular membrane already thickened becomes firm, and adheres 
from a consciousness of w eakness When the aneurism proceeds to this state it 
generally gives way to the circulation It must be observed that the force of the 
blood on the sides of the sac diminishes in an inverse ratio to the increase of its 
sides, which, therefore, are longer in dilating than'might be imagmed, but after 
proceeding to a certain length, the adventitious coat gives way, and the blood is 
effused into the surrounding cellular membrane, producing distention, and when 
the artery is a considerable one, there is an obstruction to the blood’s motion m the 
collateral branches, producing mortification W hen the artery opens externally, it 
is always on that side where the artery gives way most ” (p 546 ) 

(2) The mode in which an aneurysm bursts externally is thus described by John 
Hunter “When an aneurism is in an artery whose dilatation brings it to the 
skin, the coagidum comes first, and obstructs the circulation in the skin, the skin 
inflames and mortifies, forming a black slough, which dries and adheres to the 
coagulum As the slough separates there is an oozing of blood at the edges, which 
becomes more and more, till at last in a large artery, as the aoria, the plug may be 
w holly pushed off and the patient die instantly If in a smaller artery, death w ill 
be more gradual ” (p 546 ) 

Hodgsox makes the following good remarks upon the bursting of “aneurisms, 
which, like abscesses, generally proceed towards the surface of the body, but in 
this respect they are very much influenced by the situation and the side of the vessel 
from which the disea'^e originates When the sac points externally it rarely or 
never bursts by laceration, but the extreme distention causes the integuments and. 
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investing parts to slough, and upon the separation of the eschar the blood issues 
from the tumour A similar process takes place when the disease extends into a 
cavity which is lined by a mucous membrane, as the oesophagus, intestines, bladder, 
&c In such cases the cavity of the aneurism is generally exposed by the separation 
of a blough which has formed upon its most distended part and not by laceration 
But when the sac projects into a cavity lined by a serous membrane, as the pleura, 
the penloneum, the pericardium, &c , sloughing of these membranes does not take 
place, but the parietes of the tumour having become extremely thin in consequence 
of distention, at length burst by a crack or fissure, through which the blood is dis- 
charged I have,” says he, “examined aneurisms that have burst into the cavities 
of the pericardium, the pleura, and dae peritoneum, and the opening has always been 
formed by laceration, and not by sloughing on the other hand, ail the instances ot 
this disease that I have seen, in which aneurisms burst upon the surface of the body 
or into the cavities lined by a mucous membrane, the opening has been the conse- 
quence of sloughing and ulceration, and not of laceration ” (pp 85, 6 )] 

(3) When aneurysms burst into mucous canals, they do not generally seem to 
protrude much into their cavity, but the tv alls of the aneurysm and of the canal be- 
coming adherent, ulceration takes place, and in this way the blood escapes from the 
sac and often very quickly destroys the patient 

The same thing also happens in that very rare termination of aneurysm by bursting 
into another artery, an example of which is given by Dr Wells (a), and the pre- 
paration is in the Museum at St Thomas’s Hospital The following is an extract 
of this interesting case — 

A fair-complexioned thin, and temperate man, 35 years old, was in 1789 affected 
with symptoms supposed to denote the approach of pulmonary consumption, but 
after some time they disappeared Nine years after he had a slight attack of he- 
miplegia, from which, however, he soon recovered In March, 1804, he was fre- 
quently troubled with noise in his ears, flatulence, and pains in his hands and feet 
from one or other of which he was never after free, but he never complained of any 
unusual feelings about his chest On the 11th of August, 1807, having fatigued 
himself a good deal with walking, and eaten a full dinner, he fell asleep, awoke 
much refreshed, and played with his children in the garden “ While thus amusing 
himself, he was suddenly seized between eight and nine in the evening with a sense 
of great oppression in his chest He soon after became sick and vomited , in the 
matter thrown up some streaks of blood were observed He now went to bed, but 
though the weather was warm, and he was covered with bed-cloths, his skin 
felt cold to those who were attending on him Soon after midnight he laboured 
under a constant desire to cough, and was continually expectorating mucus tinged 
with blood His body was moistened with a cold sweat, his pulse was extremely 
feeble, sometimes it was scarcely perceptible ” He continued getting worse through 
the night, “his breathing became difficult, and he frequently tossed and writhed his 
body as if he was suffering great pain and uneasiness About a quarter past five 
he suddenly became worse and expired Almost immediately before his death he 
complained much of heat in his chest, and threw off the cloths to cool himself” 
On examination, “the blood-vessels of the lungs were found verj’’ much distended, 
and there was also a considerable quantity of blood in the air-cells The right lung 
adhered slightly to the ribs and pericardium , but this seemed to have been the con- 
sequence of some disease which had existed long before death Each cavity of the 
chest contained about ten ounces of a fluid highly tinged with blood , the pericar- 
diiim contained about tvv o ounces of a fluid similarly tinged The ascending oor/n 
was distended to about the size of a large orange The tumour adhered to the pul- 
monarj artery, just before its division, into the right and left branches Within the 
circumference of this adhesion there was a narrow^ hole, by raeens of which a com- 
munication was formed betw een the two arteries The cavities of the heart, and the 
great blood-vessels, were very much distended w ith blood ” (p 81) In the AIu- 
seum at the Rojal College of Surgeons, there is one specimen of aneurysm of the 
arch of the aorta burst into the pulmonary artery close to its valves bj' an oval open- 
ing half an inch in its greatest diameter, and also a second, in which there is a 
small round aperture between the sac and the trunk of the pulmonarj artery 7’he 

[a) Tnnsictions of a Society for the Improvement of Medical end Chirnrgical knov - 
ledge, vol lu 
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patient died of jaundice and dropsy, but the aneurysm was not indicated durino- 
life 

It may be here mentioned that the pressure of an aneurysmal sac will sometimes 
produce obstruction in the neighbouring vessels In St Thomas’s Museum there 
IS an example of complete obstruction of the superior vena cava, and vena innominaia, 
by an aneurysm of the aortic arch involving also the artena mnominaia , in the 
Museum at Fort Pitt, Chatham, is one in which the superior vena cava is oblite- 
rated , and in the College Museum, one in which the superior vena cava is almost 
obliterated ] 

1403 The distinguishing characters of circumscribed true and false 
aneurysm-, are usually described as the following — True aneurysm 
quickly diminishes on the application of pressure, though it reappears 
almost as soon as the pressure is removed false aneurysm only disap- 
pears gradually, and returns slowly after pressure has been taken off, 
because the blood can onl} gradually pass from the sac into the artery, 
and from it again into the sac A distinct sound is often observed when 
the blood again flows into the sac (1) The pulsation is weakei in false 
than in true aneurysm, and sooner becomes indistinct in the enlargement 
of the swelling The aperture by which the sac of the false aneurysm 
IS connected with the cavity of the artery is narrow in comparison wuth 
its base , in partial extension of all the arterial coats, the entrance for 
the blood is just as wide as the base of the sac When the extension 
occupies the whole tube of the artery, the swelling is always cylindrical 
'or egg-shaped, yields easily to pressure, and in the dead body is always 
found smaller than it W'as during life The form of the false aneurysm 
is irregular, and continues the same in the corpse In the sac of a true 
aneurysm, layers of coagulated blood are never deposited, which is 
always the case in false aneurysm, with very rare exceptions (o) The 
more all the coats of the artery are expanded the moie they are thinned, 
whilst, on the contrary, the sac of a false aneurysm increases in thick- 
ness (i) However, in true cylindrical aneurysm the walls may be 
equally thick, so that, if cut through vertically to its axis, the walls do 
not drop (c) 

[(1) Lawrence (d) observes — “ There are some instances in which pulsation 
cannot be felt, in which it may be heard, either by the application of the ear directly 
applied to the tumour, or through the medium of the instrument called the stetho- 
scope The sound that is communicated in either of these cases is very peculiar, 
the sound produced by the passage of the stream of blood from the opening in the 
artery leading to the aneurismal sac The blood passes through comparatively a 
contracted orifice, to enter into a large cavity, and each jet of the blood propelled 
into the aneurismal tumour by the contraction of the heart, produces a sound which 
IS something like that of the sound of blowing through bellows — w/n^, whih, lohih , 
you will hear a succession of these , and hence the French, in my opinion, have 
very appositely characterised it by the term hrud de soufflet, soujfflet is the term used 
for bellows and, in fact, it means ‘noise of a bellows,’ and, in short, it cannot by 
any terms be more clearly illustrated ” (p' 160 ) 

I cannot assent to several of the conditions laid downby Cheeius, as distinguish- 
ing true from false aneurysm The diminution of the bulk of a true aneurysm de- 
pends materially on the stage at which it has arrived , if it he recent and there be 
little or no lining of clot, it does diminish readily on pressure of the artery between 
the sac and the heart , but the diminution under these circumstances is less and less, 
in proportion to the increased bulk of the sac, so that in a large aneurysm there is, 
comparatively, little diminution of size, though the current of blood be stopped. 

(aj Hodgson, above cited, p 82 (6) Scappa 

(c) Bresciiet, above cited \d) Lect on Sbrg , in Lancet, 1829-30, \ol a 
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False aneurysm diminishes still less, and often, indeed n hen tlie blood continues, 
as It commonly does, pouring into the cellular tissue it there coagulates, scarcely 
any perceptible diminution of size is made by pressure on the artery between it and 
the heart And a true anenr}sm -nhich has burst a sac beneath the skin, as some- 
times happens, is similarly circumstanced The pulsation is generally less distinct 
in a false than in a true aneurysm , but this also depends on the period and extent 
occupied by the blood which has escaped, and is proportionally less, the greater the 
quantity of blood poured out The external form of a false aneurj sm is undoubtedly 
irregular, as it much depends upon the looseness of the surrounding cellular tissue, 
and whether the part be or bo not enveloped in a tendinous sheath, but the imme- 
diate sac, consisting only of more or less numerous lajers of coagulated blood, 
which as they continue to form, thrust the loaded cellular tissue away from the 
artery, and hollow it out for their own lodgment, is generally of a regular oval form, 
and has at one or other part an aperture, by winch blood continues escaping and 
gorging the cellular tissue surrounding the lalse sac, till at last it distends the skin 
so much that it mortifies and gives way at one or more points, and bloody serum 
and clots mixed with ill-formed pus, which is commonly produced towards the 
termination of the disease, begin to be discharged, and increase in quantity till the 
false sac Itself break awa}' and the blood rcadii}'' make its way out I cannot un- 
derstand the observation, that “ in the sac of a true aneurysm layers of coagulated 
blood are never deposited,” whicli is most undoubtedl}% incorrect in all cases where 
tlie aneurysm results from ulceration or tearing of one or other coats of the artery , 
for very speedily after a pouch is formed, layers of clot begin to form And even 
when the disease only depends on dilatation of the arterial coats, though at first there 
be no la}ers of clot, yet as the disease proceeds, they are certainly formed, although 
Hodgsov denies it and says — “ In those sacs which consist either in a general or 
partial dilatation of the coats of the vessel, I iiave never met with it ” (p 82 ) As 
to the difference of thickness of sac in true and false aneurysm, although in the 
former the coats of the artery thin as the disease increases, yet there is a continued 
slow inflammatorj'' action going on upon the external surface of the sac by w hich 
Its thickness is preserved, till the parts b}' which it is surrounded having been either 
absorbed or stretched to bursting bj its size, the sac itself is tlie only remaining 
resistant to the impulse of the blood, and m its turn yields, thins, and at last it 
bursts As to the thickening of a false aneurysmal sac, it continues indeed so long 
as the surrounding cellular tissue confines and supports it, but when the tissue is 
absorbed or sloughs, the want of support is here also felt, and the false sac thins, 
yields, and bursts as in true aneurysm — j r s.] 

1804 The distinction of aneui}sin from other swellings is grounded on 
the pulsation, the diminution by pressure, the reappearance when the 
pressure is removed, and the position corresponding to that of the course 
of an artery When therefore the pulsation is indistinct, or not at all 
perceptible, and the swelling cannot be diminished by pressure, it must 
be the more carefully examined, and attention paid to its origin and its 
early condition Swellings in the neighbourhood of a large artery, or 
lying upon it, participate in the pulsation, which, however, to a practised 
touch is easily distinguishable, as it consists only in a laising and sink- 
ing of the sw'elling , but if such swelling contain any fluid which un- 
dulates by the imparted motion, the dias;nosis is doubtful a degree of 
certainty, however, may be attained, if the artery be compressed above 
the swelling, and the latter be then properly examined (a) 

[Aneurysms are sometimes mistaken for abscesses Dupuytren witnessed a 
case in which the blood issuing from an aneurysm of the arch of the aorta, made its 
way behind the breast-bone into the bottom of the neck, and there formed a tumour, 
which, being mistaken for an abscess, was punctured, and gave rise to repeated, and 
at last fatal bleedings Richerand (6) says, that ‘ Ferrand, principal Surgeon at 

(а) Rides, Memoirs et Observations d’Analomie, de Physiologie, de Pathologie, et de 
Chirurgic, Pans, 1841 vol i p 255 

(б) Nosographie Chirurgicale, vol iv Fourth Edit Pans, 1815 
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the Hotel-Dieu, thinking to open an abscess in the arm-pit, plunged his knife into 
an axillary aneurysm, and killed his patient ” (p 72 ) Astley Cooper mentions 
an instance of an aneurysm which had presented in the loin, being punctured, 
under supposition of it being a lumbar abscess , the mistake, however, being 
ascertained, the edges of the wound were immediately brought together and 
healed, and the patient died by the tumour afterwards bursting internally (p 35 ) 
I myself recollect a spurious aneurysm, after venesection, having been punctured 
as an abscess , the bleeding was stopped immediately, but about twenty hours after, 
as the girl was dressing her hair, the bandage slipped off, a violent gush of arterial 
blood followed, and she lay in great jeopardy for many hours before she was in a 
fit state to have the artery secured 

On the other hand, a pulsating tumour may be mistaken for an aneurysm, an ex- 
ample of which IS mentioned by Warner (a), in a boy who had his breast-bone 
much fractured by a fall, and iCame to Guy’s Hospital a fortnight after “ There was 
an evident separation of the broken parts of the bone, which were removed at some 
distance from each other The intermediate space was occupied by a tumour of 
considerable size , the integuments were of their natural complexion , the swelling 
had as regular a contraction and dilatation as the heart itself, or the aorta could be 
supposed to have Upon pressure, the tumour receded , upon a removal of the pres- 
sure the tumour immediately resumed its former size ■* * * The event was, the 
tumour burst in about three weeks from his admission, dischaiged a considerable 
quantity of matter, and the patient did well by very superficial application ” (p 
155 ) 

Sometimes a large varix of the accompanying vein may turn so completely over 
the artery as to hide it completely, and receive its pulsation In St Thomas’s 
Museum there is a very fine example of this disease in the internal jugular vein, 
the swelling of which, from its size, must have occupied nearly the whole of the 
one side of the neck Such cases may be distinguished by pressure of the swelling 
at its farthest extremity from the heart, in which case its size will diminish, whilst 
if pressure be made between it and the heart, its bulk must be increased which is 
the very reverse to aneurysm 

Tumours of any kind upon an artery will often acquire pulsation from it, and be 
liable to mistake , their unvarying size, however, and commonly the cessation of 
the pulsation when the swelling is lifted up, will generally determine their true cha- 
racter — J F s ] 

1405 Aneurysms arise either of their own accord, or after deter- 
minate external influence spontaneum and traumaticum ) In the 
former case they occur generally at more than one spot, cither at once 
or consecutively, and thus show that a peculiar morbid condition spreads 
more or less over the arterial system This is observed most commonly 
in persons who are subject to rheumatism, gout, saofula, syphilis, w'ho 
have used much mercury, and have drank spirits to excess In these 
cases there frequently arise inflammation of the internal coat of the 
artery, ulceration, loosening, thickening, even ossification between the 
internal and middle coats, by which the walls of the artery yield to thb 
pressure of the blood, or the internal and middle coats are torn or de- 
stroyed The external influences which produce aneurysm are wmunds, 
Molent efforts in lifting heavy wmights, in jumping, in vomiting, cough- 
ing, and the like These cncumstances (wounds naturally excepted) 
pioduce aneurysm the more readily, if the coats of the artery have been 
changed by disease, as above mentioned i 

[Richerand mentions a curious circumstance in reference to “a class of persons 
who almost ahvays die of aneurysm, and whom he noticed whilst engaged with 
anatomy These were the servants of the amphitheatre, whose business it was to 
bring the subjects and remove the refuse of the dissections I never saw one,” 
says he, “ who did not abuse spirituous liquors, and was not constantly drunk , 

(a) Cases in Surgery London, 1784 
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and to this ^\ ere added the feebleness resulting from such e\cesss, the fatigues of 
so disgusting and laborious an oecupalion ■which occupied their nights, the exertions 
required to carry bodies often too heavy for a single person, wearied ^\ itli sleep and 
drunkenness ” (p 71 ) 

Guthrie also observes — “ The exertion in general is infinitely greater in the man 
than in the u oman , and I think this, combined with the freer use of ardent spirits, a 
much more likel}^ predisposing cause than'Cither si/phtlis or mercur}^ ” (p 87 ) 

With regard to the age at which aneurysm occurs, Astley Cooper observes — 
“The period of life at yIucIi they most frequently occur is between thirty and fifty 
years , at that age in the labouring classes the exertions of the body are considerable 
and Its strength often becomes diminished in \ery old age this complaint is less 
frequent, as muscular exertion is less The greatest age at which I have seen aneu- 
rism has been eighty years, this was in a man for whom I tied the popliteal artery 
in Guy’s Hospital, for popliteal aneurism, and, notwithstanding his advanced age, 
I never had an operation succeed better I also operated on a man of sixty-nine 
years, and that case also did well A bo 3 % in St Thomas’s Hospital, had an aneu- 
rism of the anterior tibial artery, who, I was informed, was only eleven years old 
The man of eighty was the oldest, and the boy of eleven the youngest, which I 
have seen with aneurism ” (pp 40, 1 ) 

As regards the frequency of aneurysm in the sexes, Wilson (a) remarks, that 
shortly before John Hunter’s death, he heard him state that he had only met with 
one w oman with true or spontaneous aneurysm Astley Cooper says — “ In forty 
3 ears’ experience, taking the hospital and private practice, I have seen only eight 
cases of popliteal aneurism in the female, but an immense number in the male 
The aneurisms which I have seen in the female, have been the greater number in 
the ascending aoria or the carotid arteries ” (p 41 ) Of the sixty-three cases re- 
ferred to by Hodgson, seven only were females, and the other fifty-six males (p. 
87 ) Guthrie states, tliat he “ does not recollect having seen more than three 
women suffering from popliteal aneurism , and it is probable that they are found, on 
an average, at least, from twenty to thirty times in men, for once in woman The 
structure of the vessels is the same, but the mode of life is different” (p 87) 
Liservnc (6) mentions that of one hundred and fifty-four cases which he had col- 
lated, one hundred and forty-one were males, and thirteen females I myself, in 
the course of thirty years, do not recollect more than three external aneurysms, 
which were popliteal, in females — j f s] 

1406 Aneurysm may occur in all arteries the internal arteries are, 
however, more frequently attacked with it than the external, the reason 
of which may be, that the nearer the arteries are to the heart, the thinner 
are their walls in proportion to their diameter, consequently they are less 
capable of withstanding a violent pressure of the blood The curves, 
also, which the arteries describe in their course, have an influence on 
the more frequent origin of aneurysm Aneurysm of the arch of the 
aorta is most frequent, next comes aneurysm of the popliteal, then of 
the inguinal, axillary, and caiotid arteries False aneurysm, as a con- 
sequence of the wound of an artery, occurs most commonly in the bra- 
chial, after an unlucky blood-letting 

[The force of the heart, however,” says John Hunter, “ has some power in 
operating as a remote or first cause of aneurisms Aneurisms are most frequent in 
the larger arteries, as at the arch of the aorta, and more frequent in the second order of 
arteries than in the third, but they are sometimes 'found even in the fourth and fifth 
* * * The nature of the artery contributes likewise, the structure of the large arte- 
ries being chiefly of elastic matter, and not near so muscular as the small ones, 
which have therefore greater powers of resistance ” (pp 544, 45 )] 

(a) Lectures on the Blood, and the Ana- (6) Des diverses Methodes et des differens 
tomy,PhyBiology, and Pathology of the Vas Procedbs pour I’Oblitdration des Arteres 
cular System London, 1819 8vo dans lo traitemcnt des Anevrysmes Pans, 

1824 8vo 
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Of the comparative frequency of aneurysm in the different external arteries, the 
following tables are given by Hodgson and by Lisfranc — 

Hodgson , fLisrRANC 


Popliteal and Femoral 14 males 

Popliteal 

59 

Brought forward 

ids 

Ditto 

1 female 

Femoral, at the groin 

2fi 

Anterior tibial 

3 

Carotid 

2 males 

“ Ollier parts 

18 

Gluteal 

o 

Subclavnn & 

axillary 5 ‘ 

rnrotid 

17 

Internal iliac 

n 

Idguinal 

12 ** 

Subclavian 

16 

Temporal 

2 



Axillary 

14 

Internal carotid 

1 



Extern il iliac 

5 

Ulnar 

1 



Bracliio ccpli'tlic 

„ 4 

Radial 

1 



Brachial 

3 

Palmar arch 

-1 



Lommoti iliac 

3 

Peroneal 

1 

Total 

34 

Carried foinard 

ICa 

Total 

179 


Not unfrequently there is more than one aneurysm existing at the same time , it, 
therefore, becomes a matter of high'importance to make a careful examination of the 
whole of a patient’s body upon whom it is proposed to operate , for if there be any' 
internal aneurysm, it is useless to subject him to an operation from which he can 
derive no real benefit, as the internal aneurysm will sooner or later destroy him 
Astley Coopur mentions that “ the elder Cline was about to operate upon a man 
in St Thomas’s Hospital, who had a popliteal aneurysm, but deferred it on account 
of the patient’s complaining of d pant in his abdomm A few days afterwards the 
man died suddenly, and on examination, an aneurysm was found between the two 
emulgent arteries, which had burst into the abdomen ” (p 30 ) Or the excite- 
ment of an operation may cause the bursting of an internal aneurysm, ^which hap- 
pened with a patient upon whom Astley Cooper had commenced operating for 
•popliteal aneurysm “ The patient stretched himself on his back, and his urine 
-,flo\\ ed from him , he gave a deep gasp, and in a few minutes was dead 

The next day,” says Cooper, “I opened the body, and found the pericardium dis- 
tended 'With blood, which had escaped from an opening seated at the beginning of 
the aorta, immediately above the semilunar valvesi” (p 29 ) The preparation is in 
the Museum at St Thomas’s Hospital , 

Sometimes many aneurysms are met with in the same person Astley Cooper 
tied the external iliac artery for an aneurysm at the origin: of profunda, and an- 
other in the middle of the thigh , the man died afterw ards of aneurysm at the bifur- 
cation of the aorta, which burst into the belly “ Upon examination, an aneurysm 
was found in each ham, one at the bifurcation of the aorta, one at the origin of the 
arteiia profunda, one in the middle of the thigh, and two between the popliteal 
aneurysm and the femoral, making in all seven aneurysms ” Tyrrell, in a note 
upon this case, mentions another instance in which he operated on a man who was 
afterwards found to have seven aneurysms ” The operation was performed for a 
popliteal aneurysm in the left ham “ Whilst feeling in the course of the artery, 
before commencing the operation, I found,” says Tyrrell, “a small aneurysm near 
the part in which I had intended to secure the vessel, this led to a more minute 
examination of the patient, and at that period another aneurysm was found just 
above the tendon of the Uiceps, on the same side, making two femoral aneurysms 
and a popliteal on the left side On the jight side the artery felt dilated in several 
places, but a little bel6w Poupart’s ligament an aneurysm existed as large as an egg 
After farther consultation, it was decided that I should tie the femoral artery between 
the two small aneurysms, as we feared that a ligature in the external iliac would 
not command the hasmorrhage from the aneurysmal sac,” (which had been punctured 
to ascertain Its character, previously very doubtful ) The space between the two 
aneurysms in the femoral was about an inch, or an inch and a half, appeared sound, 
and a ligature was applied on it During the following three Weeks the limb be- 
came gangrenous, and the aneurysmal sac in the ham sloughed, exposing the thigh- 
bone, but amputation was not 'performed, for fear of the diseased condition of the 
artery “The ligature did not septate from the wound until the sixth week, and 
the patient lingered till the 28th of July,” (eight weeks and a-half after the opera- 
tion ) The popliteal and inferior femoral aneurysms of the left side had been 
destroyed by the sloughing, that above the ligature was not closed On the right 
side w ere found three femoral >aneurysms, and a small popliteal, making. in all 
seven, besides some dilatation of the aorta, immediately above the bifurcation ” 
(PP 38,9) 
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Still more remarkable is tlie case mentioned by PclijEtan (a), who observes — 
“I have often seen numerous aneurysms affecting indifferently the large and small 
arteries, but specially those of size , I counted G3 in one man, from the size of a 
filbert to that of half a pullet’s egg,” (pi) And in another case, related by Clo- 
quet (6) ‘‘all the arteries were studded with aneurysmal tumours from the size of 
a hempseed to that of a large pea Some were on the aorta and its principal divi- 
sions, but they projected little and were much less numerous tlian on the arteries of 
the limbs,” u Inch, “ on many parts of tlieir length, formed kinds of necklaces , all 
the swellings were numerous and close together Those of the lower limbs were 
perhaps less numerous , without exaggeration they might be estimated at several 
hundreds The arterial ivalls seemed unaltered in structure, except at the swellings, 
xvhere the tunics were dilated and thinned In none did I observe rupture of the 
inner or middle coats ” (p 86 )] 

1407 The old opinion that spontaneous aneurysm almost always de- 

pends on an expansion of all the arterial coats, has been disputed by 
many writers, but most efficiently by Scarpa, and the ofaneuiysm 

placed in a teanng of the internal coat of the aiteiy^ effusion of blood 
though tins teal , and expansion of the ccllulai sheath of the arteiy The 
correctness of this opinion is grounded on the condition of the arterial 
coats in their natural state, and on the careful examination of aneurysmal 
arteries For the internal and middle coats of arteries cannot, on ac- 
count of their slight degree of elasticity, permit any great degree of 
extension xvithout tearing, whilst, on the contrary, their external oi cel- 
lular coat IS in the highest degree extensible Examination shows that 
in all large aneurysms their proper sac communicates with the cavity of 
the artery by a large or small opening, frequently, as it were, fringed, 
and often hard and callous, that, therefore, the swelling never includes 
the x\hole tube of the arler} , as xvould be the case in expansion of all the 
arterial coats, but is connected with the artery like an appendage fixed 
on a stem Farther, that in the wall of the arter), opposite the torn partj 
the several coats are found in their natural condition, and can be 
decidedly distinguished from each other, that in spontaneous aneurysm 
the internal coats are usually changed in a manner (pa? 1405) which, 
indeed, favours their tearing, but not their extension Also, in expansion 
of all the coats of the artery, no collection of coagulated blood can take 
place, as the blood always remains xvithin the cavity of the vessel The 
reason, however, xvhy it is so easily assumed that the sac of the aneu- 
rysm IS formed of all the coats of the artery, is founded on the cellular 
tissue being always considerably thickened, and at the commencement 
of the tear being adherent, in the closest manner, to the internal coats 
of the artery, xvhich are here always moie oi less disorganized, often 
quite brittle Besides, also, every remark usually applied to aneurysm 
by expansion, is equally applicable to aneurysm by tearing Only in the 
aoita^ near to the heart, does Scarpa admit the possibility of simulta- 
neous expansion of all the artenal coats, however, even here it can 
only attain a certain degree, without tearing of the internal coat 

[John Hunter somew^hat inclines to a diseased condition of the artery, for he 
says — “It would appear that there must be a specific disease of the arterj’^ in most 
cases, for dilatation is too local for so general a cause as the force of the heart ” 
(P 545 )] 

1408 Close and careful, however, as are the observations of Scarpa, 
and valid as is his opinion against the often too ready assumption of an 

(a) Chnique Chirurgicale, vol ii (&) Pathologie Chirurgicale Pans, 1831 4to, 
VoL II — 41 
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extension of all the arterial coats in aneurysm, their truth cannot, how- 
ever, he admitted in every case Examinations instituted by the closest 
observers, show that the arteries are subject to an expansion, not only 
of their whole tube, but also of particular parts (a) Scarea himself 
admits the possibility of extension of all the coats in the arch of the aoita 
In old persons, especially females, the expansion of the arch of the aorta 
■without degeneration or tearing, is twice as frequent Even the trunk 
of that vessel has been found tliroughout regularly expanded to nearly 
double its size (b) Enormous expansion of thfe aorta and pulmonary 
arteries, are a common appearance in diving animals 

On examining an aneurysm in which the internal coat has been torn, 
and a considerable sac formed in the cellular coat, the area of the artery 
IS often found considerably enlarged, at the place where the tear has 
Occurred, and no other change in the inner and middle coats of the 
artery, than that they are expanded and thinned The enlargement of 
the neighbouring branches of the' arteries, if the circulation be in any 
way checked in the principal trunk, and the frequently considerable ex- 
pansion of the capillary vessels in the branching aneurysm, presently 
to be considered, contradict Scarpa’s opinion From these reasons, 
however, it only follows, that a simultaneous expansion of all the arterial 
coats IS possible, but that when it attains a certain degree, tearing of the 
internal and middle coats occurs, consequently, a false aneuiysm is pro- 
duced from a tiue aneuiysm 

1409 Although the above-mentioned {par 1372) results are the 
common terminations of aneurysm, and the disease, if left to itself, 
nearly always ends fatally, yet, however, it is capable of a spontaneous 
cure, which may be brought about in different ways 

1 If the aneurysmal sac attain considerable size, it may compress and 
obliterate the artery This is the more rare case (1) 

2 A severe inflammation which attacks the whole aneurysmal sac, 
and runs into suppuration or gangrene, may act so violently upon the 
artery itself, that its adhesion may be produced, and' no bleeding occur 
after the bursting of the sac, but the suppurating part closes without'any 
trace of aneurysm 

3 A deposit of clot in layers may take place in the sac, by which its 
cavity may be diminished, and at last even filled up The clot extends 
into the canal of the artery, and closes it to the next collateral branch, 
above or below the swelling (2) This kind of spontaneous cure of an- 
eurysm IS announced by the swelling becoming solid, and by a weaker 
or completely stopped pulsation (c) 

4 The clot contained in the sac may be converted into a solid, fleshy, 

- steatoraatous mass, by which the bursting of the sac is prevented , in 

which case, however, the area of the artery is preserved, and the ,sac 
gradually diminished by absorption {d) 

In simultaneous extension of all the coats of an artery, spontaneous cure is im- 
possible, because it never arrives at the deposition of a clot (e) 

[(1) The obliteration of an artery by the lengthening of an aneurysm intoa pouch- 

(а) Hodgsov, above cited, p 74 Bres (c) HoDGSo^, above cited, p 114 

cHet, above cited id) Ib , p 118 

(б) Meckel, Handbuch de pathologischen (ej Scarpa 
Anatomie, \ol u pt. i p 244, 
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like form, at that side of the sac most distant -from the heart, is well explained by 
John Hunter He says — “Even in the last-mentioned Situation, (the leg,) the 
force of the heart directs, in some degree, the swell of the tumour , but that is not 
until the sac is a good deal enlarged The force of the blood against the most 
distant part of the sac endeavours to carry it on farther in the direction of the motion 
of the blood, which in time makes a pouch, therefore it is elongated m the direction 
of the sound artery The sac often, by Us increase, presses on the sound part of the 
arter}^ and becomes the cause of its obliteration, as I have seen more than once " 
(pp 544, 45 ) Of this kind of spontaneous cure there is a magnificent specimen 
in the Museum at St Thomas’s, in an aneursym'of the femoral artery, just below 
the profunda, which has formed a large long sac that has descepded for several 
inches below its communicating opening, and has completely compressed the artery, 
which IS full of clot even into the ham 

(2) There is in St Thomas’s Museum a very excellent example of a popliteal 
aneurysm, in course of cure bj’’ this proceeding, the clot in the aneurysmal sac is 
verj' close and solid, and through Its centre is a track,Mess in diameter than the 
natural tube of the vessel, by which the blood hhs been conveyed to the leg, but 
which has been evidentlj^ fast diminishing Ford’s cases, presently to be noticed, 
appear toliave been cured in this way^ In the Museum of the College of Surgeons 
there is a globular axillarj' aneurysm, about an inch m diameter, filled with laminated 
clots, and the artery beyond it contracted — j F s ] 

1410 What has been said about the spontaneous ^cure ot false aneu- 
rysm applies also to artificial assistance For in general the cure of an 
aneurysm is only possible, in so far as a closing of the artery can be 
produced, or such a collection of the clot in the sac, as may withstand 
the pressure of the blood, and gradually contracts , the artery, however, 
remaining pervious 

1411 After the obliteration of the trunk of the vessel the circulation 
IS earned on in the limb, by the collateral branches, which enlarge con- 
siderably, and are connected with each other by numberless anastomoses 
In many cases a more direct and manifest anastomosis of the vessels take 
place, so that after the closure of the principal ttunk, the stream of blood 
at once passes by the neighbouring branches , in other cases, the colla- 
teral circulation is only undertaken by small numberless anastomoses [a ) 
Upon the ditlerent ways in which the collateral circulation is produced, 
and partly also on the point of time when the vessel is examined, after 
the obliteration of the principal trunk, may depend whethp the collaleial 
branches appeal more oi less, oi even not at all, enlaiged The frequent 
examinations, in which, after the obliteration of the principal trunk of 
an artery, the other arteries of the limb are found considerably enlarged, 
do not therefore contradict the equally hue observations, in which this 
enlargement is not found (b) 

1412 The remedies which have been proposed, generally, for the 
treatment of aneurysm, are, lest and antiphlogistic tieatment, the applica- 
tion of cold and contracting o anedies to the swelling, the compression, and 
tying of the aneurysmatic artery 

1413 Strict rest, lowering treatment, restricted diet, repeated blood- 
letting, even to the greatest degree of weakening, (Valsalva’s plan,) 
and the internal use of digitalis, are the only modes of treatment by 
which the cure of internal aneurysm may perhaps be effected , in which 
indeed, under great diminution of the circulating power," the blood coa- 

(a) Hodgson, above cited, p 235 

(b) Fressung, Dissert de sistendis hte Heilardes Kropfes, u s w Sulzbacli, 1817 
morrhagiis' Groen , 1804 Walther, Neue p 65 
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gulates in the sac, and the aperture, whereby the sac communicates 
with the artery, is closed In certain cases the area of the artery may 
be at the same time preserved, [par 1409,) but in others the coagula- 
tion of the blood extends into the artery, and shuts it up In true aneu- 
tism, a diminution and contraction of the walls of the artery may thus 
be effected 

1414 The aslnngent remedies employed for the purpose of restoring 
their elasticity to the'artenal coats, or for effecting the complete coagula- 
tion of the blood in the sac, are, applications of cold water, pounded 
ice (1), bark, oak bark, and so on If this mode of treatment, which 
was formerly employed, have in many cases a satisfactory result, it may 
be in part ascribed to the compression generally at the same time em- 
ployed with it, and more especially to keeping the patient at rest Per- 
haps, however, all share in the business must not be denied to these 
topical applications, as they are capable of favouring the coagulation of 
blood in the sac, and in this way promoting the cure (a) 

[(Guehin, of Bordeaux, appears to have first proposed the application of pounded 
ice, or iced water, to the aneurysmal sac [b), and though its beneficial use was 
much doubted, yet Richerand says, that “Subsequent observations have pro\ed the 
advantage of pounded ice in the treatment of aneurysm The examinations of the 
bodies of persons cured in this way, have dissipated all doubts as to the value of 
this remedy, and he mentions a case reported in the Bulkiin de la Facullc de Mede- 
Mne <Ze Pans, No 4, 1812, m which a popliteal aneurysm was thus cured The 
patient lived a considerable time after the disappearance of the tumour, and the pre- 
paration is now in the Museum of the School of Medicine On the contrary, 
Hodgson says — “ I have seen ice applied to a large inguinal aneurism, but it pro- 
duced such excruciating pain that its employment w as from necessity discontinued ” 

1415 Compression and Ligatuie of the aneurysmatic arteries are the 
two modes of treatment which especially apply to the cuie of external 
aneurysms They agree with each other in effecting the obliteration of 
the artery , this takes place slowly by compression, in which case the 
circulation IS gradually restored by the collateral branches, but occurs 
quickly on tying the artery Only in a spurious aneurysm, which arises 
from a wound in an artery, and has not long existed, can a cure by com- 
pression be effected, without subsequent closure of the artery, as has 
been already granted in wounds of aiteiies, under certain 'circumstances 
[pai 279) 

1416 Compression has been employed upon .the aneuiysmal swelling, 
above it, and as a swathing of the whole limb Proper apparatus or band- 
ages have been used for the purpose 

141X Compiession of the swelling alone, is on many grounds oh- 
jectionable It is difhcillt or impossible, on account of the depth of the 
artery, and the different size of the swelling, always to employ the com- 
pression properly, and in the same direction , the aneurysmal sac may 
be developed in another direction, and if the compression be made suf- 
ficiently great, sevefe pain, inflammation, and bursting of the sac, may 
be caused Nor is it certain whether the pressure operates upon that 
part of the artery above the^ opening, by which the sac communicates 

t 

(a) Radeloose, H , Dissert sur I’emploi (6) Recueil Ponodique de la Societo de 
dcsrefri^eransdansles Anewismesexternes, Sante, ti Pans, No 3 
Pans, 1810 
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■with the artery, or upon the part below this opening, in which latter 
case the speedy bursting of the artery may be produced 

1418 Compression of the artery is to be made at that part above the 
aneurysmal swelling, wheie the artery is superficial and the surrounding 
paits afford a proper point of support for the compression , in doing this, 
however, care must be taken to avoid the collateral vessels above the 
swelling, especially the larger ones All the contrivances b} which this 
compression is effected, must be so managed that they compress the limb 
only on two sides, because otherwise" they would check the circulation 
too much {pai 285 ) The compression must be gradually increased, 
with the greatest care, and so long continued till the obliteration of the 
artery is effected This compression is often unbearable, when, for ex- 
ample, the artery is accompanied by the principal vein of the limb, or by 
considerable nerves The femoral artery in its upper thircl, and_ the 
brachial artery, throughout its whole length, bear compression best 
The position of the median nerve, however, close to the brachial artery, 
renders this less fitting, and the compression is painful It is therefore 
especially applicable onl) to the femoral arteYy (a) 

Here also may be mentioned alternate compression vith several tourniquets at 
different parts 

Hutton and Cusack fi) have communicated cases of successful result from com- 
pression of the femoral artery in aneurysm of the popliteal artery, in which the com- 
pression was employed onlyffor some hours, and repeated every day or at longer 
intervals 

1419 The compiesston of the whole hmh, by proper bandaging, in 
•which, by the application of graduated compresses along the course of the 
artery, increased pressure is made, is not usually accompanied with incon- 
venience to the patient , the cedematous swelling disappears, and the cure 
may be effected by this simple remedy The event of the cure in these 
cases appears always to be the complete coagulation of the blood in the 
aneurysmal sac, depending on the arrest of the circulation throughout the 
whole limb 

[The unsatisfactory results of the treatment of aneurysm by tying the affected 
artery above and below the sac, opening and emptying the latter, either before or 
after the ligature, and then inducing it to fill up by granulation, as also the dangers 
of amputation, led Guattani (c) to consider the possibility of some other proceeding 
for the management of “a disease, so evidently incurable, that both medicine and 
surgery renounced all kind of treatment ” He had, however, observed several cases'' 
spontaneously cured, in patients who would not submit to either of these operations, 
and he hoped to succeed by a somewhat similar process ‘ Many indeed,” says he, 

“ were the trials and dangers depending on the varieties of aneury'sm, some of which 
differed from others in their nature , nor did all arise from one and the same spot. 
But when I especially inquired into those aneurysm^ which occurred at joints, I 
was led to suspect that by rest in bed and weakening the wdiole body, at the same 
time also restraining the flow of blood in the artery running to the affected part, aYid 
finally by gradually compressing the aneurysmal tumour itself by the aid of bandages, 

I might be able no* only to prevent its increase, but that in course of time the gm- 
mous blood would, by little and little, of itself be changed into serum, and rendered 
fit for circulation, and that the entire resolution of the tumour would at length take 
place A methodical bandaging, which should from day to day more and morn 
compress the affected part, seemed to me the onlj^ means ^w'hioh could fulfil all the 

'{a) Guiiufs Lvtoucui, C IT, Nomclk (')) Dublin Journal of Medical Science,, 
manibre d’excrccr la Comprossion mediate lol a\ui, 1843, u 3b4 
prolongee sur Ics pnncipales Artfcres des (c) Quoted at head of Article in Lauth’s 
M embres Strasbourg, 1825 4to Collectio 

41^ 
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indications , but as in, doing this many hindrances occurred tome which seemed ad- 
verse to a happy result, I continued in douht, whether I should entirely give it up, 
or whether at some future time I should he induced to practise it ” (p 129 ) In 
this frame of mind he continued till 1757, when a case of aneurysm of the upper part 
of the femoral artery having occurred, he employed simple bandaging, which to a 
certain degree controlled the growth of the swelling But the patient would not 
pubmit to the necessary rest, and left Guattani for another surgeon, who tied the 
artery, and, probably opening the sac at the same time, bound it up very, tightly, and 
the man died of mortification of the limh on the third or fourth day As this could 
not be considered a satisfactory trial of his plan, he determined on trying it in another 
case, a spurious aneurysm, as he calls it, of the popliteal artery, and of which he 
commenced the treatment in November, 1765, according to the following manner — 
"Having for some days previoijslyi” says he, “applied lint dipped in vinegar and 
water, I covered the whole mass of the tumour with lint, and then applied two ob- 
long pillows across each other, like the letter X, upon the centre of the swelling, in 
such a way that the upper ends of both embraced the knee above and the lower 
below, another oblong pillow, wetted with vinegar and water, was then applied 
along the whole length of the femoral artery to the groin, and moistened all the lint 
surrounding the knee and covering the whole extent of the thigh I then employed 
u strong long bandage, three inches wide and no more, and having made the first 
turn upon the centre of the swelling carried it around both above and below', in the 
' usual way of bandaging the joint, and woundat round sufllciently to cover and com- 
press It equally In the same way I bound the whole length of the thigh up to the 
groin, and in order to render it more secure, made a couple of turns round the trunk, 
and so completed the bandaging I took special care that the first turn of the roller 
should not too much constringe the part, and was very cautious that the pressure 
should be equally kept up, so that every turn of the bandage covered tbe preceding 
one rather more than half its breadth, w'hich indeed, in every surgical operation 
where this indication presents, should always be done” (p 131) Bloodletting, 
low diet, complete rest of the joint, and the application of spirits of wine, were 
ordered “ I left the bandage undisturbed,” he continues, “ as long as it performed 

Its duty If properly applied, it would remain for eighteen or twenty days * > 

In re-applying I always took care it should be put on somewhat tighter I also 
directed moderate bipod letting, especially when either the leg or foot swelled m 
the least, whibh prevented the renewal of the bandage if by chance it became tighter 
than the patient could bear Subsequently the lint and pillows were moistened with 
vinegar and water, that I might prevent too much heat of skin, W’hich coming on 
might have delayed not a little the cure By patient and assiduous use of this treat- 
ment I w'as delighted to find that the swelling, although it constantly preserved its 
hardness and pulsation, daily decreased mere and more , so that, indeed, after three 
months, I had tlie great pleasure of seeing the patient leave the hospital perfectly 
cured Nothing remained of it at the place of the torn artery but a callosity, 
scarcely the size ot a large bean” (p 132) Such was the treatment Guattani 
adopted and continued to practise with success, and upon it has been founded the 
practice of others at a subsequent period 

John Hunier tried compression in one of his cases, but the patient could not bear 
it, and he was obliged to tie the artery' 

In the beginning of 1802, Blizard (afterwards Sir Williapa) attempted compres- 
sion of the femoral artery in a case of popliteal aneurysm, with the hope of effecting 
obliteration, in the following manner (a) — “The points of support for the instru- 
ment were the outer part of the knee and the great Irochanier, a piece of steel passing 
from the one to the other and to the middle of this a semi-circular piece of iron 
was fixed, which projected over the femoral artery, having a pad at its end moved 
by a screw, by turning which, the artery was readily compressed, and thp pulsation 
in the aneurysm stopped, wi|hout any interruption to the circulation in the smaller 
vessels But although the patient possessed unusual fortitude of mind, and indif-, 
ference to pain, he was incapable of supporting the pressure of the instrument longer 
than nine hours, and when it was loosened, the pulsation in the tumour returned 
with unabated force After a fair trial of this plan the man quitted the London. 

(a) From a paper of Astley Coohei ’s on Aneu'ism, laMcd and Phys Journ , vol vin p, 
2, 1802. 



BY COMPRESSION 


483 


Hospital, and his femoral artery ■was tied by Astley Cooper in the folloiving April, 
in the then usual way, with two ligatures and division of the artery between He 
did well 

In 1807, Freer, of Birmingham (a), having witnessed two cases in which 
Guattani’s treatment had been adopted, “ does not hesitate to recommend the cure 
of aneurism to be attempted, in the first instance, by pressure, rather than by an 
operation, which frequently occasions death, even when the patient might have 
recovered, if left to nature alone ” Compression may be applied either on tlie 
aneurismal tumour itself, or upon the sound artery above it In those cases, where 
pressure has been hitherto applied, it has been upon the tumour itself, and though 
this mode of application has frequently been attended with success, it is by lio means 
so likel}^ to answer' the intention of uniting the sides of the vessels, as w'hen used 
on the sound part of the artery From the result of those evperiments I made upon 
the radial artery of a horse, I should recommend the pressure to be applied oh the 
extremities, either by the assistance of Senffio’s instrument, or in the following 
manner — First, placea bandage moderately tight from one extremity of the limb to 
the other, then place a pad upon the artery a few inches above the tumour, that you 
may have a greater probability of its being in a sound state, then, with a common 
tourniquet surrounding the limb, let the screw be fixed upon the pad, having pre- 
viously secured the whole limb from the action of the instrument, by a piece of board 
wider than the limb itself, by wdiich means the artery only will be compressed when 
the screw is tightened , 'the tourniquet should then be twisted till the pulsation in 
the tumour ceases In a few hours, as by experiment in the horse, the limb will 
become oedematous and swelled, the tourniquet may then be removed, and no 
stronger pressure will be required than can easily be made with the pad and roller 
The irritation produced by this mode of pressure, excites that degree of inflammation 
of the artery which deposits coagulable lymph in the coats of the vessel,*thiclcens 
them, diminishes the cavity and eventually obstructs the passage of the blood ” (p 
112, 113) Hodgson mentions two cases in which this mode of treatment was 
adopted in the one, a popliteal aneurysm, the pressure could not be supported 
longer than two hours, and in the other, where “it was applied to the brachial 
artery, the pain and sw'elling of the limb was so considerable that the surgeon was 
compelled to abandon the practice ” (p 177 ) 

Richer^nd (6) observes, that if “the compression be made above the aneurysm, 
the compressed artery must be superficial, and have a solid point d’appm iii a neigh- 
bouring bone The compression also must not operate on the whole circumference 
of the limb , if spread over too large a surface, it will be too weak to press down 
the wmlls of the vessel , it will uselessly cause severe pains, produce swelling of the 
limb, by opposing the return of the lymph and venous blood , and it wall hinder the' 
passage of the blood through the collateral vessels, and consequently tend to produce 
want of nourishment, and gangrene of the limb, by obliterating all its vessels, on 
which account circular compression is to be entirely discarded in cases of aneurysm 
^ * A tourniquet, or any analogous instrument, should be used, which will make a 

strong pressure on a particular part of the artery, and at a part directly opposite , w hilst 
the limb remains free from all compression at any other part of its circumference ” 
In illustration of this method, he mentions a case of popliteal aneurysm', in which, 
for a whole year, complete quiet, lying in bed, low diet, bleeding every month, and 
pressure, where the artery passed through the tendon of the m triceps femons, -were 
employed “The compression was effected by a semicircular steel spring, like 
that of a rupture truss, a, screw, with a pad at its end, graduated the pressure on 
the vessel at will The pain at first prevented its constant application, but, by 
gradually accustoming himself to it, and increasing the force, he’ succeeded in 
weakening, and then in preventing the pulsations of the swelling, which became 
adherent, hardened, and reduced to a little tubercle, formed doubtless by the coagu- 
lated blood, and adherent to the inside of the aneurysmal sac The practice of 
' Professor Dubois presents many instances of success by the same means ” (pp 
95, 96 ) 

Compression for the cure of aneurysm, has, however, been little thought of, or 
employed in this country, till within the last four years, when it was revived by 

(a) Quoted at bead of Article (6) Nosngnphie Chirurgicalc, vol iv 
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Hutton, of Dublin (a), for a case of popliteal aneurysm, as large as a hen’s egg, as 
the patient would not submit to' the operation of tying the femoral artery “ For 
three or four weeks he maintiined the horizontal posture, and a compress and band- 
ages were applied , but, as the tumour gradually increased in size, and as he suffered 
pam from the pressure, this treatment was discontinued On the 1st Nov 1842, 
Hutton, therefore applied an instrument, “so contrived as to admit of pressure 
being made by a screw and pad upon the course of the femoral artery, and the coun- 
ter-pressure upon the opposite surface of the limb, without interfering with the col- 
lateral circulation In the first instance, the compression was made upon the femoral 
artei'y in the middle third of the thigh , and, although it was effectual in compressing 
this vessel, it produced so much uneasiness that it could not be sustained, and, after 
a few applications, the apparatus was removed, and adapted to the upper part of the 
limb Nov 12 The femoral artery was compressed as it passes from the pelvis 
under Poupakt’s ligarrent, and the pressure maintained for more than four hours 
Nov 14 The tdmour feels rather more solid, the purring thrill before felt, on the 
re-entrance of the blood into the sac, is no longer sensible , the pulsation as before 
Nov 22 Duration of compression three hours, the pulsation returned after its 
removal Nov 24 Artery compressed siv hours , same result He could not bear 
pressure nevt'day for soreness in the groin, and he had some pain in the tumour"" 
Nov 26 The compression resumed, and continued for four hours, when the instru- 
ment was removed, the pulsation had ceased in the tumour w'hich felt solid, and 
was tree from pain, Nov 27 The pulsation had in a slight degree returned , com- 
pression for SIX hours Nov 28 No pulsation was now felt in the tumour It had 
decreased in size, and was solid Nov 29 The compression w'as maintained for 
SIX hours, no pulsation felt, compression applied three hours Dec 1 An artery,^ 
about th^e size of the temporal, is"felt pulsating along the surface of the tumour, which 
is quite solid, much diminished in size, and is altogether free from pulshtion The 
use of the instrument was now discontinued Dec 27 The tumour reduced to the 
size of a small walnut, and very hard He was this day discharged at his own 
request ” (pp 364, 365 ) Very soon after the termination of this case, Cusack 
treated a popliteal aneurysm ih the same way, beginning first with a bandage over 
the whole limb, to which subsequently was added a compress on the aneurysmal 
sac, this was continued for a month, but without effect “Fei 22 Hutton applied 
his instrument, the pad'heing screwed down on the femoral artery at as high a point 
as possible, and with a force sufficient to stop completely the pulsations in the 
tumour, a compress was then laid over ‘the aneurism, and secured by a flannel 
bandage, beginning at the toes He soon began to feel uneasy , but when it had 
been on for one hour and a half, Ins face became pale, his pulse weak and slow, and 
he complained of faintness, with a feeling of weio-ht in the situation of the pad, run- 
ning up to his heart, and a sensation ofa rush of blood to his head, accompanied by 
profuse perspiration on the forehead and vertex, the instrument was now' loosened, 
and he soon rallied When quite recovered, the pad was again screwed down, but 
he^could not bear it for more than half an hour at a time ” The apparatus was con- 
tinued for five days, the patient screwing down the pad as he could heal: it, but no 
benefit having been gained, it was put aside, and, a bandage applied From the 
22d 'January to the 4th of March, he had been taking ten drops of tincture of digitalis 
thrice a day , hut it w'as then increased to fifteen drops, which was continued a fort- 
night longer, and then left off entirely “ March 16 Sir P Crampton’s instrument, 
modified by Mr Daiv, was put on so as merely to lessen the impulse in the 
aneurism , no compress or bandage was put on the tumour March 18 Bears this 
instrument much befteythan the last , has none of the unpleasant rush to the head 
^ No change in the tumour Maich^2 The tumour is decidedly harder and 
smaller, the impulse being greatly lessened At times there is only a thrill in tiie 
aneurism, sometimes there is no motion whatever in the tumour, even when the 
pressure is removed, but it returns on the slightest movement of the body March 23 
Pulsation has totally ceased , the tumour is very hard, and about the size of a large 
walnut, a large arter}' can be felt running downi superficial to the aneurism, over 
which It can beicasily rolled with the finger, it them divides into two branches, the 
articular vessels do not appear enlarged March 25 The irstrument was removed 

(a) Dublin Journal of Medical Science, vol sxni 1843 
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to-day The femoral artery can be distinctly traced as far as the opening in the 
tendons of the inceps and vastus tniernus iprtl 1 The tumour is decreasing, the 
enlarged artery above mentioned is much smaller than at the last report April 7. 
Tumour continues to decrease , the entire artery can be traced until it enters the 
aneurism , but in the lower third of the thigh, and in the ham, the pulsation is''So 
weak that it can only be felt on a careful examination April 14 The enlarged 
artery has become very small, while the popliteal artery of the affected limb now 
pulsates as strongly as that of the sound one , a number of hard cords can be felt 
passing over the tumour ” (pp 3G7, 368 ) In the spring of the same year (1843) 
Bellingham (a) treated a case of secondary aneurysm of the right external iliac 
artery, which had been tied by him a t\v elvemonth before, and though the sac had 
suppurated and filled by granulation, reappeared on the 1st of April He was kept 
perfectly at rest in the horizontal posture, from the 3d of that month to May 11, five 
or SIX ounces of blood twice taken from the arm, and tartar emetic and digitalis 
given About ten da 3 's after his admission, the integuments became a little dis- 
coloured No farther change, however, occurred and, on May 11, pressure on the 
distal side of the tumour was made, by means of the instrument for compressing the 
femoral artery in popliteal aneur 3 'Sm, was commenced , but it appeared rather to 
increase the pulsation in the tumour ” The pressure was continued at intervals, 
and on the next day the pad was applied to the artery at the origin of the profunda 
The pressure was kept up the following three days, but discontinued at night , the 
tumour was smaller, and its pulsation diminished, but after a few days became more 
perceptible, and the apparatus was therefore left off ” Some days subsequently, 
pressure was applied directly upon the tumour, by means of a compress, adhesive 
plaster, and bandage tightly round the body ” After some days the tumour had 
diminished in size, and became more flal, the pressure gave no uneasiness, and was 
continued till the beginning of Jul 3 % and on the 20th of that month, “some remains 
of the tumour could still be detected by pressure over its side, but no pulsation or 
bruit of any kind could be heard , neither can an 3 ’^ pulsation be felt in the femoral 
artery, from Poupart’s ligament downwards Aug 17 No tumour can now be 
felt, there is merely a little diardness in the situation of the former swelling ” (p 
243-6 ) In 1844, in another case, which was a femoral aneurysm in a man, who, 
fifteen months previously, had had popliteal aneurysm of the other limb cured by 
pressure, Bellingham, after one bleedingfrom the' arm, and fifteen drops of tincture 
of digitalis for five days, applied the same kind of instrument as that whicu had 
cured the disease in the other limb, at the groin, relaxing it at intervals when the 
pressure became painful On the third day the instrument, having got out of order, 
required 'removal, and was temporarily replaced by a tourniquet pad at the groin, 
upon which a four-pound weight was placed, and this, with a slight pressure of the 
patient’s hand, stopped the pulsation On tbe following day a seven-pound weight 
was substituted, the tumour was somewhat more firm, and rather diminished in 
size, but the pulsation was still very strong when the pressure was removed Ice 
was applied a day or two after to relieve the heat felt in the evening On the eighth, 
a bandage was applied round the limb, from the toes over the tumour, and partly up 
the thigh, and the original pressure apparatus again put on, but on the twelfth day 
the weight was resumed, as the patient piefefred it On the nineteenth day, the 
pressure having been kept up^ steadily, except at night, whilst he sleeps, “the 
tumour IS evidently more firm, and smaller, the patient suffers no pain when it is 
pressed or handled, and has lost the uneasy feeling about the hml) To-day an 
instrument, in form of a carpenter’s clamp, was applied, the pad of which was fixed 
upon the artery in the upper third of the thigh, and be retained it on for several 
hours. Howmver, as it compressed the.femoral vein also, the limb swelled, and he 
was obliged to remove it towards evening ” The pressure was continued on the 
same principle, but with an improved instrument for the following seventeen days, 
but the tumour continued stationary On the thirty-sixth day a second similar 
instrument, “ but with a larger arc, so as to permit the pad being placed over the 
artery in the groin, was applied, and the patient directed to use it alternately with 
the other upon separate portions of the vessel , and, when the pressure became painful 
at one point, to tighten the screw of the other, and then relax it About three in 
the afternoon, he fixed the pad of one instrument on the femoral artery, where it 


(a) Dublin Journal, vol xxvi 1845 
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passes over the horizontal ramus puhs, and the second on the femoral artery lower 
down, and continued the pressure nearly constantly up to twelve o’clock at night, 
when, on relaxing the screw, he found that the pulsation of the aneurism had ceased 
He, however, persevered in the use of the instruments throughout the night ” On 
the forty-second day, the pulsation had entirely ceased , “ a vessel of some size was 
now, for the first time, felt, which ran superficially in the course of the femoral 
artery, and had evidently become enlarged since the filling up of the sac of the 
aneurism The patient says that last jiight, about twelve o’clock, when he loosened 
the screw of the instrument, the aneurism no longer pulsated, from which time he 
suffered much pain, both in the tumour and about the knee ” These symptoms, 
however, subsided on the following ^day, when, “ in addition to the feuperficial artery 
already mentioned in the course of the femordl, the articular arteries about the knee 
were found enlarged, one of which, on the^ inside, is nearly as large as the radial 
artery ” On the fifty-seventh day “the tumour was about the size and shape of a 
small hen’s egg, very firm and solid The pulsation in the femoral artery can be 
traced from the groin to within a short distance of the obliterated sac of the aneu- 
rism ” (pp 248-54 ) , 

Such are the results of the first three cases, in which aneurysm has been treated 
by compression by the Irish Surgeons, and Bullingham has enumerated (a) nine 
other cases in which it has been employed, three of which have been managed in 
England by LISTo^, Allan, and Greatrex, and the rest in Ireland, and all cured 
Thus Crampton’s assertion (b), that “ intermediate compression, or compression 
from without (maintained for a sufficient length of time to allow the blood in the 
aneurismal sac to coagulate) had been tried and was found ineffectual,” (p 359,) is 
proved to have been so only on account of the inefficient mode of the application of 
external pressure From this account, although I have yet had no opportunity of 
practising thiS treatment, I must confess I think it highly worthy of serious atten- 
tion, and am much disposed to think I should try it on a fitting occasion < Belling- 
ham very justly observes, upon the advantage of alternating pressure upon the artery, 
that “the principal improvement wffiich has taken place in the treatment of aneurism 
by compression, consists in the mode of applying the pressure , that is, instead of em- 
ploying a single instrument, we employ two or three, if necessary, these are placed 
on the artery leading to the aneurismal sac, and, when the pressure of one becomes 
painful. It is relaxed, the other having been previously tightened, and, by thus alter- 
nating the pressure, we can keep up continued compression for any length of time 
By this means the principal obstacle in the way of the employment of pressure has 
been removed , the patient can apply it with comparatively little inconvenience to 
himself, time will not be lost owing to the parts becoming painful or excoriated from 
the pressure of the pad of the instrument, and, as the pressure need not be inter- 
rupted for any length of time, the duration of the treatment will be necessarily con- 
siderably abridged ” (p 167 ) 'With regard to thetreatment of the artery which has 
been thus treated, Bellingham says — “It will be observed, from the histones of 
the cases which have been published, that the femoral artery could be traced, after the 
cure, to near the sac of the aneunsm, proving that the artery is never obliterated at the 
point compressed ” (p 165 ) This is a very interesting circumstance, and supports 
John Hunter’s opinion, that “the force of the circulation being taken off" from the 
aneurismal sac, the progress of the disease would be stopped ”] 

1420 As regards the more precise determination of making use of 
pressure for the cure of aneur}'Sra, it is advised by many to employ it in 
all aneurysms,' so that even if no cure take place," a progressive expan- 
sion of the collateral branches may be effected It may be employed if 
the aneurism be still recent, if it be not large, especially tvhen the conse- 
quence of an external injur} , if there be no circumstances which render 
a speedy cure necessary, if the patient be not very stout, the limb not 
xeiy much swollen, and the artery so situated, that its walls can be pro- 
perly brought together by compression Where beneficial, it soon shows, 
the experiment of compression is, therefore, never to be persisted in too 
long, and it should be left off as soon as circumstances occur which may 
(a) Med Chir Trans , vol vii (6) Dublin Journal, vol xx\ii 1845 
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render it dangerous It is always proper to accompany the pressure 
with rest, blood letting, cold applications to the swelling, and the inter- 
nal use of digitalis, and so on 

Samuel Cooper (a) believes, that compression is successful only in about one out 
ot thirty cases, and that a certain number of tbe successful cases must doubtless be 
considered rather as spontaneous cures of aneurysm 

1421 Tyivg the aneurysmal artery ,( the Opeiation for aneurysm) isthe 
most certain mode of treatment, and there aie two modes in which it is 
performed The one, laid down in the ancient Greek Surgery, by Phil- 
AGRius and Antyllus, -which consists in opening the aneurysmal sac, 
removing the coagulated blood, and tying the' artery above and below it, 
the other, where, the artery is laid bare and tied above the sw'elling, .be- 
tween It and the heart, upon which the swelling diminishes and disap- ' 
pears (1) , , 

(1) This mode of operation is usually called the Hunterian Although it had 
been previouly practised by Anel (6) and Desault (c), it was, however, first raised 
to a systematic operation by Hunter (2) In former times, indeed, tying the bra- 
chial artery above the aneurysmal sac was performed byAcTius, Paulus, ADgineta, 
Guielem'eau, and Thcvenin, subsequently, however, even the sac itself was 
opened 

[(2) The operation of tying the artery at a distance from the aneurysmal sac, and 
where its coats are healthy, has been justly claimed by English Surgeons, for John 
Hunter notwithstanding that till within a few years our French neighbours have 
laboriously endeavoured to show' that it w'as merely ahepetition of the operation per- 
formed by their countryman Anel, at Rome, in January, 1710, and subsequently by 
Desault, in June, 1785 Honourable exception to this nationality is'oflfered by 
Deschamps’ able vindication (d) of Hunter’s originality in reference to his opera- 
tion , and within the last few’ years his title to it has been almost universally con- 
ceded The circumstances, however, are so interesting in reference to this opera- 
tion and Its importance so great, that a short notice of the operations of Anel and of 
Desault cannot be here misplaced 

Anfl’s operation was performed on the brachial artery of a friar which had been 
wounded in venesection, but w'hich did not bleed till the fifteenth day after the in- 
jury, when It was checked by the use of astringents and bandage Anel’s account 
of the disease is exceedingly confused and probably he did not very w'ell understand 
Its true nature, for, he says — “ From the day of venesection to that of the opera- 
tion, we see that three kinds of aneurysm have occurred in the same artery of the 
same arm,” a true aneurysm, a false one, and a true one again, upon which last he 
operated It is probable, however, that during the whole course of the disease it w'as 
none other than the ordinary spurious aneurysm following a wound in an artery, 
which John Hunter (e) observes, “will produce various effects according to the 
treatment, all of which are called so may aneurisms but I do not consider a-wound 
in an artery, an aneurism, even if in an aneurism itself” (p 543 ) Anel thus de- 
scribes the operation performed on the 30th January, 1710 — “ Having made my- 
self master of the blood by means of a tourniquet, I made an incision in the integu- 
ments without touching, in any way, the anuerismal sac, I then sought for the 
artery, which I found situated below the nerve, which is notcommon ' I took every 
precaution in separating it from this, and having lifted it upon a hook, I ligatured it 
as near to the tumour as possible The artery having been tied I loosened the tourni- 


{a) First Lines of Surgery London, 1819 
rol 1 p 304^ 

(6) Suite he la nouvellc Methode do gudrir 
la Fistule laclirymale Turin, 1714, p 257 
1 have copied tins account from Erichsen’s 
Observations, as the copy of Anfl, which I 
ln^c by me, does not contain this notice — 

j F s 

(c) OCuvrcs-cbirurgicaleo, vol ii pt iv 

(d) Observations sur la Ligature des pntl- 


cipalcs Arteres des Evtremites, a H suite de 
leurs blessures, et dans les Aneinsmes, par- 
ticnlieremenl dans celui de I’Artere poplilee, 
dont deuv ont cto opfertps, suivant la meth- 
ode de If AN Huntfr, Chirnrgicn anglois 
Pans, 1793, and at end of his Traite liisto- 
nque et dogmatique de I’Operation de la 
ladle, vol i\ Pans, 1796 97 

(e) Lectures on the Principles of Surgery, 
in his Works, edited by Palmer 
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quet, when a small muscular branch, which I had divided in dissecting the vessel, 
bled and compelled me immediately to tighten the tourniquet and to tie the artery 
again a little higher up , the tourniquet being loosened, I saw no more bleeding nor 
any pulsation in the tumour I then applied the proper dressings and a bandage ” 
(p 220 ) On the following day pulsation of the artery at the wrist was very dis- 
tinct “The first ligature separated on the 17th day of February, 1710, and the 
second on the 27th of the same month, without the supervention of the least hemor- 
rhage, on the 1st of March in the same year, this friar not only left his room, but 
went even to church * * On the 5th of March the wound was perfectly 
cicatrized ” (p 221 ) In his reflections on the case, Anfl observes — “ With re- 
gard to the mode of doing the operation, I performed it in a different way to what 
authors describe, which I have seen good surgeons adopt, and which I have myself 
had recourse to several times, for instead, as is customary, of applying the ligature 
above and below the aneurism, I only practised it above Besides, the aneurismal 
sac IS usual opened, but I did not touch it at all , not doubting but that the bloo'd con- 
tained in It would be dissipated, being at liberty to pass on towards the extremity, 
that the sac, being once empty, would not fill again, that the layers of membrane 
that formed it would not fail to collapse , and that thus the tumour would disappear, 
all which happened as I thought In this way the operation was less tedious, and 
much less painful , besides, my incision was not half the usual length, hence there 
was a smaller cicatrix ” (p 223 ) The tumour collapsed in such a way that it 
would have been impossible to have ascertained the spot where the aneurism ex- 
isted ” (p 222 ) 

Desault’s operation, as stated by Sabatier (a), was performed in June, 1785, 
upon a popliteal aneurysm which “ had acquired the size of a turkey-hen’s egg , the 
patient was thirty years of age * * * Desault made an incision about two inches 
in length at the upper part of the tumour, laid the artery bare, separated it from the 
nerve and tied it * * On the sixth day he tied a ligature of reserve, that he 
had placed under the artery above the first one The stale of the wound and of the 
patient was such as to promise a speedy cure ” The tumour diminished tohalf its 
size and the ligature came away on the eighteenth day “ On the following day the 
wound discharged a tolerable large quantity of matter mixed with blood, and the 
tumour disappeared almost entirely, an evident sign of the rupture of the aneurismal 
sac After this nothing was left but a fistulous opening which healed in afewdays ” 
(p 403 )> 

Erichsen (6) observes — “ From the following remark by Maunoir it would ap- 
pear that little importance was attached to the operation at the time even by Desault 
himself ‘I lived,’ says Maunoir, ‘two years with Dfsault, and I do not remem- 
ber to h^ve ever heard him speak of this operation It had not been considered of 
consequence, and in general, it seemed to me, that it was quoted without being un- 
derstood and after very vague reports ’ ” (p 403 ) 

Desault’s operation was also performed by Pott after Hunter had performed 
his new operation, in a case of femoral aneurysm of which E Home gives a brief 
and not very clear account in the paper presently to be cited from , it did not, how- 
ever, succeed, and amputation became necessary, at what period, however. Home 
does not state 

I have heard it mentioned that John Hunter was indebted to Ford, for the sug- 
gestion at least, if no more, of his mode of operating in cases of aneurysm It is 
not at all improbable that Hunter’s mind may have been led to the operation he 
afterwards practised, from his reflection on the two cases of Ford’s, presently to be 
mentioned , but this appears to be all Ford had to do with the matter, as it is very 
unlikelj' he should not have taken notice of the subject, had he any claim to it, in 
the paper (c) he published between two and three years after Hunter’s first opera- 
tion, and, in tact, he utterly discourages any kind of operation He says — “An 
aneurism of the larger vessels, when it occurs in the trunk of the body, is a disease 
that IS usually fatal, and it is not uncommonly so when it happens in the extremities, 
the mode of cure in the latter case, whether by amputation of the limb or by tying 
the artery being universally allowed to be hazardous * * * The cases I now com- 
municate to you serve to establish the fact, that in cases of aneurysm the efforts of 

(a; Medecme Operatoire Pans, 1796 eunsm, with remarks, in London Medical 

(6) Cited at head of article Journal, vol ix 1788 

(c) Cases of the Spontaneous Cure of An 
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nature alone, unassisted by art, have produced in the coats of the vessel a coa- 
lescence of its sides, firm enough to render the artery impervious to the impetus of the 
blood, whilst the ciroulation in the extremity has been amply supported by the col- 
lateral branches going off above the aneurysmal tumour ” (pp 142,' 43 ) The first 
case he met ivith, several years previous to publishing his paper, was a popliteal 
aneurysm in a chairman “ He was admitted into an hospital, and at the end of three 
months, when he called upon me,” (again,) says Ford, “ I found that the tumour 
had totally disappeared, and that the limb was wasted, and a little weaker than the 
other, hut 'that he was capable of doing his business Upon inquiry, I could not 
learn that the cure could be ascribed to any other means than to the efforts of nature, 
with which an horizontal position of the body, and a regular diet, might perhaps 
have co-operated This man died soon after of a fever, and as the limb was not ex- 
amined by dissection, and a doubt arose whether the tumour was aneur 3 'smal or not, 
the circumstances of the case were not deemed strong enough to justify any infe- 
rence to be made from it ” (pp 143, 44 ) The next case was that of a clothes* 
presser thirty-six years of age, who had “ a tumour situated on the anterior and up- 
per part of the right thigh, about three inches below Poupart’s ligament It 
was of the size of a turkey’s egg, and had a strong pulsation ” He had also, “ at 
the same time, a swelling about the size of a pullet’s egg in the ham of the 'other leg, 
in which was felt a tremulous pulsation ” (p 144 ) Two months after, the swell- 
ing in the right thigh had considerably increased, and from the irritation, probably 
dependent on a mustard poultice having been applied, and a cordial regimen directed 
by an empiric to promote suppuration, he' had a very severe attack of fever, which, 
howexer, by proper treatment was relieved No operation w’as proposed for fear of 
mortification and fatal haimorrhage'’ “ We now examined the other leg,” says Ford, 
“ but found no traces left of the swelling I had formerly seen ” Six vx eeks after he 
died xvith gangrene of the right thigh, xvithout hoemorrhage On 'exammalign of 
the left ham, “ externally there was no mark left of the tumour, but upon cutting 
doxxn to the vessel, xve found the popliteal artery enlarged to the size of a small 
hazel nut On opening the artery, both above and beloxv this tumour, and endea- 
vouring to pass a director and a probe, itxxms found to be quite impervious to the in- 
struments, although some force was used, and upon farther examination, it xvas 
found plugged up by a substance of a hard and firm consistence ” (p 148 ) The last 
case was a femoral aneurysm, seen by Ford in September, 1785, when it “xvas 
;ahout the size of a middle-sized China orange, and obviously increasing The si- 
tuation of It was so high up as to admit of no hope of preserving his life by removing 
the limb, or by tying up the artery It was, therefore, only recommended to him to 
lie in bed, to keep his bowels open by gentle laxatives, and to live upon a very spare 
diet ” (p 149 ) Among the professional people who saxv this man, and by whose 
concurrence compression at the groin was made, but could not be persevered in on 
qccount of the severity of the pain, Hunter is mentioned', but this case could not 
have encouraged or induced him to perform his new operation, because “for four 
months (from September) those symptoms continued to prevail xvhich usually precede 
a fatal termination,” and it was only “ at the end of six months that the man began 
to think the pulsation xvas not so strong in the sxvelling, and that it had ceased to 
increase In the month of March, (three mfonths after Hunter had operated 

on his patient,) the circumference of the tumour was much lessened, and the pain 
had ceased , the tension was also diminished, the inflammation of the skin had given 
xxaj’, and was now become scabious, putting on a mottled look, and appearing in 
some parts brown, and in others of an orange colour (pp 150, 51 ) For txx o months 
afterwards the tumour continued to lessen ^ He was sent into the country, 
where he soon recovered his strength and the use of his limbs so much, that in three 
months he xxas able to "xvalU several miles with a stick ” After the lapse of two 
years, he xxas fully recovered , but “ the thigh was two inches and a half in circum- 
ference larger than the other, and there was a hard incompressible tumour where the 
aneurism xxas, but xxhich gave him no uneasiness (pp 151, 52 ) From this'ac- 
count, It IS quite clear that the second is the only case which could at all have at- 
tracted the attention of such a mind as that of Hunter, and lead to the proposal of 
his operation , but neither of the three seems to have impressed Ford be) ond the 
importance of quiet, and its adequacy to effect the natural cure of the disease, and 
from his review of these, as xvell as of the cases recited by Guattani, he infers — 
“ Jst That nature is capable of effecting the cure of many aneurisms solely by her 
VoL. II— 42 
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own efforts 2d. That these efforts have been successful even when counteracted 
by improper treatment, as in the (second) case of the popliteal aneurism (ho men- 
tion, however, is made of such improper treatment in the recital of the case j f s ,) 
but that a quiet position of the limb, with an antiphlogistic regimen, contributes to 
the cure 3d That the cure by nature is a permanent one 4th That the inert 
mass left behind is not likely to produce any mischief 5th That the unsuccessful 
event of the operation for the popliteal aneurism, does not principally depend on any 
particular hazard in consequence of an obstructed circulation in the ham, but upon 
other causes ” (p 155 ) 

The first notice of John Hunter’s improvement in the operation for aneur) sm, 
was given by Everard Home in the year 1786 (a), and in that subsequent, the dis- 
section of the case He also published another paper (J), giving the history of all 
the cases on which Hunter operated, together with some by other surgeons In 
the first paper Home introduces the case with the following remarks — 

“ The common method of operating in cases of popliteal aneurism having, in many 
instances, proved unsuccessful, the operation itself bas been condemned by some of 
Our most eminent surgeons If we consider the cases in which it has been per- 
formed, and w'here the patients have died, we shall probably find that in all of them 
the artery had been diseased at the part enclosed by the ligature, and had either 
sloughed off, or had been cut through where it was tied, so that the sides of the 
artery, though brought together, had not remained a sufficient length of time in thht 
situation to unite by the first intention, and the patients lost their lives from the con- 
sequent hffimorrhage The femoral and popliteal arteries are portions of the same 
trunk, presenting themselves on different sides of the thigh, and are readily come at 
in either situation, but where the artery is passing from the one side to the 
other, it is more buried in the surrounding parts, and cannot he exposed with- 
out some difficult}’’ In performing the operation for the popliteal aneurism, espe- 
cially when the tumour is large, the ligature is commonly applied on the artery at 
that part where it emerges from the muscles This will be too limited a space, 
should it prove diseased for some way higher up , and if the artery should after- 
wards give way from any of the causes above,mentioned, there will not be a suffi- 
cient length of vessel remaining to allow of its being again secured in the ham To 
follow the artery up through the insections of the triceps muscle, to get at a portion 
of It where it is sound becomes a very disagreeable part of the operation , and to make 
an incision on the fore part of the thigh, to get at and secure the femoral artery, 
would be breaking new ground — a thing to be avoided, if possible, in all operations- 
From these considerations, suggested by the accident of the artery giving way, 
which happened several times to Mr Hunter, he proposed, in performing this ope- 
ration, that the artery should be taken up at some distance from the diseased part, 
so as to diminish the risk of haemorrhage, and admit of the artery being more 
readily secured, should any such accident happen The force of the circulation 
being thus taken off from the aneunsmal sac, the cause of the disease would, in Mr 
Hunter’s opinion, be removed, and he thought it highly probable that if the parts 
were left to themselves, the sac, with the coagulated blood contained in it, might be 
absorbed, and the whole of the tumour removed by the actions of the animal economy, 
which would consequently render any opening into the sac unnecessary ” (p 
391-93 ) 

1422 The operation for aneurysm is generally indicated — 1 If com- 
pression be not applicable 2. When, as regards the position of the 
artery, it can be employed, but cannot be borne 3 When the aneu- 
rysm, already large, threatens to burst, or has burst 4. In spurious 
diffused aneurysm, when the efiusion of blood is considerable The 
result of the operation foi aneurysm is extremely doubtful, if several 

(o') An account of Mr Huntfr’s Method the Popliteal Aneurism, containing all the 
of performing the operation for the Cure of cases on whieh he had then operated, in 
the Popliteal Aneurism, m London Medical Transactions of a Society for the Improvc- 
Journal, vol vii 1786, vol viii 1787 ment of Med and Ch r Knowledge, vol ' 

(6) An Account of Mr Hunter’s Method 1793 
of performing the Operation for the Cure of 



hunter’s OPERA.TION 


491 


aneurysms exist in the same person, if the patient be in years, or weakly, 
if from the size of the swelling, destruction of the bones and neighbour- 
ing parts have been produced, whereby, perhaps, the collateral branches 
have been closed , if the arterial coats be rigid, or in any other way 
changed by disease, and compression, by swathing the limb, have been 
too long' employed The larger the principal trunk to be tied is, the 
more doubtful is the pi ognosis , the assistance rendered by nature by the 
enlargement of the collateral circulation is, however, very remarkable, 
and under the most unfavourable circumstances the treatment often pre- 
sents the happiest results 

[E Home has justly observed, “that surgeons have laid too much stress on the 
necessity of large collateral branches being present, to ensure the success of this 
operation, this must have arisen more from their anatomical knowledge, than from 
observations made from practice, since we find the trunk of the femoral artery may 
be taken up in any part of the thigh, uithout producing mortification of the limb 
In one patient afflicted with aneurism, whose limb~Mr Hunter examined after his 
death, though there was great reason to believe that the artery had been obliterated 
above the great muscular branch, the limb had been very well nourished ” (p 399 ) 
As regards the size of an aneurysm, best suited for operation, John Hunter 
says — “I wish never to see one, that can be made the subject of an operation, 
larger than a walnut before it is operated on ” (p 543 ) Surgeons, however, at 
present, rarely care about the size of an aneurysm, provided the skin be healthy, and 
there he sufficient space to apply a ligature between it and the heart, on a presumed 
healthy part of the artery — j f s ] 

1423 In the operation for aneurysm, hy opening the sac^ after the cir- 
culation into the artery is arrested by the application of a tourniquet 
above the aneurysmal part, the skin covering the swelling is to be 
divided by a cut, which must extend from above to below it , the sac 
of the aneurysm is to be opened in the same direction, all the blood-clot 
removed, and the cavity cleansed The surgeon then endeavours to 
find out the proper opening of the arter}’, introduces into it a probe or a 
female catheter, with which the artery is to be raised above the sac and 
separated from the surrounding parts , a ligature is then to be passed 
round it with Deschamps’ needle (1) and tied In this way the artery is 
to be isolated and tied above the swelling (What will subsequently be 
said, in reference to the form of the ligature, applies here.) , The cavity 
of the sac is then cleansed, filled lightly with lint, covered with sticking 
plaster and a compress, and the whole kept in its proper place with a 
four-headed bandage 

(1) Deschamps’ needle is the most convenient instrument for a ligature, if made 
of silver. It can assume every necessary curve Weiss’s and Kirbv’s needles are 
suitable for some cases of very deep-lying arteries 

As to the numerous varieties of aneurysmal needles, compare — 

Arnemann, Uebersicht der beruhmtesten und gebmuchlichsten Instrumente alterer 
und neuerer Zeit Gottingen, 1796, p 193 
Krombholz, Akologie, p 391 

Holtze, De arteriarum ligatura Berol , 1827 4to , pi ix 

1424 Huntek’s mode of operation requires the la}nng bare and iso- 
lation of the artery at a suitable distance above the seat of aneurysm (1) 
It IS here especially to be remembered, that the artery should be sepa- 
rated from Its surrounding cellular sheath only as far as is necessary to 
carry around it, with Deschamps’ needle, a round, but not too thick 
ligature, which is to be firmly tied upon the artery with two single 
knots (2) The ends of the thread should be laid in one or other angle 
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of the wound, the edges of which are to be brought into close contact 
iMth sticking-plaster, in order to effect the cure, if possible, by quick 
union The ligature separates, according to the size of the artery, be- 
tween the eighth and sixteenth day. 

I consider tying the artery with a single round ligature, by which its inner and 
middle coats are divided, (ascertained by the artery forming a swelling above and 
below the ligature, and by the ligature being heaved up by the impulse of the 
blood,) with the simultaneous simple treatment of the wound, as the most preferable 
mode of treatment {pars 283, 285 ) The different modifications must, however, be 
here mentioned, which have been proposed for the more certain attainment of a suc- 
cessful result 

Scarpa (a) holds, in opposition to Jones, (who concludes from his own experi- 
ments, that the division of the internal coat of the artery, with a single round liga- 
ture, favours the formation of a plug of blood, the adhesive inflammation, and the 
pouring out of plastic lymph within and without the artery,) that this result happens 
less frequently in men than in animals, that after-bleeding occurs the more quickly, 
as on the setting up of suppuration, the external coat of the artery is less capable of 
withstanding the impulse of the blood, and that this happens so much the earlier, as 
the division of the arterial coats by the ligature-thread resembles more a torn and 
bruised, than a cut wound Also that the ligature-thread does not bring both the 
divided coats together, but only the wrinkled walls of the external As the internal 
coat of the artery is very'much disposed to adhesive inflammation, and plastic exu- 
dation, so a pressing together of the artery is sufficient to bring about Udhesion 
Upon these grounds, Scarpa prefers, to all other tnodes, tying the artery with a 
small band of waxed threads, between which and the artery, a little linen cylinder, 
smeared with cerate, is placed In this mode, however, the artery must be laid 
bare, no farther than necessary to carry the band round it, nor the cylinder be longer 
t than a line, or thereabouts, beyond the ligature, which, for the largest artery, should 
be about a line The band must not be drawn excessively, but only sufficiently 
tight to keep the uninjured walls in close contact By this plan of tying, a closure 
of the artery is produced by the actual joining together of the touching walls of the 
artery Such flattening of the artery and touching of its walls, had been previously 
performed with broad ligatures, with the underlaying of a piece of wood or cork (3). 
Deschamps (i), more recently Cbampton (c), Assalini frf), and Kohler (e) have 
attempted to operate with peculiar arterial compresses , these metallic contrivances . 
are, however, dangerous, and in reference to their operation on the coats of the artery, 
and the parts surrounding it, not comparable to the soft cylinder which adapts itself 
to the periphery of the artery 

Jones (/) advanced the opinion, that, if upon a large artery several circular liga- 
tures be made near each other, whereby as many tears of the internal coat are pro- 
duced, and the threads be immediately removed, the plastic lymph effused into the 
cavity of the artery is sufficient for its obliteration Hodgson (g) has, by experi- 
ment, disproved this opinion Travers (A) recommended, but subsequently disad- 
vised such treatment Cases, however, are given, in which the ligature was removed 
twenty-four hours (z), and fifty and a half hours (j ), after tying, and the cure ensued 
Scarpa also has observed, that the closure of the artery follows, if the ligature, with 
Its subjacent linen cylinder, be removed on the third or fourth day , only in weakly 


(a) Memona sulfa Legatuta delle princi- 
pali Arlene uegli Arti , con una Appendice 
all’ Opera sull’ Aneurisma 4 to Pavia, 
1817 — Vacoa Bfrliaghieri^ A , Isloria di 
una Allacciatura dell’ Iliaca esterna e Re- 
ilessioni sull’ Allacciatura temporana delle 
grandi Arterie Pisa, 1823 

(b) Above cited, f 1-4 

(c) In Meaico Chirurg Trans , vol vii pi 
\ f2 

( d ) Grossi 

(e) Dissert siStens quiedam de Aneurys 
matibus scalpelli ope ra curandis JBeroI, 
1818. 


(/) A Treatise on the Process employed 
by Nature in suppressing Hiemorrhage, &c , 
and on the use of the Ligature, &c London, 
1810 8vo 

(g) Above cited, p 228 

(A) Med Chir Trans vol iv p 435, vol 
VI p 632 

(i) The Medical and Surgical Register, 
consisting chiefly of cases in the New York 
Hospital, by J Watts, V Mott, A H Ste 
VENS New York, 1818 p 157-163 

( j ) Roberts, W , m Med. Chir Trans , 
vol XI, pt 1 p. 100 
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■persons is it necessary to leave the ligature till the sixth day Scarpa, as nell as 
others, have made known cases favourable to this inode of treatment His mode of 
Applying the ligature with a subjacent cylinder specially facilitates its removal 
Scarpa uses a peculiar grooved probe, cleft in front and open, and a small knife for 
loosening the ligature The proposals of Palletta and Roberts must be here 
mentioned , by means of a sliding thread the tightened principal loop may be again 
loosened , by Giuntini, one thread is attached to a little roller, in order to draw it 
nut after the loop is cut through , Uccflu introduces a small metal half cylinder 
between the linen roller and the loop (a) Vacca BerlingAieri (6) is in favour 
of Scarpa’s mode of tying with the linen roller, but not for the removal of the liga- 
ture on the fourth day The experiments, as regards the temporary ligature on the 
human subject, are not yet sufficiently numerous to decide whether it should be 
generally employed, or only in particular cases, perhaps in old subjects and so on 
It IS always to be remembered, that the removal of the roller acts as an interruption, 
for It IS firmly pressed on the artery by the loop, clings tight to it, and cannot be 
removed without tearing, even after the loop has been cut through In order to get 
rid of the inconvenience dependent on the threads hanging out of the wound, Laiv- 
RENCE (c) proposed tying ‘he artery with a fine silk thread, cutting it off at the knot, 
and closing the wound, (for the same reason, Astley Cooper (rf) used silk-w orm 
gut previously moistened in warm water,) as the retained knots are either absorbed 
or enclosed in a cellular capsule Many cases, however, decide against this mode 
of tying (e) Maunoir (/) and ABER^ETHY (g), under the supposition that the tied 
artery retracts actively, and thereby especially produces tearing and secondary bleed- 
ing, advised the application of two ligatures, and the division of the artery betw'een (4) 
The rarity of secondary bleeding after amputation, which has been considered as a 
reason for the preference of this mode of tying, is on more than one ground inappli- 
cable , experience is opposed to this method of tying , besides, in many cases, it 
cannot be undertaken, on account of the want of space, or the deep situation of the 
artery The application of the so-called reserve ligature, that is, some threads which 
in case of secondary bleeding may be drawn together, is not only useless, but 
dangerous, and therefore to be rejected 

[(1) The operation of tying the femoral artery, for popliteal aneurysm, the first 
upon which John Huntpr (Ji) operated by his new method, Dec 1785, was con- 
'ducted in the following manner — “A tourniquet was previously applied but not 
tightened, that the parts might be left as much in their natural situation as possible, 
and he began the operation by making an incision on the fore and inner part of the 
thigh, rather below its middle, which incision was continued obliquely across the 
lower edge of the sarlorius muscle, and was made large to give room for the better 
performing of whatever might be necessary in the course of the operation , the/ascza, 
which covers the artery, was then laid bare for about three inches in length, and the 
artery being plainly felt, a slight incision, about an inch long, was made through 
this/aswa along the side of the vessel, and Ihe fascia dissected off, by which means 
the artery was exposed Having disengaged the artery from its lateral connexions 
by the knife, and from the parts behind it by means of the end of a thin spatula, a 
double ligature passed behind it by means of an eyed probe, and the artery tied, by 
both portions of the ligature, but so slightly as only to compress its sides together , 
a similar application of ligature was made a little lower, and the reason for passing 
four ligatures was to compress such a length of artery as might make up for the 
want of tightness, as he chose to avoid great pressure on the vessel at any one part 
The ends of the ligature were carried directly out at the wound, the sides of w hich 
were now brought together and supported bv sticking-plaster and a linen roller, that 
tliey might unite by the first intention * The fourth daj, on the removal of 
the dressings, the edges of the wound were found united through its whole length. 


(a) Lettera dell’ Prof Scarpa al Dotton 
Omodei sulla Legatura temporana dellc 
grosse Artcne degh Arti Milano, 1823 

(b) Seilep’s Sammlung von Abhandlun 
gen, u s w — Sfiler has made some e\peri- 
ments, and is favourable to Scarpa’s tempo 
rary Ligature Ib , p 156 

(c) Med Chir Trans , vol viii p 490 

(d) Surgical Essays, part i p 126 


(e) Cross in London Medical Repository, 
vol vii p 363 — Cooper, A, Lectures on 
Surgery, vol n p 57 

(/) Dissert sur la Section de 1’ Arturo entre 
deux Ligatures dans I’operation de I’Ane- 
vrisme Pans, an xiii 

(g) Surgical Works, vol i p 151 
(A) London Medical Journal, vol vu 
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excepting where prevented by the ligatures * * * On the ninth day after the ope-^' 
ration there was a considerable discharge of blood froiii the part where the ligatures 
passed out, a tourniquet was therefore applied on the artery above, which stopped 
the bleeding, and although the tourniquet was taken off a few hours after, no blood 
followed The head of a roller was now placed upon the wound, in the direction of 
the artery, and over that the tourniquet, which was not tightened more than was 
thought sufficient to take off the impetus of the blood in that portion of the artery 
^ On the fifteenth day some of the ligatures came away, followed by a small 
discharge of matter, and the tumour in the ham was lessened ^ * About the 

latter end of January, 1786, six w'eeks after the operation, the patient went out of 
the hospital, the tumour at that time being somewhat lessened, and rather firmer to 
the feel He was ordered to make some degree of pressure, by applying a compress 
and bandage, with a view to excite the absorbents to action * * * March the 
eighth, the wound which had cicatrized, broke out again, and the patient was taken 
into the hospital About the eighth of April, some remaining threads of the ligature 
came awmy, and an inflammation appeared upon the upper part of the thigh In the 
middle of May a small abscess broke at some distance from tbe old cicatrix, at 
which opening some matter was discharged, but no pieces of ligature were observed 
Several small threads w'ere, at different 'times, discharged at the old sores, and the 
swelling subsided , but the thigh soon swelled again to a greater size than before, 
attended with considerable pain In the beginning of July a piece of ligature, about 
an inch in length, came away, after which the swelling subsided entirely, and he 
left the hospital the eighth day of July, at which time there remained no tumour in 
the ham, and he was in every respect well ” (p 394-98 ) Among the few remarks 
which E Home makes on this case, he says — “Mr Hunter now rather disap- 
proves the application of a number of ligatures, in the manner practised in the above 
case, as these cannot come aAvay without producing ulceration of the artery which 
they enclose, a tedious process when the ligature is not drawn tight, neither do I 
believe he would be again inclined to heal up the, wound by the first intention, but 
rather to allow the cut surface to inflame and suppurate, by which he would hare it 
more in his power to come at the artery, should that prove necessary, and probably, 
by means of the diessings, he might make a gentle compression to assist the liga- 
tures ” (p 399 )' 

Birch (a), of St Thomas’s Hospital, performed, I believe, the second operation 
after Hunter’s mode, in a case of femoral aneurism, resulting from a blow “ On 
examination I found,” says he, “a large tumour extending w'lthin two inches of 
Poupart’s ligament upwards, and occupying twm-thirds of the thigh, a pulsation 
could be felt, and there was no doubt of the disease being an aneurism of the femoral 
artery ^ * On Friday the third of November, (1786,) it was determined to per- 

form the operation Mr Cline undertook to compress the artery as it passed through 
Poupart’s ligament, which he easily effected with a hard compress in the shape of 
a T with a broad basis It was agreed previous to the operation, that an incision 
should be carried in a semi-circular form round the upper part of the aneurismal sac, 
in order to make room for the longitudinal incision necessary to dissect down to the 
artery. This was accordingly done, and the integuments raised, so as to make 
room to feel for the pulsation of the artery Some portion of cellular membrane and 
some lymphatic glands, w^ere necessarily dissected aad removed with my fingers 
I then separated the muscular fibres, and tore away the connecting parts, till ithe 
artery could be plainly felt in pulsation It was then necessary to divide a part of 
the fascia covering the artery, nhich was done by carrying the back of the knife on 
Mr Cline’s nail, w'hile his finger pressed upon the naked artery, after w Inch the 
finger and thumb could surround and compress the vessel An eye probe, armed 
with a strong flat ligature, w^as then pressed through the cellular membrane and 
carried under the artery This being effected, we had such command of the vessel 
as to be able to strip it dowmward and pass another ligature somew hat lower Tins 
last ligature w’as then tied, the first being left loose to secure us against accident 
The threads being separated and secured, the w ound was lightly dressed, the tumour 
left in Its natural situation, and the patient put to bed with the loss of only four or 
five ounces of blood during the operation No pulsation could be perceived in the 
tumour after the ligature w as tied ” (p 401-403 ) He w ent on w ell till the seventh 

(«) London Medical Journal, \o! \ii , in HoUE’s paper just quoted 
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day, when it is stated “the tumour grew thinner at one point and seemed as if dis- 
posed to ulcerate the integuments On the evening of the eighth day he became 
feverish ” On the tenth day “the tumour was very thin in one part, and a fluc- 
tuation evidently to be felt The limb was warm and moveable, but the patient was 
feverish and delirious at night ” In this state he continued till the twelfth day, 
when he became sensible “ The tumour burst and discharged serum and grumous 
blood ; he fainted , the dressings were not disturbed , he slept composedly , fainted 
again about six o’clock in the evening, and expired ” (pp 404, 405 ) The exami- 
nation after death, in this case, showed “the blood in the tumour very putrid, and 
the greater part of it fluid , it appeared to be dissolved by putrefaction Water 
injected by the external iliac artery escaped freely from the wound at the liga'ture, 
where the artery was open, and appeared to have ulcerated at that part In dilating 
the artery from the ligature to the heart, its internal surface appeared of a bright red 
This appearance lessened at the curvature of the aorta, yet it was very evident in its 
semilunar valves The artena profunda, which passed off from the femoral artery 
rather less than half an inch above the ligature, was also inflamed within ” There 
were nearly two inches of the femoral artery between the ligature and the aneurismal 
sac (pp 405, 406 ) It may he here added, on Sir Astley Cooper’s authority, that 
the femoral artery in the space between the ligature and the profunda contained no 
clot, which he considered to have depended on the nearness of the latter artery to 
the ligature having prevented the formation of an internal clot, by the continuous 
flow of blood into that vessel I am, however, by no means sure that this was 
really the case , it is very true that in the preparation which is in St Thomas’s 
Museum no clot is apparent, as the femoral artery is slit upwards from the ligature 
to Its full extent, but it seems very probable that by the injection of the water that 
a clot might easily have been disturbed, and when the vessel was laid open that it 
might have dropped out unnoticed, as at the time of this case, such a circumstance 
was not much thought of 

(2) The importance of opening the sheath to the least possible extent, which its 
complete isolation and the application of the ligature, will admit, cannot be too 
strongly impressed Nor less important is doing this with the least possible disturb- 
ance of the position of the vessel, which ought never to be lifted up nor dragged, as 
too frequently done I think it is best after opening the sheath, to separate the 
artery gently with the director previous to passing the aneurysmal needle behind it 
Some persons prefer Deschabips’ needle, the curve of which will be found to re- 
quire adaptation correspondent with the depth and situation of the artery Others 
prefer a blunt-pointed flexible silver needle without a handle, for the introduction of 
the ligature I do not think it of much consequence which is employed , it is the 
dexterity and knowledge of the surgeon, not the instrument that he employs, upon 
which the proper performance of the operation depends Especial care should also 
be taken that no nerve be included in the ligature , and if the patient should express 
great pain at the time the thread is first tightened, there is good reason to believe 
this has been done, and it will be necessary to make a careful examination, and 
even loosen the knot, to be sure of the perfect isolation of the artery, otherwise dan- 
gerous symptoms will ensue The size of the ligature should accord with that of 
the artery to be tied As to the material, Astley Cooper was accustomed to use 
Dutch twine, but round strong silk is generally employed, and its strength tested 
before it is applied, or it may break upon the artery in tying, an accident which I 
have witnessed more than once or twice The artery should not be lifted up from 
Its bed in making the knots, but the ends of the forefingers or thumbs carried down 
the wound to it, and then the tie made Nor do I believe it needful to draw the 
silk so exceedingly tight as commonly recommended for the purpose, as it is said, 
of cutting through the internal coat, it should be drawn so much, that the whole of 
the internal coat be brought into close contact, and that the silk should indent the 
external coat of the vessel , in other words, the ligature should be tied moderately 
tight I do not believe that cutting through the internal coat is absolutely necessary 
for the safe application of a ligature A thread applied around the carotid artery of 
a dog so loose as not to interfere with the passage of the blood, is sufficient to cause 
inflammation, which will block it up corapletel}’’, as was proved bj' an expenment 
made bj my able master, the younger CuxE,and which I myself have repeated with 
the like result 

(3) In the Museum of St Thomas’s Hospital there- are two preparations, in which. 
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the femoral artery was tied with a broad tape and removed after some hours by the 
elder Cline (a), in cases of popliteal aneurysm In one case, the artery being laid 
bare, a double tape, aboutaninch broad, and one piece lying over the other, vas passed 
by means of an instrument behind the artery The piece of tin which conducted the 
tape -nas cut off, and a cork nearly an inch long was laid upon the artery and con- 
fined to Its situation by means of the upper tape, producing in this nay, a sufficient 
pressure upon the vessel included between the ligature and cork to stop the circula- 
tion, and, consequently, the pulsation of the tumour in the ham The other portion of 
thpe was left loose The intention of securing the artery in this way was, to com- 
press the sides of the vessel together, and produce union without ulceration On the 
ninth day the tapes W’ere removed, and every thing seemed to be going on very 
favourably when the patient was attacked by a 'fever, supposed to have been caught 
from another patient in the same ward, of which he died on the seventeenth day after 
the operation On enoamination of the limb after death, it was found that ulceration 
had taken place, though the whole extent of the artery included in the tape and sin- 
uses were formed both upwards and downwards in the course of the thigh to some 
distance In the other case, similarly treated, the operation was successful, but the 
patient died three months after, of diseased lungs Both these preparations are in 
the Museum at St Thomas’s Hospital 

Crampion (now Sir Philip), of Dublin, holding (b) that the division of the in- 
ternal and middle coats is precisely the kind of injury which a diseased artery is 
least able to bear with impunity , and that, “ accordingly, secondary hsemorrhage, 
or even aneurism, is not an unfrequent consequence of this operation,” (p 358,) 
adopted a modification of Cline’s use of a temporary ligature “ The femoral artery 
was laid bare, at the usual place, by an incision not exceeding three inches in 
length, and a tape one-eighth of an inch in breadth, uas passed under it bj’’ means 
of an aneurism-needle The ends of the ligature were passed through the holes in 
the foot of the presse-artere, and then crossed through the hole in its stalk. The artery 
was gently compressed by drawing the two ends of the ligature in an opposite direc- 
tion! until the pulsation had ceased The ligature was then secured by passing a small 
peg of wood through the hole in its stalk ” Soon after he had excruciating pain in 
the calf of his leg, and this continuing, at the end of two hours Crampton “ deter- 
mined to relax the ligature, as \tell to ascertain how far the pain was excited by its 
pressure, as to observe what progress had been made in tbe process of coagulation, 
the peg was withdrawn from the hole in the stalk of the instrment, and the ligature 
was thus left at liberty to yield to any impulse that it might receive from the 
artery I watched for five minutes, with my hand upon the tumour, and as the pul- 
sation did not recur, the peg w’as replaced, so as to secure the ligature at the degree 
of tension it now possessed ” After forty-four hours, the ligature was completely 
relaxed, there was no pulsation in the ham , and on the following day it wms re- 
moved, and the patient cured (p 365-68 ) Dease, of Dublin, also performed the 
same operation, and loosened the ligature five hours after, but a minute after, 
“a deep and obscure pulsation vias discerned in the tumour, which became more 
distinct every moment The ligature w’as immediately tightened and the pulsation 
ceased Nineteen hours after, “the ligature w’as again completelj^ loosened we 
waited with great anxiety for nearly an hour, but the pulsation returned no more ” 
(p 369 ) The patient recovered Crampton’s instrument consists of a short 
cylinder, having a foot at bottom pierced on either side with a hole for the tape,, 
which having been passed round the artery, has its ends brought up through these 
holes and then passed through a transverse hole near the top of the cylinder, where 
they are crossed and tied , a little screw w'orks down upon this tie, by which the 
ligature can be tightened 

Lisfranc (c) says — “ If an artery be of a yellow colour, it is diseased , its sheath 
must not then be opened, but must be tied with the vessel, he has often seen Duplv- 
TREN follow this excellent practice with success ” (p 282 ) 

He prefers opening the sheath with his nail, rather than by raising it with forceps 
and cutting it with a knife, or opening it with a director ” (p 282 j] 

(4) The application of two ligatures, and the division of the artery between them, 
as recommended by Abernethy, is now very rarely adopted, and a single ligature 

(а) In Home’s Account of Hunter’s ope- rating for the Cure of Evternal Aneurism, 

ration, above quoted Trans Med and Chir with some observations and evperimtn s, 
vol 1 p 114 &c^ in Med Chir Trans vol vii 

(б) An Account of a new Method of ope (.c) Cbmque Chirurgicale, vol u 



RECURRING PULSA.TION 


497 


IS certainly preferable , yet I cannot think with Abernethy, that his operation is ad- 
visable as safest, when the experience of the surgeon who operates is not large. 
“ Though an experienced and skilful operator,” says he, “may accomplish this object 
with very little disturbance of the artery, from its natural situation and connexions ; 
yeti cannot but suspect that surgeons in general may not be so successful, especially 
in cases where, from the deep situation of the vessel, the surrounding it with a liga- 
ture depends more on feeling than on sight ” (p 248 ) 

It does not appear whether Abernethy originally proposed the division of the 
artery between the ligatures, to admit the retraction of its ends, or nhether he was 
aivare of Galen’s advice (a) on this point, which was to the same effect “ If the 
artery be large, says Galen, “and if it can be cicatrized beyond the aneurysm, the 
whole of It should be cut through, and oftentimes that very practice prevents the 
danger from haemorrhage , for it appears plainly that when a complete transverse 
division is made, both portions of the artery retract on either side, the one above the 
part and the'other below it ” 

1425 After the performance of the operation for aneurysm, the limb 
IS to be put into such position, that the' artery be not stretched, the 
patient should be kept in the most perfect bodily and mental quiet, should 
be surrounded with well-advised assistants, and treated according as 
inflammatory or spasmodic symptoms occur After the operation of 
opening the sac, the dressing is to be renewed every third or fourth day , 
when the ligatures separate, and the wound is filled with granulations, 
Its edges are to be brought together with sticking plaster After the 
Hunterian operation, the wound is to be treated as one which is to be 
cured by quick union In these modes of treatment, immediately after 
the artery is tied, the pulsation in the aneurysmal sac ceases, the swelling 
gradually becomes smaller, and at last completely disappears The pul- 
sation, however, shows itself anew, and often veiy quickly, in conse- 
quence of which, the surgeon may fall into error, if he supposes that it 
results from relaxation of the ligature The pulsation is rather a proof 
that the ligature is well applied, and that the blood again passes into 
the aneurysmal sac by the collateral branches It is of uncertain dura- 
tion, and there is generally no fear of enlargement of the sac, which 
slowly lessens It must, however, be remembered, after Hunter’s ope- 
ration, in aneurysm at the bend of the arm, upon the back and palm of 
the hand, and foot, that in consequence of the numerous anastomoses 
the blood can again distend the aneurysmal sac (6) The pulsation 
which recurs in an aneur;ysmal sac, after Hunter’s operation, depends 
either on the flowing of the blood into that part of the artery between 
the seat of ligature and the sac, or on the collateral branches which 
open into the sac, or on the regurgitation of the blood into the sac from 
the artery below it (1) 

Wedemeier (c) has communicated a case, in which, after tying the femoral artery 
for popliteal aneurysm, the sac burst m the ham, and bleeding ensued, vhich ren- 
dered amputation necessary 

[(1) Guthrie mentions, that “it is not uncommon for a pulsation to be felt in the 
tumour a fei\ hours, or in a day or two after the operation from this very cause, (the 
large size and direct communication of the collateral branches with theartery below 
the ligature,) but it very rarely continues ” (p 153 ) I do not think this so common 
as just stated, for I do not recollect to have noticed it abor e tw o or three times But 
I do not think that the absence of perceptible pulsation is a positive proof that no 
blood gets into the aneurysmal sac after the artery has been tied, as most probably 

(а) ITe^/ Se i-EjToc'r, chap 23, Langenb ice’s ncuer Bill fUr Clnr u Oph 

vol XI p 313 Kuhn’s Edit lhalm,\oI ii p 560 

(б) Scarpa, above cited — WEDEMEitr , in (c) Rust’s IMagazm filr die uesaramto 

, Hcilk , vol VI p 220 
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It does for a time, and the distinctness of the pulsation depends mefely on the 
quantity which flows into the sac 

In a case of popliteal aneurysm, for which I tied the femoral artery on Sept 12, 
1840, pulsation was thought to be felt in the sac twenty-four hours after the opera- 
tion, but I could not satisfy myself that it really existed till the third day After 
this, it continued to pulsate feebly, but distinctly, for abbut two months, when its 
pulsation again increased a little , and under this condition he left the house at the 
latter end of December But the most remarkable instance, with which I am ac- 
quainted, was a case of carotid aneurysm as large as a walnut, for which my friend 
GREENtied the right carotid artery in April, 1831 The pulsation did not immediately 
cease on the application of the ligature, but it did in the course of the following 
hour , on the following day, however, it recurred feebly, and continued, though di- 
minishing, till the seventeenth day, but it never ceased The ligature came, away 
on the thirty-fourth day, and on the forty-seventh the pulsation was again distinct, 
though feeble In the course of the following fortnight the sac increased in size, 
and the pulsation increased correspondently with it Green thought the aneurysm 
was situated at the bifurcation of the carotid, and that the pulsation was kept up by 
regurgitation from the internal carotid It was a curious circumstance, in refe- 
rence to this case, that the jugular vein of the same side, on the day following 
the operation, began to pulsate, and continued to do so frequently though 
not constantly The patient had also an aneurysm in the other carotid Perhaps 
the preparation in the College Museum of an aneurysm of the carotid artery 
just before its division, and nearly filled with clot except at the upper part, 
towards which the current of blood has been directed, may correspond with Green’s 
case — j F s ] 

1426 Two circumstances are specially to be dreaded after the ope- 
ration for aneurysm, to wit, Bleeding and Mortification of the limb. 

1427 Bleeding is the more to be dreaded, the larger the arterial 
trunk which has been tied, the nearer the ligature lies to a large colla- 
teral branch, or if the tied artery be in a state of chronic inflammation, 
or otherwise changed by disease The bleeding generally occurs be- 
tween the fourth and fifth days, but in many cases later As soon as it 
takes place, the artery must be compressed above and below the bleed- 
ing part, and if the bleeding be not thereby slopped, the wound must 
be carefully examined, and the artery taken up afresh After the opera- 
tion by opening of the sac, the bleeding may take place from the upper 
or lower end of the artery, or from collateral branches opening into 
the sac 

[In Hunter’s first case (a), “ on the ninth day after the operation there was a 
considerable discharge of blood from the part where the ligatures passed out,” (p 
150,) but It was stopped by pressure with a tourniquet, and did not recur In his 
second case, in which the wound was made to unite by granulation instead of quick 
union, “ on the nineteenth day there was an heemorrhage from behind the muscle, 
the swelling of which rendered it nearly as difficult to come at the vessel as if the 
parts had healed by the first intention, the bleeding was stopped by applying 
pressure, after having lost about 10 or 12 ounces On the twentieth there was a 
slight bleeding which was readily stopped, yet five hours afterwards the femoral 
artery gave way, and he lost about one pound of blood before the tourniquet was 
applied The artery w'as laid bare and tied a little higher up, the patient being very 
weak and low , in this state he continued till the twenty-third day without bleeding, 
when It bled again from a small vessel On the twenty-sixth a considerable haemor- 
rhage having taken place, he became faint, then delirious, had vomiting with hic- 
cough, and died the same day ” (pp 159, 60 ) No bleeding occurred in Hunter’s 
other three cases 

One of the most interesting and anxious cases of after-bleeding happened under 
my colleague Green’s care in 1825, in a case of axillary aneurysm, for which he 
tied the subclavian artery external to the scalena muscles, on the 2d of August of that 

(o) Trans Med and Chir, vol i above quoted 
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year Nothing peculiar occurred at the operation He suffered a good deal from 
constitutional excitement, which, however, subsided On the afternoon of the 14th 
there was a sudden bleeding in a jet of five or six inches, and ,he lost very quickly, 
It was believed, more than a pint of blood, it ceased, however, by firm pressure 
with a wadding of tow kept up for 10 or 15 minutes, after which all the dressings 
were removed and linen dipped in cold water, and replaced every 10 minutes, was 
laid over the wound On the following day pulsation in the wound was observed, 
but It almost entirely ceased twm daj'S after, and on the 26th the wound wms healed, 
all but the middle The ligature came away on the 29th, that is, 27 days after the 
operation Oct 31 A small sinus still continues open, from w’hich there has been 
a slight discharge About midnight, while he slept, a gush of blood occurred from 
the wound, which was readily stopped by pressure It was attended with very 
great pain in his arm. On the following evening bleeding recurred as he was 
making water , the blood, which was arterial, rose in a jet five or six inches, and 
was in as large a stream as the wmund would permit, it was easily stopped by 
pressure for an hour and then cold wet rag applied There w'as no farther recur- 
rence of bleeding, and he recovered On the 12th of December pulsation Avas 
felt in the radial artery After this time nothing of importance occurred, and he 
got well 

From this case and from two or three others I have seen, I think it must be in- 
ferred that when bleeding occurs at the wound after the application of a ligature, it 
IS advisable to do as little as possible, unless the bleeding be so great that the 
patient’s life is in immediate danger Even the continuance of pressure after the 
blood ceases to flow had better be left alone, as I have already mentioned, in the 
treatment of some wounded arteries The strictest quietude, and the application of 
cold evaporating ivashes, should be trusted to, and will be oftentimes successful 
But the application of a ligature higher up must be always undertaken with great 
fear of the result, as generally the cause of want of union at the first placed liga- 
ture being a diseased state of the artery, it may be justly dreaded that the vessel 
may be similarly affected still higher up, and that the same consequences will ensue 
when the ligature begins to separate I am inclined to think that if the bleeding 
be so se\ere as not to admit delay, I should amputate the limb, not that the actual 
state of the artery would be other than if it wmre simply tied , but there would be 
the advantage, if bleeding recurred, of having the opportunity to apply the actual 
cautery more efficiently than could be otherwise done, and as this practice is very 
successful, when, after amputation under ordinary circumstances, the sealing up of 
the artery has not happened, and either without or ivith its extremity assuming an 
aneurysmal character, repeated after-bleedings occur, so I think the actual cautery 
might be applied successfully to a diseased artery in aneurysm — j f s 
in connexion ivith this subject may be here mentioned the occasional, though rare 
recurrence'' of aneurysm, in a sac which had disappeared after tying the artery above 
It Two instances of this kind are mentioned by Guthrif, (a) The first a popli- 
teal aneurysm, for Avhich the femoral artery was tied by Gu^MNG, of St George’s 
Hospital, on 27th £pril, 1821, and the patient dismissed cured on the 30th /une fol- 
lowung On the 20th of July, 1825, he Avas re admitted under Jeffreys, stating 
that the swelling had entirely disappeared soon after he left the hospital in 1821 , 
but that SIX Ave^s since he had noticed its return, of the size of a hen’s egg, in the 
upper part of the ham “ The tumour (on his return) occupied the lower third of the 
thigh, filling up the whole of the popliteal space, and projecting considerably on 
each side of the limb, between the hamstrings and the exterior muscles situated on 
the forepart of the thigh It appeared to consist of three lobes, and aaus altogether 
as big as an ostrich egg The pulsation in it AAas feeble but distinct, the skin coAcr- 
ing It of Its natural colour, and he did not complain of much pain ” (p 155 ) He 
Avould not submit to having the artery tied, but determined on amputation, which, 
howe\er, was deferred in consequence of Aiolent sali\-ation from taking a scruple 
of rhubarb and fi\e grams of calomel, till 5th September, AAhen the limb Aias re- 
moAed “betAAeen the tumour and the part A\here the femoral artery had been tied 
A large sessel, A\ Inch appeared to be the femoral arter},and eight smaller ones, 
aa ere tied ,” but he became faint and sick during the dressing of the stump, and 
eight hours after died On examination, “the femoral artery Avas found to be obli- 


(qa Cited at head of Article 
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terated, for the space of half an inch, at the part where the ligature had been 
applied four years ago, and immediately below it two small branches were observed 
to enter the continued trunk of that vessel These branches were equal to half the 
diameter of the femoral artery The anastomosing branches, given off above the 
obliterated portion, were a good deal enlarged ” (pp 155, 56 ) The second case 
was also a popliteal aneurysm, for which the femoral artery was tied by Briggs, 
^ih. March, 1829 “ The pulsation in the tumour ceased, and it diminished very 

much in size It was only in June he was able to go to work, when the swelling 
r had entirely disappeared In September it began to appear again with pulsation, 
both the swelling and pulsation being soon greater than before ” Compression of 
the leg and swelling was employed, but could not be borne “A hard compress, 
in fact a narrow roller four inches in length, was applied on the inside of the thigh, 
just above the knee and above the inner hamstring muscles, which was firmly 
retained in that situation night and day This gave him relief by taking away the 
pain, which was principally felt in the toes and ankle This compress he wore 
for two months, at the end of which time the pulsation had ceased, although the 
swelling had not entirely subsided ” (p 159 ) A year after there was no appearance 
of a swelling ] 

1428 Mortification of tlie Limb, after tying the principal trunk of an 
artery, depends on the impossibility of properly sustaining the circulation 
in the limb by the collateral branches, and by the anastomoses of the 
capillary-vascular system Perhaps such unyielding condition of the 
collateral vessels as does not admit properly the restoration of the circu- 
lation, IS also a principal cause of secondary hiemorrhage, inasmuch as 
the blood is driven with so much more force against the seat of the liga- 
ture, and thereby tearing of the artery is easily produced The circula- 
tion IS most easily restored in young subjects, and -with a certain energy 
of circulation After tying the principal artery of a limb, if it be even 
ultimately \^ell nouiished, the limb is always more or less numb, insen- 
sible, and has its natural warmth diminished In piopoition as these 
symptoms are slighter, there is greater hope that the circulation will soon 
be restored It is endeavoured to promote the circulation with warm 
flannel, or warm bags filled with sand or aromatic herbs so applied that 
the limb is not at all pressed, and reneW’Od as often as they begin to 
cool Subsequently warm applications of spirituous or aromatic fluids 
are to be used After some days usually sensation and warmth recur, 
the latter often to a high degree, and continues, although the limb be 
not enveloped in warm bags or overlays It is not uncommon that, 
although subsequently the circulation recur properly, the extreme parts 
of the limb, to wit, several of the toes, mortify If, after persisting for 
several days in the use of the above-mentioned remedies, and of careful 
rubbing, the sensation and warmth do not return, there is the greatest 
danger of the’ limb mortifying It then swells considerably, becomes 
bluish, and if the patient do not die in consequence, amputation is the 
only remaining remedy, but it rarely has a favourable issue 

[Sometimes, although the operation go on favourably, and the ligature-wound 
heal, yet the aneurysmal sac will burst and discharge its contents , this happened 
in John Hunter’s third operation (a), four weeks after the operation, “but it healed 
up like any other sore, and at the end of three months he was perfectly recovered ” 
(p 161 )] 

1429 As regards the preference of the old, or of the Hunterian ope- 
ration, it may be assumed generally of the former— si, that on account 
of the usually deep situation of the artery, and of the nerves and veins 

(a) Home’s account, above cited , in Trans Med and Chir , vol i 
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connected with it, which parts have changed their natural place, it is 
always ex.tremely complicated, difficult, and excites considerable injury, 
especially as the’ sac is geneially in the neighbourhood of a joint, second, 
that if the aneurj'sm be consequent on an inflammatory, ulcerative, or 
otherwise diseased condition of the artery, the ligature, although applied 
both above and below the sac, may be placed on some part of the artery 
where the walls are not disposed to adhesive inflammation , third, that 
in this operation there is always a considerable quantity of blood lost, 
fouith, that on account of the large and deep wound in the neighbour- 
hood of the joint, anchylosis commonly remains, zxidi, fifth, that after- 
bleeding is frequent after opening the sac On the other hand, by this 
operation all the coagulated blood is removed from the sac, which, after 
the Hunterian operation, if not absorbed, in rare cases produces inflam- 
mation, suppuration, and bursting of the sac 

14d0 The adi antages of Hunter’s mode of operation are in general 
much greater than those of the old , for therein the place for applying the 
ligature may be selected, and probably upon a part of the artery Which 
IS best suited for adhesive inflammation , the operation itself is accom- 
panied with much less difficulty and pain, after-bleeding is more rare, 
the patient can use his limb as well after as previous to the operation , 
experience speaks in favour of Hunter’s mode of operation Finally, 
in many cases where, on account of the seat of the aneurysm being near 
the tiunk, the opening of the sac is not possible, this operation is alone 
admissible 

1431 Important, howevei, as is the supeiiority of Hunter’s ovei the 
old operation, so that by many surgeons it is consideied unconditionally 
as the best mode of operating, yet after what has been already said about 
the accidents after the operation, the opening of the sac must be con- 
ceded if the aneurysm be diffused, and accompanied with much extra- 
vasation of blood, and in aneurysm at the bend of the arm (1), on the 
back and front of the hand and foot {pai 1425 ) 

(1) Scarpa, Walther, and others, consider two ligatures in circumscribed aneu- 
rysm at the bend of the arm, as a superfluous proceeding Compare, on the contrary, 
the cases given by Wedemeier (a) 

The opening of the sac has also been considered preferable to Hunter’s operation, 
in those cases in which the aneurj smal sac is Very large, and its absorption not to 
be e\pected, experience, hovever, shows that even the largest sacs will gradually 
dimmish 

1432 The pioposal of toision of the artery in its continuity b} means 
of a Deschamps’ needle (1) Amussat’s (2) division and thrusting back 
of the internal coats of the arterj, fouleincnt de la memhane interne, et 
moyenne de Z’ai th e,) and Tav ignot’s subcutaneous tj ing of the super- 
ficial arteries, must be here noticed, 

(1) Thierry (6) and, subsequent!}', LiEBERhave proposed torsion or tv\ isting the 
arterial tube, instead of tying it, for the cure ofaneur}sm, and this mode of oblite- 
rating the vessel has been practised by them on a In ing animal The artery having 
been exposed, a Deschavips’ needle is passed beneath so as to raise it, and then, by 
means of a stick, a twisting is produced, (without, however, opening the vessel,) 
proportioning the number of turns to the size of the artery, the vv ound is then closed, 
and having nothing extraneous in it, the obliteration is as complete as if it w ere tied 

(а) Above cited. Pan®, 1S29 — FRORiEr’s chirurg Kupfcrlif, 

(б) TiiiEUrv, Do la Torsion dcs Artfircs pi ccxxtiii 

VoL, II. — 43 



602 


tavignot’s and othek methods 


with a ligature Bebard (a) properly objects to this practice, that if the artery be 
Tiealthy, there is no fear of the ligature ^causing bleeding by prematurely cutting 
through it, but if the artery be unhealthy and friable, the twisting will at once cause 
tearing of its coats 

(2) The thrusting back of the artehal coats with forceps was the result of experi- 
ments performed by Gabon du Villars, and repeated by Amussat 

In Amussat’ s division and th listing hack the internal coats (6), the 
artery is laid bare by a pretty large cut, as in the ordinary mode of ope- 
ration, and isolated for some lines The artery is then seized transversely 
by the right hand with a pair of torsion forceps, the branches of which, 
when closed, touch very exactly, so that the \essel lies directly between 
its branches, a second pan of forceps is then applied with the left hand 
on the opposite side, at the di^-tance of some lines, also transversely 
' The vessel is so held with the tw'o pairs of forceps, that the forceps can 
be laid parallel, and not at an acute angle, and then pretty strongly 
pressed together By these means the inner and middle coats of the 
artery are torn, and only, in the interspace between the two pairs of 
forceps, lemains a ring consisting of all three coats of the artery The 
thrusting back of the internal coats is next effected solely by the forceps 
farthest from the heart, because this, according to Amussat’s experience, 
IS sufficient, and the thrusting back of the coats upwmrds towards the 
heart is difficult of performance and insufficient The forceps destined 
for the thrusting back are supported sometimes by the point, sometimes 
by the opposite end, on the fixed forceps, and so acting alternately and 
like a level, they thrust back the internal coats, first on the one, then on 
the other side, by which all tearing of the artery is prevented When 
the operation is thus completed, the wound is to be closed, and the cure 
attempted by quick union Amussat has published numerous experi- 
ments on brutes, and the operation also on man, with successful result 
According to Taaignot’s plan (c), the two'' ends, laid together, of a 
silk thread are to be passed through the eye of one small and one large 
curved needle, and the loop allowed to hang loosely The smallei 
needle is to be carried over the artery, the larger one is to take a directly 
opposite direction to it, is to pass through the hole made by the former, 
away under the artery, and carried out again at the same hole From 
the opening of each needle-track the loop of one and the two ends of the 
other thread hang dowm, the one is then pushed through the other; 
another coloured thin silk thread is passed through each of the loops (so 
that the loops may, when needful, be again loosened), the two ends are 
then pulled, by which the loops are drawn together The ends are fast- 
ened to a horseshoe-like instrument 

On examination of arteries whicli have been subjected to this operation, the fol- 
lowing changes are found At the part where the forceps next the heart was applied 
the external coat only remained entire, then followed a ring about a line broad, 
consisting of all the coats of the artery , beneath this again, the internal coats were 
divided, and thrust back under the cellular coat, to the extent of two or more lines, 

(o) Dictionnaire de Medicine, ou Reper- C, Ueber Amossat’s Methode fur die Ope- 
toire generale des Sciences Medicales — art ration der Pulsadergeschwulste, in Rust’s 
Ant-irysmes, vol iii p 49 Magazin 

(h) Petit Apergu critique sur quelques {c) De la Ligature sous cutanee des Arj 
Precedes recemment imagines pour obtemr tbres, in Examinateur Medical, 13-20 Feb, 
PObliteration des Atteres, sans ai oir rccours 1842 
ii la Ligature Pans, 1 831, — Mitschebwch, 
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At this part which externally felt hard, the area of the artery was considerably dimi- 
nished by the thrust back and inverted coats, and subsequently still more so by the 
ensuing swelling and effusion, whereby the complete obliteration was effected 
The various remedies which have been proposed for the treatment pf aneurysm, ' 
or which have been made use of, are still to be mentioned in historical review 
1 Cutting into and plugging the aneurysm 2 •Suture of arterial wounds, with a 
needle and thread wound round it Lambert effected obliteration of the arter}'^ by 
this practice in man, and Amussat in brutes 3 Application of a ligature with a 
running hnot, for the purpose oi gradually compressing the vessel (Dubois, Lah- 
REV ) 4 Acupuncture, E Home (a) thrust a needle into an iliac aneurysm, heated 
It with the flame of a spirit lamp, and allow ed it to remain twenty or thirty minutes 
The soft and, notwithstanding its previous tying, still pulsator}'^ swelling, gradually 
became harder, lost its pulsation, and the needle exhibited hardened clot every time 
It was drawn out Velpeau (i) proposes the introduction of a needle into the artery 
when laid bare, in which it is to remain for at least four days One needle is suffi- 
cient for an artery as large as a feather , two or three are necessary for larger arteries 
The same result is effected by means of a thread carried round the artery, and tied 
on a little pad According to Phillips (c), the thrusting in of several needles into 
the aneurysmal sac, or the introduction of a silver thread , in sixty hours inflamma- 
tion ensued, after which the sac, shrunk as in Hunter’s operation Pravaz has 
proposed to use galvanism, with needles thrust into the sac, in order to excte more 
quickly the coagulation of the blood Leroy d’Etiolles (d) applied the extremities 
of two compressors, at the distance of some inches from each other, for the purpose 
of coagulating the blood in the interspace between them , he also applied ice on the 
part, and used acupuncture and galvanism 5 Cauterization with moxas (Larrev ) 
b The introduction of mechanical plugs of wax and so on into the mrteries, and the 
compression of the ends of the artery or ligatures 7 The introduction of threads 
into the artery (Jameson, Worms, Amussat ) 8 Various inodes of compressing the 

artery between the rounded branches of forceps, and tying it below this part, accord- 
ing to Amussat’s experiments on brutes 

Compare, Lisfranc, Des diverses Methodes et.des differens Precedes pour I’Ob- 
literation des Arteires dans le Traitement des Anevrismes, de leurs avantages et de 
leurs inconvemens respectifs Pans, 1834 

1433 In aneurysms in which tying the artery between the swelling 
and the heart is impossible, Dlsault {e) and Braspor have proposed 
laying bare that side of the swelling farthest from the heart and tying it, 
for the purpose of effecting obliteration of the artery up to the nearest col- 
lateral branches, by the stagnation of the blood in the aneurysmal sac 
Deschamps if) followed out this proposal with unsatisfactory result , so 
also Astley Cooper (^) From these cases it has been improperly deter- 
mined to reject this practice unconditionally (/i), as it can only answ’er 
our expectations handies aiisefioin the ai teiy hehoeen the seat of liga- 
ture and the sac, oi fioni the sac itself (i) This opinion is confirmed by 
the obsen ations of Wardrop {Ic ), Lambert (Z), Evans (m), Bushc (n) 
Mott (o), and Montgomery (p), who, in aneurysm of the caiotid artery, 
have tied the vessel above the swelling, and effected a cure 

(0) Phil Trins,lS26 Operation London, 1828 8io — i\Icd Chir 

(6) RcvueMedicalc, Jan lS31,p 137 Me Trans, \ol xiii pt i — Hopn’s Archn fUr 

dicino opcratoirc Nou\ Edit \ol up 66 medic Erfaliruiig- 1825 Sept Ocf , p 277 — 

(c) London Med Gaz , vol xwi p IJl Lancet, 1826, Dee , \ol \i p 365 — Magazm 

1840 der auslandischcn Literatur vo\ Glp^on und 

(d) Laiicettc Fraiigaisc, March, 1835 Julius, March, April, 1827, p 313 — I’lic 

(c) CEuircs Chirurgicales, \ol ii part 4 Examination of Arteries after death, ibid, 

(f) Rccueil periodiquc do la Soc Medic March and June, 1827 — Lancet, \nl xn 

doParis, \ol v p 183 {!) Lancet, \ol \i p 801, \ol \ii p 218 

(g) Hodgson, aboic ciicd, p 301 (m) Ibid %ol xiii p 187 

(A) Burn’s A , Observations on the Surgi- (n) Ibid vol xiv p 1 19 

cal Anatom} of the Head and Neck Sc (o) American Journal of the Medical 
cond Edition 01080-011,1824 Svo Sciences, vol v p 287 

(i; Hodgson, aboic cited, p 302 (jj) Medic -Chir Rcviciv, 1830, Jan In 

(1) On Aneurism and its Cure by a new this case tlie sac enlarged ten weeks after 
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Dupuytren supposes that the small branches between the sac and the seat of 
ligature may become useful, as they proportionally afford a passage for the blood, 
and prevent the too great extension and tearing of the sac Waudrop also considers 
the objection of some branches between the sac and the ligature as no necessary 
reason against the operation 

[The operation of tying the artery beyond the aneurysmal sac, was according to 
Boi ER proposed nearly sixty years since by Brasdor in his lectures, but never per- 
formed by him , it was also recommended by Desault, as feasible where it was not 
possible to tie the vessel between the heart and the sac, but neither did he perform 
It The operation, however, was at last undertaken by Deschamps, in a man of 
sixty years old, who had a femoral aneurysm, seventeen inches in circumference so 
high up that there was not a finger’s breadth between the sac and Poupart’S liga- 
ment The vessel was tied below the sac in hope that the blood, arrested in its 
piogres's through the vessel, would coagulate The tumour, however, continued to 
pulsate and increased so much after the operation that on the fourth day, its bursting 
being dreaded, Deschamps’ compression of the iliac artery being made as it left the 
belly, “ plunged the bistoury into the upper part of the tumour and opened it down 
to the bottom ” -r A large quantity of fluid blood immediately escaped 

and he removed a mass of clot and fibrinous concretions larger than the fist The 
sac having collapsed, a long space w'as left between the upper angle of the cut and 
the compressing pad He therefore continued the cut upwards as far as the hand of 
the assistant who was making pressure, so that he might discover the precise situa- 
tion of the gap in the artery, which he could only see occasionally, being constantly 
flogded with the blood, notwithstanding the care taken to compress the artery A 
long piobe was passed into the upper portion of the vessel, which was raised up as 
high as possible, and the ligature quickly applied, on account of the enormous loss 
of blood As blood was seen to flow from below upwards he applied a 

ligature of wax thread tied with a double knot below the sac * 'Phe p-j. 

tient lost such a quantity of blood that he fell into a state of syncope, from which 
he did not recover, ^ ^ he gradually sunk and died eight hours after the opera- 
tion ” (p 196-98 ) Both operations were performed in a very bungling and inefS- 
cient manner, for, as appeared by Deschamps’ dissection, in the first, “the ligature 
included the artery, the femoral vein and a small portion of the great adductor mus- 
cle , and in the second, the upper ligature was situated three lines above the aneu- 
rysmal sac, and included the femoral artery and a third of the which had 

been pierced by the needle , the ligature of reserve placed above the last, passed be- 
tween the femoral artery and the piofunda accurately surrounding the former, the 
lov/er ligature applied in the second operation was upon the artery six lines below 
the sac, and the vein had been wounded by the needle ” (p 199 ) From this ac- 
count It IS pretty clear that the higher origin than usual of the profunda and its firm 
connexion with the aneurysmal sac, would have little to do with the fatal result of 
this horrible operation, the ill success of which, alone to be expected, could not 
however present any real objection to the operation proposed by Brasdor, if pro- 
perly performed 

Astley Cooper tied the femoral artery below the sac of an external iliac aneurysm 
“ betw een the origins of the epigastric artery and of the •profunda The pulsation 
continued, but the tumour did not increase in size after the operation The ligatures 
separated favourably The aneurism diminished so considerably, that it was con- 
ceived in a little time, if its diminution continued, it Would be possible to tie the 
external iliac artery above the tumour The patient went into the country to recruit 
his general health, where the aneurism hurst underneath the pei ttonawm, and he died 
in consequence of extravasation of blood into the celluar membrane of dne pelvis and 
scroitim In this instance, the femoral artery was tied below the origin ot the epi- 
gastric and circumflex iliac arteries, a current, therefore, continued to pass through 
the sac into these vessels ,' consequently the blood was not at restm the aneurism, 
the opention, formed an abscess, on opening Geflss Stamme an den, vom Herzen entfern 
which eight ounces of stinking chocolate- ten, Theile derGeschwulst, in Rust’s Maga- 
like fluid escaped The opening was en- zin, vol xvx p 100 — Marjolin et Be 
larged, all the blood clot removed, the sac rard, Dictionnaire de Medicine, vol in p 
filled with cliarpie, and permanent cure ef- 60 — Vilardero, Thbse de Pans, 1831 No 
fected — OprEVHEin, N W , Ueber die Un- 153 
terbindung der grOsseren aneurysmatischen 
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and did not coagulate After the ligature of the artery, the blood was transmitted 
more readily through the internal iliac than through the arteries which onginate be- 
low the aneurism, namely, the epigastric and circumflex iliac The contraction of 
the sac, therefore, appears to have been the consequence of the diminution of the 
stream which passed through it, in the same manner as an aneurism contracts, 
although a current enters it after the ligature of the artery, at a distance from the 
disease ” (pp 301, 302 ) 

For some time this operation w’as entirely given up, and w as, perhaps hastily, de- 
signated by Allan Burns (a) as being “absurd in theory, and expenence proves 
that It IS ruinous in practice ” (p 159 ) Wardrop (6), however, revived it m 
1822, considering “that the changes which such an operation produces both in the 
artery and sac, are precisely those which nature employs when she cures the dis- 
ease by a spontaneous process ” (p 19) In the course of his reasoning to prove the 
superiority of tying the artery beyond the sac, over tying it between the heart and 
the sac, he makes some very odd and, as seems to me, incorrect observations, for 
instance, “when the artery is tied on the cardiac side, the blood cannot make its- 
escape, and cannot be pushed through the capillaries into the veins It must remain 
in the sac, and must either be absorbed or be evacuated by a process of inflamma- 
tion and ulceration of the sac ” (p 22 ) Now, unless the disease be of long 
standing, and of such size, that whatever practice be pursued, burst the sac will, it 
IS rare that the bulk of the contents of the sac are absorbed, the greater quantity of 
the blood is generally fluid, and the rapid subsidence of the swelling, after the 
artery has been tied above, proies clearly that the blood does make its way into the 
veins without any “pushing,” whilst the remaining coagulated part quietly rests, 
often for years, without causing any inconvenience as will be shown by the dissec- 
tion of Astlev Cooper’s and Kev’s cases, hereafter to be mentioned Inflamma- 
tion and ulceration of the sac are of rare occurrence, so far as I have had opportu- 
nity of observing Wardrop’s explanation of the diminution of the bulk of the 
aneurysmal tumour, after tyihg the distal part of the artery, is one utterly incompre- 
hensible “The fluid blood,” says he, “can find a ready extl into the trunk from 
whence it came, and thus again passes into the circulation, in place of, as in the 
other case, having to pass through the capillaries into the veins , and, as nature im- 
mediately finds a new channel, there is no more blood impelled into the tumour 
afterwards ” (p 22 ) How' “ the fluid blood can find a read} exit into the trunk from 
w'hence it came,” is rather puzzling I should think to the blood, w hich must be con- 
stantly “pushed” forward by every fresh portion propelled by the heart, and it must 
be a very “new channel” indeed which nature finds, if the blood have “a ready 
exit into the trunk from whence it came ’ No surgeon who has observed the con- 
sequence of a ligature applied between the heart ana the aneurysmal sac presumes 
to say that “to allow the process of coagulation to goon in an aneurism, it is neces- 
sary to put a complete stop to the circulation of the blood in the tumour ” (p 60) 
Home (c), in describing Huxter’s operation, speaks only of “the force of the cir- 
culation being taken off from the aneurismal sac ” (p 147 ) In some of Huxter’s 
cases the pulsation did continue, and it is probable that there is alwa3's some de- 
gree of circulation through the aneurysmal swelling, after the ligature has been ap- 
plied, although not sufficient to convey an impulse to the walls of the sac, which is 
only produced when the disease has existed so long that the anastomosing vessels 
have begun to enlarge and bear a share in the circulation, as they do m spontaneous 
cure of aneurj'sm It is not also “a curious circumstance that the natural or spon- 
taneous process does not affect a cure, on the principle of the Hunterian operation, 
by completely arresting the passage of the blood into the sac,” for, as just noticed, 
Huxtep’s operation proposes nothing of the kind Nor is the “natural or sponta- 
neous process in strict conformitj' with the principle of the operation I (Wardrop) 
am now endeavouring to establish , that is, by the formation of a harrier in the 
artery beyond or at the distal side of the aneurism ” Nor is it correct to state that 
“in a case of aneurism hir Mackflcan found that nature had nearly completed a 
core of the disease on this principle, ’ for “the carotid artery was plugged up, ana 
(n) Surgical Anatomj of the Head and abo On Aneurism, and its Cure by a new 
Neck o,>cralion Lonuon, 1828, 8ro , from u b ca 

(h) Ca'cs of Carotid Aneurisra successful- here quoted 
ly treated by tj mg tlic artery beyond ihctu- (c) 'Irans Med andChir,vol l 
inonr,mMed Chin Trans , vol xiii 1825y 

43 -* 
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the large aneuristnal swelling was filled with a coagulum, leaving only a compara- 
tively small channel for the blood to pass into the subclavian artery (p 61) which 
was certainly not a harrier in the artery beyond, or at the distal side of the aneurysm 
The operation of tying the artery beyond the sac may be permissible in some in- 
stances when Its ligature on the hither side cannot be performed, but the principle 
on winch it must be conducted, and the success which may be therefrom expected, 
must be otherwise explained than as Wardrop has set it forth — j f s 

With regard to the operation of applying a ligature beyond the aneurysmal sac, 
LAwmFXCE (a) observes “the cucumstances under which aneurisms are placed, in 
reference to the trunk, and with respect to such an operation are not always alike, 
in fact, we may distinguish two cases in which the results of this operation maybe 
very difleient In the first place, w'e might reasonably expect to succeed if we 
could place a ligature upon an artery leading from an aneurismal tumour, under cir- 
cumstances that would prevent the current of blood through the aneurism We 
should expect here the same result as when we cut off the supply of blood, by 
placing a ligature between the aneurismal tumour and the heart, but there are very 
few arteries that are so circumstanced, perhaps the carotid artery is the only one. 
If an aneurism he situated at the lower part of the carotid artery, suppose the com- 
mon carotid artery be then tied, we know that no branch is given off between the 
ligature and the aneurism, oy means of which the circulation in the tumour can be 
carried on, therefore, if it were tied effectually, there could be no current of blood 
through the tumour, that the coagulation might take place necessary for the cure of 
the aneurism Mr Wardrop first tried the operation in a case of this kind, and it 
was completely successful The operation waS subsequently performed in a case 
of aneurism of the carotid artery, and it appeared again to have been completely 
successful, so far as the contraction of the tumour was concerned , but the patient 
unfortunately died in consequence of hiemorrhage from the upper orifice of the 
artery where it had been tied, from the remote orifice of the'artery, a circumstance, 
however, that does not at all diminish the value of the inference that is to be drawn 
from the operation, as far as regards the principles upon which it is founded 
When, however, we come to aneurism on the trunk of the axillary, or femoral 
artery, the case is different , if we tie the vessel beyond the tumour, in either case 
there are important branches given oft between the disease and the ligature, by 
which, probably, a current of blood will continually be kept up through the tumour 
In a case of aneurism of the femoral artery, for instance, we should hardly be able 
to tie the trunk of the vessel beyond the tumour, above the origin of the profunda , 
if, therefore, the profunda be lett going off either from the aneurismal sac, or from 
any part between the aneurism and where the trunk of the artery has been tied, we 
should expect from the active circulation which would be kept up through the 
tumour, that the operation would fail In cases of aneurism of the axillary artery, 
there are a variety of large branches situated, near to the tumour, so that we could 
not apply a ligature on the distal side, hetw'een them and the tumour itself, and 
these branches would keep up the circulation of the blood through the tumour in 
the same way that It would be maintained if no ligature were applied The twm 
cases seem, therefore, to be very different in point of principle, that in which the 
aneurism is situated near the tiunk, and where the vessel gives off no branches be- 
tween the disease and the ligature, andthatin which itis so situated, thatnumerous 
branches are given off between where we can apply a ligature, and the situation of 
the aneuiismal tumour Still, as I have already said, the question is one of expe- 
rience, and, until it has been fairly tried, we cannot venture to assert that the appli- 
cation of, a ligature on the trunks of both femoral and axillary arteries beyond the 
aneurismal tumour, may not be effectual ” (p 165 )] 

(a) laictures in Lancet, vol u 1830 
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Second Section — OF ANEURYSM IN PARTICULAR 


I —OF ANEURYSM OF THE CAROTID ARTERY AND ITS BRANCHES 

1434 Aneurysm of the carotid arter} is usually situated at its bifur- 
cation , it has, however, been noticed on various parts of its common 
trunk, near its origin, and on its branches, the ophthalmic, temporal, and 
others The diagnosis rests on the general symptoms which characterize 
aneurysms , with which it is also to be remarked that the aneurysm does 
not move in swallowing, like pulsating swellings of other kinds, in the 
neck, which, for the most part, are connected with the thjroid gland 
Besides, it is generally accompanied wuth violent tearing pain in the 
entire half of the head, beating in the head, sudden loss of recollection, 
and, according to the different seat and size of the aneurism, difficulty 
in breathing 

Burns (a) has often felt an enlargement of the common carotid, and of the root of 
the internal carotid, after death and twice during life, forming a swelling as large 
as a filbert nnt, w hich caused no pain I have noticed such an expansion in a strong 
young man, upon the bifurcation of the carotid, which arose after violent exertion , 
excepting a violent beating it was unaccompanied with any inconvenience, and did 
not increase for several years Si me, J (6), observed a case of aneurysm of the 
internal carotid artery, which formed a pulsatory swelling in the throat, and, from 
Its situation, resembled an abscess in the tonsil. Tying the carotid artery did not 
stop the pulsation, and the patient died 

1435 Tying the carotid artery is the only remedy wffiich can be 
employed in aneurysm of that vessel, if the seat and size of the swelling 
especially permit 

Acrel (c) has restored the artery m, an expansion ( ineurysma veruni ) of the 
trunk ot the carotid artery, by gradual and strong compression as the place per- 
mitted, after four or five months, to its natural strength 

1436 Numerous observations have proved that, after tying the com- 
mon trunk of the carotid artery, the brain is sufficiently supplied with 
blood, and that no disturbance of its functions ensue Besides the 
numerous small anastomoses, the carotids of both sides communicate, 
and the vertebral artenes, by large inosculations in the region of the 
cellular sinuses, of the cuneiform process of the occipital bone, the 
falx^ and the halves of the ceiehelium, but especially by one peculiar 
branch from the deep artery The vertebral arteries at the same time 
assume the function of collateral branches 

Tying the carotid artery (previously undertaken by Aberxethv (1) and Lynn in 
wounds) was first and afterwards frequently performed for aneurysm by Astlev 
Cooper {d) IMacgill («), in the space of one month, tied both carotid arteries for 
tumours of both eyes Several months after the operation, the patient was well 
and the swellings had subsided Mussey (/) tied both carotids at an interval of 
SIX w eeks, on account of inosculating artenal swellings, and the case recovered 

(fl) Observations on the Surgical Anatomy tery for ancar}sm, in the year 1808, with 
of the Head and Ncek, p 163 the jiosf mortem examination in Guj’s Hos- 

(6) London and Edinburgh IMonthly Jour, pilal Reports, vol i p 53 Jan 183G 
nalofMed Science, Nov 1842 (c)NewYorkMcdicalandPIiyEicalJoar- 

(c) Chirurgnehe Vorfalle, vol i p 253 nal, vol iv p 576 

(d) Aceountof the first Successful Opera. (/) American Journal of Jledic Sciences, 

tion performed on the common Carotid Ar- vol v p 316 
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[(1) Abernethy was not the first person who tied the carotid artery , for HEBE^- 
STREiT, in the fifth volume of his translation of Benjamin Bell’s System of Sur- 
gejy, irientions a case which he had met with, where the e\temal carotid artery 
was wounded in the extirpation of a schirrhous tumour The profuse hiemorrhage 
which instantly ensued would soon have destroyed the patient, if the surgeon had 
not immediately recollected himself and tied the trunk of the artery “ The opera- 
tion was successful, and the patient lived many years after it ”(a) 

Abernethy’s operation (i) was performed about 1798 or 9, on a man whose neck 
was gored by a cow The horn “ liad passed beneath and torn the internal carotid 
artery, and all the branches in front of the external carotid artery The former vessel 
was not, however, entirely rent asunder, so that the general course of the arterj^and 
Its connexion with the cranium remained in the usual state ” (p 117 ) The vessels 
did not at first bleed, but soon did, but this was checked by pressure on the common 
carotid artery, which could not, however, be borne, and the patient’s struggles re- 
moving the pressure, repeated bleedings ensued The wound was therefore en- 
larged, the artery found and tied, but he died thirty hours after the ligature had been 
applied (p 125 ) 

Fleming (c) successfully tied the carotid in 1803, for secondary bleeding, in a 
sailor who had attempted to commit suicide The wound had healed so rapidly that 
on the seventh day the ligature was completely buried in granulation, and required 
removal by a cautious dissection ” (p 4 ) 

The common carotid artery was first tied by Astley Cooper (d), in November, 
1805, for aneurism of the right carotid, the ligatures were drawn from the wound on 
the eleventh day, but the woman died on the nineteenth day, having suffered 
much from difficulty in swallowing He tied it in another case in June, 1808 , the 
upper ligature came aw'ay on the twenty-second, and the low'er on the twenty-third 
day, and this patient recovered The account of the state of the vessels thirteen 
years afterwards will be found below 

Travers (e) tied the carotid artery in the follow ing year successfully fora case 
of aneurism by anastomosis in the orbit, m a woman of thirty-four years of age 

The carotid artery has since been tied frequently with success , and there is one 
very interesting instance in which Dr Robertson, of Edinburgh (/), operated in a 
case where an aneurysm had burst into the cesophagus, and the space was so little, 
that the artery was taken up only half an inch above the bifurcation of the aiicna 
tnnominata , the ligature came away oh the seventeenth day, and the patient re- 
covered 

Zeis, of Dresden (g), tied the carotid artery in an infant of fifteen months for a 
vascular nsevus on the left side of the face After having exposed the edges of the 
m sterno-mastoideus, a vein about the thickness of a quill, was found lying across 
the bottom of the w ound , this he tied and divided There was not any arterial hs?- 
morrhagp, but dark venous blood oozed out, which was stopped by the application 
of kreosote water On opening the sheath, and exposing the internal jugular vein, 
another large gush of blood ensued, and was stopped by kreosote water The vein 
which had been tied sw'elled so much as to excite fear of its bursting, and w as there- 
fore tied again higher up , after w hich the artery w'as tied with a sffk thread The 
tumourimmediately became smaller and paler, shrivelled up, and exhibited in va^ 
nous spots, a greenish yellow colour, like an ecchi/mosis of four or five 'days stand- 
ing On the fourth day the ligature on the vein came aw-ay, and on the following 
night a considerable venous bleeding took place, which recurred six times in the 
course of the next twenty-four hours, but each time was arrested by the kreosote 
wmter On the evening of the eighth day the ligature came away, the bleeding 
ceased, and after seventy-two days the wound had healed Several weeks after the 
operation, the tumour had increased with the nutrition of the body, and became verv 
large, when the child cried About a week before the complete healing of the 
wound, the child was attacked suddenly with convulsions and hemiplei'ia of the 


(а) SevRPA WiSHABTb’ Translation, note, 
p 409 

(б) Surgical Works, vok u 

(c) Medico Chirurgical Journal, vol* in 
P 1 

id) Medico Chirurgical Transact , vol i 
P 1 


(e) Med Cliir Trans , vol i p ‘222 
(/; Dublin Journal oTModicil Science, 
A,c,iol Ml p 135 1838 

(g) Zeitsclirift fur die gesammte Mediccn,, 
lol 1.1 part 1 



TYING THE COMMON CAROTID ARTERY 


509 


tight side, these symptoms continued with incieasing debility, and on the forty-ninth 
day after the attack of convulsions, the I child died The vascular nmvus had for 
some days disappeared, leaving only a few folds of the skin No examination was 
allowed * 

KuHL"(a)) of Leipzig, has tied both carotids with success at an interval of twenty- 
seven days, for a pulsating aneurysmal tumour of the scalp, consequent on wound 
on the occtpui, from which there were repeated bleedings The application of the liga- 
ture was followed by'convulsions, other troublesome symptoms, heaviness and 
throbbing of the head, for which it was necessary to employ venesection, though the 
cas6 at last did n ell ] 

1437 Tying the common bunk of the carotid arteiy may be performed 
at three different places, according to the different seat of the aneurysm, 
VIZ fiist^ immediately above the collar bone, second, below the part 
where the m omo-hyoideus crosses the carotid, third, above that point 
If the seat and extent of the swelling do not permit the ligature below 
the aneurysm, it must be applied above (par 1433 ) The patient is to 
be placed hoiizontally upon a couch, the head supported by a pillow, 
and the diseased side of the neck turned properly towards the light 

1438 In tying the caiotid artery immediately above the collar-bone, 
a cut of two inches and more should be made through the skin and m 
jilatysma myoides, from the top of the breast-bone along the inner edge 
of the m sterno-cleido-mastoideus When the edge of this muscle is laid 
bare, it must be separated from its cellular connexion with them sleino- 
hyoideus and stemo-thyi oideus, and drawn outwmrds, whilst the latter two 
muscles are drawn inwards, with a blunt hook, by an assistant The 
m stei no-cleido-mastoideus is now to be relaxed by inclining the head 
to the affected side The internal jugular vein appears in the wound, 
and must be drawn outwards, with the forefinger of the left hand from 
the artery, the sheath of which is then to be opened wnth delicate and 
careful strokes of the scalpel , or, when the vein has been fixed extei- 
nally by an assistant, the sheath is to be raised with foiceps, and care- 
fully cut into , the artery should be carefully isolated wuth the handle 
of the knife, and the ligature applied round it with Deschamvs’ 
needle 

The operation is always most difficult at this part, on account of the depth of the 
artery beneath the m slei no-cletdo-masiotdeus, and because it is entirely covered by 
the ]ugular lein 

Zang (J) has proposed that an incision, beginning from the top of the cricoid 
cartilage, should be carried outwards belween ike two portions of the m sierno-cletdo- 
masiotdeus, and terminate at a quarter of an inch from the collar-bone , the skin and 
m platysma myoides, and the edges of the wound must be kept asunder with the 
blunt hook, the cellular tissue and /as«a of the neck divided, and thus the triangular 
space formed by the sternal and clavicular insertion of the sterno-mastoid muscle 
reached The internal cervical fascia is then to be cut through, the thy^roid gland 
drawn inwards, the ]ugular vein and pneumo-gastnc nerve outwards, the artery 
taken hold of by the forceps, gently raised, and a ligature passed with a proper 
needle close to the part w here the artery is covered b} the m omo-hyoideus 

According to Dietrich’s proposal (c), an incision is to be made on the mesial 
line of the w indpipe, from the semilunar notch at the top of the breast bone, to the 
cricoid cartilage, from two and a half to three inches in length, through the skin, 
cellular tissue, 711 platysma myoides, znd. external cenicalyhsczc, b} which the small 
■V eins running from abo\ e dow nw ards are aa oided The tendinous connexion betw een 
the 7)1 slei no-Jtyoides and sterno-thyroideus is then to be divided, tlie edges of the 

(a)R\mos und Cnvrus, Beit zur prakt (6) Bhilige Opcrationen, vol i p 233 
Heilkundc Lcipz , vol 11 p 243 (c) Above cited, p 1G2 
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[(1) Abkrnethy was not the first person who tied the carotid artery , for HEBE^- 
STBEiT, in the fifth volume of his translation of Benjamin Bell’s System of Sur- 
gery, mentions a case which he had met with, where the external carotid artery 
was wounded in the extirpation of a schirrhous tumour The profuse haemorrhage 
which instantly ensued would soon have destroyed the patient, if the surgeon had 
not immediately recollected himself and tied the trunk of the artery “ The opera- 
tion was successful, and the patient lived many years after it ”(a) 

Abernethy’s operation (6) was performed about 1798 or 9, on a man whose neck 
was gored by a cow The horn “ had passed beneath and torn the internal carotid 
artery, and all the branches in front of the external carotid artery The former vessel 
was not, however, entirely rent asunder, so that the general course of the artery, and 
Its connexion with the cranium remained m the usual state ” (p 117 ) The vessels 
did not at first bleed, but soon did, but this was checked by pressure on the common 
carotid artery, which could not, however, be borne, and the patient’s struggles re- 
moving the pressure, repeated bleedings ensued The wound was therefore en- 
larged, the artery found and tied, but he died thirty hours after the ligature had been 
applied (p 125 ) 

Fleming (c) successfully tied the carotid in 1803, for secondary bleeding, in a 
sailor who had attempted to commit suicide The wound had healed so rapidlj' that 
on the seventh day the ligature was completely buried in granulation, and required 
removal by a cautious dissection ” (p 4 ) 

The common carotid artery was first tied by Astley Cooper (d), in November, 
1805, for aneurism of the right carotid, the ligatures nere drawn from the wound on 
the eleventh day, but the woman died on the nineteenth day, having suffered 
much from difficulty in swallowing He tied it in another case in June, 1808 , the 
upper ligature came aw^ay on the twenty-second, and the lower on the twenty-third 
day, and this patient recovered The account of the state of the vessels thirteen 
years afterwards will be found below 

Travers (c) tied the carotid artery in the following year successfully for a case 
of aneurism by anastomosis in the orbit, in a woman of thirty-four years of age 

The carotid artery has since been tied frequently with success , and there is one 
very interesting instance in which Dr Robertson, of Edinburgh (/), operated in a 
case where an aneurysm had burst into the oesophagus, and the space was so little, 
that the artery was taken up only half an inch above the bifurcation of the aitcna 
innominata , the ligature came away on the seventeenth day, and the patient re- 
covered 

Zeis, of Dresden (g), tied the carotid artery in an infant of fifteen months for a 
vascular nwvus on the left side of the face After having exposed the edges of the 
m sleino-mastoideus, a vein about the thickness of a quill, was found lying across 
the bottom of the wmund , this he tied and divided There was not any arterial ht?- 
morrhage, but dark venous blood oozed out, which was stopped by the application 
of kreosote water On opening the sheath, and exposing the internal jugular vein, 
another large gush of blood ensued, and was stopped by kreosote water The vein 
which had been tied swelled so much as to excite fear of its bursting, and was there- 
fore tied again higher up, after which the artery w'as tied wuth a sUk thread The 
tumourimmediately became smaller and paler, shrivelled up, and exhibited in va^- 
nous spots, a greenish yellow colour, like an ecchymosis of four or five 'days stand- 
ing On the fourth day the ligature on the vein came aw’ay, and on the following 
night a considerable venous bleeding took place, which recurred six times in the 
course of the next twenty-four hours, but each time was arrested by the kreosote 
w^ater On the evening of the eighth day the ligature came aw^ay, the bleedin(r> 
ceased, and after seventy-two days the wound had healed Several weeks after the 
operation, the tumour had increased with the nutrition of the-body, and became very 
large, when the child cried About a week before the complete healinir of the 
wound, the child was attacked suddenly with convulsions and hem ipkgTa of tha 

(а) SevRPA WiSHARTs’ Translation, note, (e) Med Cliir Trans , vol i p ‘222 

P Dublin Journal of Medical Science, 

(б) Surgical Works, vol ii Ac.iol mi p iSS 1838 

''c) Medico Cbirurgical Journal, vol' in (g) Zeilschrift far die gesamratehlediccn,, 
P 1 \ol M part 1 

(d.) Bledico Chirurgical Transact , vol i 
P 1 
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tiaht Side these symptoms continued ith incicnsinrr debilitj , nnd on the forty-nintl. 
d^ nr,... had for 

somfSiVs ^^^^ folds of the shin No e^•nmnntlon ^^a. 

fal of Leip 7 ie, has tied both carotids n ith stirrcss at in intrrr-nl of tn cnlj- 
seven daffforapidsauim aneurysmal tumour of tlic scalp consequent on nound 
on the ocLput, from n Inch there n ere repeated bicedinirs '1 lie ap))lic ilion of 
ture nas folloared bj concisions, other troublesome sj inptoms heavim ^ id 
throbbing of the head, for nhich it nas nccessa/} to cmplo\ a ene^cctlOIl. though the 
case at last did well ] 

1437 Tymn- {he common h nnJx, of iho caiofirf ai (ci t/ mat he pci formed 
at three ddierent places, accorthng to the (hnerciit stal of the ancurtsiTij 
VIZ /tr 5 ^, immediately nbotc the collarbone nronr/, below the part 
where the m omo-Iiyoidcu^; crosses the ratolid fhnl, abotc that point 
If the seat and extent oi the swelling do not ))eimit the ligature below 
the aneurysm, it must be applied abotc (pm 1 5 i i ) llie patient is to 
be placed horizontally upon a couch, the head supported by a pillow, 
and the diseased side of the neck turned propeiK towards the light 

1438 In tying the caiolid arleiy vnjimdtnfch/ nhoi c ilm cni^nr-hnne, 
a cut of two inches and more should be made thrOiigli the shm nnd m 
platysma myoidcs^ from the top of the brcasl-bonc along the inner edge 
of the 9)1 sici no-cleuh-ma’iloulcu'i AVhen the edge of this muscle is laid 
bare, it must be separated fiom its cellular coniiexion with the m \!nno- 
hyoidcus and slono-fhyioidcus, and diawn outwards, whilst the latter two 
muscles aie drawn inwards, with a blunt hook, by an assistant The 
m s(e)no-clcido~ 7 nas(oidcii'i is now to be relaxed by inclining the licnd 
to the afilcted side The internal jugular ^eln n))j)cars in tlie wound 
and must be diawn outwards, y\ilh the foicfingei ol the left hand Iroin 
the artery, the sheath of which is then to he opened with delicate and 
careful strokes of the scalpel, or, when the ycin has been fixed exter- 
nally by an assistant, the sheath is to be raised with foiccps, nnd enre- 
full) cut into , the artery should be carefully isolated with the handle 
of the knife, and the ligature applied round it with Discii\mi's’ 
needle 

The operation is always most di/ncitU nt this part, on account of tlic depth of the 
artery beneath the m sla iw-clcido-maifonlctis, and bee luso it is entirely co; erod by 
the jugular aein 

Zasg (i) lias proposed that an incision, beginning from the lop of the cricoid 
cartilage, should be earned outwards bUiorcn ihe tiio pnrltorts of the m yferno clttilo- 
masioideiis, and terminate at a quarter of an inch from the colhir-honc , the sUm and 
m platysma myotdes, and the edges of the wound must he hept asunder with the 
blunt hook, the cellular tissue and fascia of the neck di\idod,and thus the triangular 
space formed by the sternal and claviciil tr insertion of the slcrno-mastoid muscle 
reached The internal cervical fascia is then to ho cut through, the thyroid gland 
drawn innards, the jugular vein and pneumo-gnstne nerve outw ards, the artery 
taken hold of by the forceps, gently raised, and a ligature passed with a proper 
A to tlm part n here the artery is covered by the rn omo-hyotdem 

According to Dietrich’s proposal (c), an incision is to he made on the mesial 
line ot the w indpipe, from the semilunar notch at the top of the breast hone, to the 
cricoid cartilage, from two and a half to three inches in length, through the skin, 
cellular tissue, m platysma myoidcs^smik eUernal ccr\ ical/eicm, by which the small 
veins running from above downwards arc avoided The tendinous conncMon botn con 
tliCTn steino-hyoides and sierno-thyroidcus is then to be divided, the edges of the 

fTmllnnan"? Beit zur prakt (6) Blutigc Opcrntioncn, vol i p 233 

Heilkunde Leipz, vol i, p 245 (c) Above citid, p IGQ ^ 
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wound drawn asunder with a blunt hook, and the muscles just mentioned pushed 
from the windpipe, with the handle of the knife, and carried towards the shoulder. 
The branches of the inferior thyroideal vein, as well as the thyroid gland, which ap- 
pears from the middle to the Hipper end of the wound, must be avoided The finger 
is to be introduced into the wound downwards and outwards, after the cellular tissue 
has been divided with the handle of the knife, and the vessel is felt enclosed in its 
sheath, which is then to be opened, the artery a little raised and the ligature intro- 
duced 1 

As upon the left side the carotid artery-lies deeper and nearer to the pleura, the 
jugular vein and pneumo-gastric nerve higher, and the thoracic duct close behind the 
sheath of the artery, the performance of the above mode of treatment the more 
difficult '■ I 

The following method, proposed by Coates (a), is more easy and more sure A 
cut from two to two and a half inches long, is to be carried upwards from the upper 
edge of the breast-bone, upon the inner edge of the sterno-mastoid muscle , from the 
lower end of this incision, a second is to be made parallel to the upper edge of the 
collar-bone, to the inner edge of the clavicular part of the sterno-mastoid muscle, 
about an inch and a half long, the cellular tissue m platysma my aides, and external 
cervical /ascia, is to be divided into two cuts A director is then to be carefully thrust 
under the sternal portion of the stemo-mastoid muscle, which should be cut through 
three lines from the upper edge of the collar-bone, together with the internal cervical 
fascia The flap is turned somewhat upwards, and held back with a blunt hook The 
cellular tissue is then to be divided, and if there be much fat, it must be removed 
partly with the scissor^, forceps, or bistoury, so that the' vessels, with their sheath, 
behind the collar-bone, and on the outer edge of the m sierno-hyoideus may be 
brought into view These muscles are to be inclined with the handle of the knife 
towards the wind-pipe, and the sheath opened with "the greatest care, and u ithout 
any violence, as the delicate walls of the thoracic duct, which lies close behind the 
sheath, are torn with the slightest violence The isolation and tying of the artery 
IS effected in the way already described 

1439 If the aneurysm be higher up, the tying of the carotid artery 
must be effected beloio the pm t at which the m omo-hyoideiis oosses A 
cut IS to be made through the skin and ?n” platysma-myoides, in an oblique 
direction along the inner edge of the m stei no-mastoideus, commencing 
at the top of the cricoid cartilage, and terminating an inch from the sternal 
end of the collar-bone When the edge of the sterno-mastoid muscle 
IS exposed, it must be separated carefully from the sterno-hyoid muscle, 
and drawn outwards, the omo-hyoid muscle then appeais crossing over 
the vessels of the neck, and the carotid aitery, jugular vein, and pneumo- 
gastric nerve enclosed in their sheath, with the descending branch of the 
hypoglossal nerve upon it The omo-hyoid muscle is now to be drawn 
outwards and upwards, the thyroid gland inwards, and the jugular vein 
with the forefinger of the left hand outwards, and there kept (1) The 
sheath is now to be opened, immediately where it covers the carotid 
artery, either with a director, or, if carefully raised with the forceps, with 
the scalpel held flat, or, what is best, with some careful strokes of the 
scalpel The artery should now be separated from the surrounding pai ts 
with the handle of the knife, to an extent sufficient for passing aiound it 
the ligature with Deschamp’s needle 

As the swelling up of the jugular vein often renders the isolation of the artery 
very difficult, this may be facilitated' by applying compression on the vein above, 
with the finger For the purpose of not injuring the important surrounding parts in 
isolating and tying the artery, it is to be borne m mind that the jugular vein lies on 
its outer side, and upon it, the pneumo-gastric nerve between the vein and artery, 
and the sympathetic nerve behind them As important varieties in the course of the 

(a) Medico Chir Trans , vol xi pt ii 



EXTERKA.L CAROTID ARTERIES. 


511 


%esscls of the neck, in connexion witli tins operation, it must be Tcmembcrod that 
the division of the carotid arter} often lakes place deep in the bottom ot tlic neck, 
and that the vertebral artery arises from the aoria, or tlie stihcl.ivian ascemis along 
the side of the carotid, and close behind it If the artery he laid hare, as proposed, 
to a great extent, two ligatures must bo applied, and the artery tied at the tip])cr and 

lower part of the exposed portion (a) , , . 

[(1) \STLEV Cooern (6) observed in his first operation for carotid anoiir\sm. tint 
“the motion of the internal jugular vein produced the only difiicultj in the opera- 
tion, as, under the different states of breathing, it sometimes nresenit d itself to the 
knife tense and distended and then as suddcnlj colIap‘=ed (p ^ how- 

ever, IS not ah\a 3 ^s the case, as in an insnnce incnlionrd In Hono'^os wlicre the 
carotid artery was tied for a spurious anenrjsm, the result of wounding the vessel 
with a penknife, “ the jugular vein afforded no tronhle in the operation , it was not 
even seen ’’ (p 332 ) And in another operation, hv Dr Tons Jliiows, of '\feilli (r), 
for wounded carotid b} a penknife, the vein “did not .ippcar, nor was it a source of 
the slightest inconvenience in the operation ’ (p lOI ) 

If, however, the vein he wounded in the operation, it must be tied as was done hv 
SnniONS, of illanchestcr (d) ] 

1440 If the caroUd be lied above the oossinor of the m owo-hyoidcus, 
(which IS onl> possible when the aneurism is sealed m the brandies of 
that vessel, or when the aneurysm is deep, and the artery must be lied 
above it,) the cut must be carried either from (he top of the cricoid caiti- 
lage two inches upwards, in the direction of the inner edge of the sterno- 
mastoid muscle, or commenced at the upper edge of the lh>roid cartilage, 
and, on the conlrarj , earned down a suHicient length along the inner 
edge of the sterno-mastoid muscle In this case the operation is to be 
proceeded with as before, onl) the omo-h}oid muscle must be drawn 
downwards In other cases, "when the shin, rn platymmmjouJcf and 
cellular tissue are divided, the edges of the wound must be lield asunder, 
a thin layer of cellular tissue dn idcd , and, in the Inangulai space formed 
at the low’er end of the wound, by the crossing omo-h>oid muscle, at the 
upper end of the w'ound, by the digastric muscle, and exlernall}, bj the 
inner edge of the sterno-masloid muscle, the arter) must be isolated, as 
already mentioned (e) 

The superior thjroKleal vein above the cricoid cartilage, crosses the common 
carotid arterj, and with it the laryngeal and pharyngeal vein, as well as some 
branches anastomosing with tlio external jugular vein, run together before the caro- 
tid, and partially form some anastomoses These veins must be avoided, and drawn 
upwards (1), and the superior tliyroidcal artery inwards 

[(1)1 have on one or two occasions scon these veins vv oiindcd in tying the carotid 
artery , they bled very freely, hut w ere soon slopped by a little pressure — j is] 

1441 When in one or other way the ligature has been earned round 
the caroUd artery, it must be fastened sulhciently tight W’lth two single 
knots , the one end of the ligature cutoff near the knot, the othei brought 
out of the wound by the shortest course, and the union of the edges of the 
wound effected wnth sticking plaster Such symptoms may occur after 
the operation as have been already generally mentioned The patient 
should be kept quiet in bed, with his head somewhat raised, and bent 
forwards On the fourth or fifth day the dressing is to be renewed The 
patient should be treated antiphlogistically, according to the symptoms, 
and with suitable antispasmodics, if cramps come on After tying the 
carotid, it is not uncommon that, on account of the great anastomosis, 

S 262 ’ ‘ "■ 

(c) Dublin Hospital Reports, voh i (e) Dietrich, above cited, p 180 
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the pulsation m the sac reappears , no farther increase, however, is to be 
feared, it gradually becomes Aveakei, and the sac diminishes 

For the history of the ligature of the common trunk of the carotid artery, and the 
collection of the hitherto known cases, see Dietrich ( a ) 

[The following is the account of the dissection of the second case in tv Inch Astley 
Cooper tied the left common carotid artery in 1808, for aneurysm (6), the patient 
having died thirteen years after of apoplexy (c) “The disease of which he died 
sufficiently attested the freedom of the circulation, as well as its force in the cerebral 
vessels, on the side on which the carotid had been tied The arteries on the left 
side of the brain were rather larger than those on the opposite side The anterior 
cerebral arter}'^ was of the same size as its fellow the middle cerebral larger than 
that on the right side, which was filled with coagulum and did not admit the injec- 
tion The large size of the latter vessel is accounted for by the increased size of the 
communicating branch , which receiving its blood from the basilary, had become as 
large as an ordinary radial artery The basilary appeared to be of its usual capacity, 
although it was evidently the channel which supplied the middle cerebral artery 
The blood probably found an easier course from the basilary, through the left com- 
municating branch, than into the right corresponding vessels, which appeared rather 
diminished in size From an inspection of the base of the brain after the vessels 
had been injected it immediately struck the observer, that the left side of the arterial 
circle of Willis was much more developed than the right, and that the left side of 
the brain received its full share of arterial blood The anterior cerebral artery 
received its supply from its fellow by means of the transverse branch these vessels 
seemed to be of their usual size The internal carotid w'as pervious for about half 
an inch, and of its ordinary capacity The external vessels were not so well dis- 
played Those of the face did not receive the injection The common carotid trunk 
was impervious throughout its whole extent, being reduced to a mere cord The 
external carotid was injected at its commencement and the superior thyroideal was 
filled from the arteries of the opposite side , but beyond this the arteries w ere empty 
and therefore could not be satisfactorily traced The free communication of the 
branches of the external carotids, in their natural state, affords an ample channel of 
supply, when the circulation in one is cut off The aneurism must, as Sir Astley 
Cooper suspected, have been situated in the internal carotid artery (p 57 ) The 
preparation of the carotid arteries of this case is in the Museum at St Thomas’s ] 

1442 If an aneurysm be seated in the branches of the cai otid, the tying 
of the affected artery must, if possible, be performed This tying may 
also be required on account of other diseased conditions We must 
therefore consider tying the external carotid, the lingual, the external 
maxillary, the temporal, the occipital, and the posteiior auial Tying 
the superior thyroideal artery will be "mentioned in the treatment of 
b) onchocele 

1443 Tying the external caiotid aiieiy is considered as one of the 
most difficult opeiations, on account of the vessel being surrounded with 
arteries, veins, and nerves, and therefore also it is usually recommended 
to tie the common trunk instead of it {d) It has, however, been per- 
formed successfully by Bushe (e), on account of aneuiysm by anastomosis 
by Mott (/) in removal of the lower, anil by Lizaks {g) in that of the 
upper jaw'-bone 

Dietrich (A) has proposed the most convenient mode of operating, a 
hnger’s breadth from the lower edge of the lowmr jaw, at a distance of 
half an inch from the inner edge of the sterno-mastoid muscle towmrds 
ihe taiynx, a cut should be made obliquely upwards, and parallel to the 


(o) Above cited, p 132 i 

(6) kled Chir Trans , vol i p 222 1809 

(c) Guy’s Hospital Reports, vol i 1836 

(d) IVIanec, above cited, pi iv 

(e) Lancet, 1827-28, vol ii p 482 


(/) American Journal of Medical Sci- 
ences, vol IX 1845 
ig) Lancet, 1829-30, vol u p 54 
(/«) Above cited, p 186 
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edo-e of the sterno-mastoid muscle, through the shin, cellular tissue, and 
m ^phtysma myoides After the dn ision of a thin la) er of cellular tissue, 
the external ceivical/u^cm appears, upon ^^hlch run some veins, ^^hlch 
are to be raised, and the Jhscio. and the cellular tissue divided with the 
handle of the knife The internal cervical/ascm is then to be cut through 
with slight strokes of the knife, and, whilst the edges of the wound are 
held asunder with blunt hooks, the inner edge of the sterno-mastoid 
muscle appears on the outer edge of the wound , at its inner edge the 
tongue-bone is felt , at the upper angle of the wound are seen the sub- 
maxillary and parotid gland, at the under edge, the digastric muscle , 
and at the lower angle the orao-hyoid With tlie greatest care tlie fat 
and cellular tissue filling the bottom of the wound must noiv be duided, 
keeping towards the upper angle of the wound, for the purpose of best 
avoidiiTg the venous branches, to wut, the superior th} roideal, sublingual 
and facial, and thus the artery is exposed, paitinlly covered b^ the com- 
mon trunk of the facial \eins Now' begins the most difiicult part of the 
operation, to W’lt, the isolation of the artery from the surrounding im- 
portant parts At the upper angle of the wound the artery crosses the 
lower edge of the digastric muscle, as w’cll as the principal trunk of the 
hypoglossal nerve, which runs parallel to the edge of the muscle , on tlie 
inside some twigs pass down from the h\poglossal nerve, and, at the 
same time, the supenor thyroideal artery and vein run down from above 
to the internal jugular vein The trunk of the facial veins lies in part 
upon the artery, and upon the w'all of the artery descends a branch of 
the hypoglossal nerve On the outside of the artery arc the internal 
carotid artery, and the internal jugulai i ein, wdneh frequently covers the 
latter artery, together with them descend the pneumo-gastric and sym- 
pathetic nerves, which di\ ide into many branches Betwmen, and rather 
behind the two arteries, passes up with, and ver> near it, the ascending 
pharyngeal artery, from the external carotid The laryngeal nerve, as 
well as branches of the hypoglossal nerve, cross it deeply, passing on 
the back and inner part inwards and upwards The external carotid 
artery is best tied either above the giving off of the supenor thyroideal, 
or where it crosses the lower edge of the digastric muscle This muscle, 

and the hypoglossal nerve, must therefore be somewhat separated from 
the cellular sheath, and with the submaxillary gland drawn upwaids 
W’lth a hook by one assistant, whilst another diaws the internal carotid 
artery, the internal jugular vein, and the nerves ouUvards When the 
operator has now in part pressed the trunk of the facial veins ly mg on 
the artery, aside and inwards, he opens the sheath of the artery with the 
handle of the scalpel, and passes the ligature with Desciiamps’ needle 
from without inwards 

1444 Beclard (a) has proposed iying the lingual ailery in bleedmo- 
after deep extirpation of the tongue, and the like Tying it on one side 
is sufficient, as the bleeding from the other side of the tongue may be 
staunched by cauterization The patient lies wuth his head somewhat 
bent back, and with his face turned towards the sound side , the operator 
thoroughly satisfies himself of the position of the tongue-bone, wdiich 


cited, pi ni— BEL^ Charles, Operative Surgery, vol n p 307 — 
Wise, m Avertll, above cited, p 53 t. « ii P oji — 

VoL 11 —44 
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during the whole operation, must guide him, and makes a cut from an 
inch to an inch and a quarter long, which he commences a little behind 
the horn of the tongue-bone, and carries upwards and forwards, half an 
inch over the body of that bone. The skin and m platysma myoides are 
thus divided, avoiding the facial vein, which is to be turned backwards 
The cellular sheath of the subinaxillary gland is then to be opened, and 
the gland raised without injuring it, upon which the digastric and stylo- 
hyoid muscles, as Avell as the hypoglossal nerve, appear If these 
different parts be very near the tongue-bone, as happens with persons 
who have short necks, they must be gently raised, so as to expose the 
outer side of the hypoglossal muscle, some fibres of which are to be 
seized with the forceps, raised, the director introduced under them and 
then divided, upon which the artery is exposed, and easily isolated 

Dietrich (a) makes the cut as in tying the external carotid artery, only with this 
difference, that he begins three lines from the under edge of the lower jaw, and car- 
ries It two inches downwards, through the skin, cellular tissue, m platysma myoides, 
and external cervical fascia The vein being avoided, and the second /oscia divided, 
the edges of the wound are to be kept asunder with hooks, when the submaxillary 
gland and lower edge of the digastric muscle appear at the upper angle of the wound 
The cellular tissue, connecting the gland w’lth the muscle, is to be divided, and the 
gland raised up, which exposes the stylo-hyoid eal muscle Both muscles and the 
hypoglossal nerve are to be drawn downwards or upwards, and the two layers of 
cellular tissue being divided with the handle of the knife, the artery now appears 
close to the trunk of the external carotid artery, from which it is given off In front 
of the artery passes the lingual vein, often, also, on its inner and outer side the 
facial vein, and still farther, the superior laryngeal nerve The nerve must be drawm 
down, the vein up, and the artery tied from below upwards, immediately above the 
great horn of the tongue-bone If the artery is to be tied still more distant from its 
origin, it IS not necessary to cut into the fleshy fibres of the hypoglossal muscle 
The artery otherwise runs through sufiicient extent before it passes under any 
muscle 

1445 The external maxillary 01 fascial artery is tied at the angle of 
the lower jaw in the following manner A cut is to be made on the in- 
ner edge of the masseter muscle, running obliquely downwards and out- 
wards to the extent of an inch or a little more through the skin, the cel- 
lular tissue, and fibres of the m platysma myoides In this direction the 
cellular tissue and some threads of the facial nerve are cut through , and 
the edges of the wound being separated, the artery appears on the inner 
edge of the masseter muscle, lying on the penostceum, and close to it, on 
the outer side, is the facial vein, these are drawn outwards, and the ar- 
tery isolated wuth ease 

This artery can be tied in its submaxillary part only with the greatest difficulty 
Manec (6) declares himself against this operation, because the artery lies very 
deeply, and is covered by very many parts Velpeau and Dietrich have given the 
modes of proceeding in this operation By the former, an incision is made fiom the 
submaxillary gland to the inner edge of the sterno-mastoid muscle, and tlien a second 
from the hinder end of the great horn of the tongue-bone to the inner edge of the masseter 
muscle, through the skin and m platysma myoidcs,'&nA the flap so formed should be 
turned back upwards The edges of the wound are to be kept asunder, the flap held 
up, and the now displayed aponeurosis, from which the artery is only separated by 
cellular tissue, must be cut through, in doing which the facial vein is sometimes di- 
vided, between the submaxillary gland and digastric muscle, after this the artery is 
to be isolated and tied between the great horn of the tongue-bone and the submax- 
illary gland According to Dietrich, the cut should be made two lines from the 


(a) Above cited 


(6) Above cited, pi iv 
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under edwe of the jau , directly doun, rather obliquely outwards and downwards, t6 
The iLer'edcre of the storno-mastoid muscle The facial tein is ncNcr to he cut 
through, but%enarated from the submaxillarj gland, and earned on wards or in- 
wards, as may be most conienient The h}poglossnl ncr\e is to be tahen care of 
The artery passes under the sl 3 lo-hjoid muscle, at the point where il is perforated 
by the disastric muscle, about half an inch from its insertion in the tongue-bone 
The muscles together with the nerves, arc to bo separated from the cellular tissue, 
and carried downwards, and the ligature passed around tlic vessel from vvitlioul m- 


vrards,and from below upwards 

1446 Mneuiysmsqf the teiijioja/ai/cr^/, occurring after wounds, maybe 
often cured by compression, as I have seen in one instance, when ancu- 
C}sra. occurred after arteriotoray, if this be not possible, the temporal 
artery must be tied The position of the artery is to be first w ell ascer- 
tained by feeling with the finger, and then along its course a cut an inch 
in length is to be made through the skin, midway between the joint of 
the jaw' and the auditory passage, a director is then to be introduced be- 
neath the pretty thick cellular tissue by which the artery is covered, and 
this being divided the artery is to be isolated The accompanying vein 
lies to the outer side 


144'7 Ancarysms of the occipital artery rarely occur, though jMfvtr (a) 
mentions a case in which, on account of aneurysm, many branches and 
the trunk of the occipital artery were tied J Burns [b) also lied this 
vessel for an aneurysmal sw'cllmg A cut is to be made half an inch 
behind and a little beneath, the tip of the mastoid process, and conlinued 
obliquely upwards and backwards, to the extent of an inch or an inch 
and a quarter The skin and aponeurosis of the slerno-raastoid muscle 
are to be divided, and the finger earned under the upperlip of the wmund, 
m order to feel the base of the mastoid process The m sphmus is then 
to be divided the whole length of the wound, and the pulsation of the 
artery being felt, should be carefully isolated, so as not to injury the ac- 


companying veins 

1448 To he the posterior am al artery, a cut half an inch long should 
be made from the lobe of the eat to the inner edge of the stcrno-mastoid 
muscle, and continued upwards along its inner edge an inch upw’ards , 
this cut divides the skin, fatly cellular tissue, and the muscular aponeu- 
rosis An assistant with a blunt hook separates the edges of the wound, 
and then is seen at the lower angle of the wound, a portion of the pa- 
rotid gland, but in the upper angle, the lower edge of the lower retractor 
of the auricle, m the middle of the wound the aitery is to be sought for, 
isolated and tied (c) 


SvME ((f) tied a branch of the posterior aural on account of aneurysm 
F Astlew Cooper (e) had a case of “ aneurism of the posterior aural artery from 
a blow , he opened the sac, and was compelled to tie not only the vessel which lei 
into the sac, but numerous others entering in all parts of the circumference of the 
swelling” (p 82) . 

an aneurysm of the middle meningeal arterv'-, m 
which the bone having been absorbed, the tumour became superficial, and, being 


(fl) Dissert de ineurysmate artewc occi- 
pitalis, 1804 — ^ScAUPA, Translation, p 199 
note ‘ 

(6) In his brother’s Surgical Anatomy of 
the Head and Neck, p 374 — MaiVEo, above 
cited, pi V Dietrich, abov e cited, p 209 
(c) Dietrich, above cited, p 211 


((f) Edinburgh Mod and Surg Journ . vol 
xxM p 66 1829 
(e) Surgical Lectures 
(/) Dictionnairc de Medecine ct do Clnr 
urgic partiqucs, vol, ii p 533— article, An" 
evrysme 
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mistaken for an encysted tumour, was extirpated An ineffectual attempt was made 
to stop the bleeding by plugging , but the patient could not be saved 
The branches of the internal carotid artery within the skull sometimes become 
aneurysmal A remarkable instance of this kind occurred to Dr (afterwards Sir 
Gilbert Blane) (o), in a female of sixty-four years old, who “ was suddenly seized 
with a fit of giddiness and dimness of sight, succeeded by acute pain in the forehead 
which remained for some time The indistinctness of vision continued for six 
months, after this, she was at intervals seized with giddiness, headache, and imper- 
fect vision She had a similar attack two years after the first, from which also she 
recovered to a certain degree From this period she continued subject from time to 
time, to the above-mentioned symptoms as long as she lived She for some time saw 
objects double, but the particular period of this could not be ascertained ” (pp 193, 
94 ) She afterwards betrayed signs of mental derangement, and became maniacal, 
and died in that state five years after her first attack On examination there w'as 
found more water than usual in the ventricles of the brain, upon the falx some spi~ 
cula of bone, and the optic nerves were smaller than usual, as if they had been 
w asted “ The morbid appearance in this case, which was so singular, and to which the 
symptoms of complaint seemed chiefly referable, was to bulbs about five-eighths of 
an inch in diameter, filling up the hollow on each side of the sella iursica, which ware 
evidently dilatations of the carotid arteries, and, from their being filled with lamtnx 
of coagulated blood, there could be no doubt of their being aneurisms of these arte- 
ries The one on the left side was the largest, that on the right communicated 
w'lth the cavity of the artery, which was not the case with the other ” BLA^E ob- 
serves — “ It IS probable that one of the aneurisms arose five years before her death, 
occasioning the first attack described, and that the other arose two years afterwards, 
occasioning the other attack It is also probable that it was between these t\v o at- 
tacks that she saw objects double, from the unequal compression on the optic nerves ” 
(pp 196, 97 ) HonosoN mentions an instance of a small aneurysm in the anterior 
cerebral artery, filled with a solid coagulum, and another in the basilar artery was 
seen by Sebres ] 


11— OF ANEURYSMS OF THE SUBCLAVIAN AND AXILLARY 

ARTERIES 

1449 Aneurysm of the axillary artery in general increases quickly, as 
the surrounding parts offer little 'opposition The swelling raises the 
great pectoral muscle, spreads towards the collar-bone, and thrusts it up- 
wards It is, therefore, rarely that this aneurysm is so early observed, 
that there is still space sufficient (6) for tying the axillary artery, and 
this operation is usually possible only in aneurysms at the upper part of 
the brachial artery 

1450 Tying tiie axillai y artery mzy he performed in two situations, 
namely, first] by cutting through the great pectoial muscle, under4he 
collar-bone , and second, by division of the tendinous interspace between 
the pectoral and deltoid muscles The patient either lies on abed or sits 
on a sloping chair, with the shoulders somewhat depressed, an assistant 
stands behind, and is ready to compress the subclavian artery, if bleed- 
ing should occur during the operation 

J451 In the fi)st mode of operating, a cut must be made through the 
skin, commencing an inch from the sternal end of the collar-bone, and 
continued along its under edge towards the coracoid process of the blade- 

(fl) History of some esses of Disease m (b) Keate, in London Medical Review, 
the Brain, in Trans of a Society for the Im 1801 —Pelletan, Clinique Chirurgicale, \ol 
proiement of Med and Ctnr linpvvledge, ii p 49 — ( hamdfrlaine, Medico Clur 
\ol 11 8vo 1800 Trans , vol, VI. p 128 
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hone, as far as the cleft winch separates the pectoral and deltoid mus- 
cles In this duection the conne\ions of the great pectoral muscle with 
the collar-bone are divided, and thus the lessor pectoral muscle is ex- 
posed, wdiich, beginning from the coracoid process, crosses the low-er 
angle of the cut The point of the finger is then to be introduced betw een 
the coracoid process and the lower edge of the collar-bone, and the artery 
IS there found surrounded, upon the outer side, and partially covered by 
the brachial ji^exits, and upon the inner side by the brachial \ein Ihe 
artery is now' to be carefully separated from the vein and nerves, and a 
single ligature earned round it with Oescihiups’ needle, before with- 
draw'ing w'hich, the artery should be compressed upon it, for the purpose 
of ascertaining that it alone is taken hold of. 1 he small arteries wounded 
during the operation are to be tied at once, and the wound kept clear of 
blood The dressing and after-treatment are to be conducted according 
to the former general rules 

The direction of the \\ ound m this mode of operation is Nariously nd\ iscd The most 
important variations are — that recommended by Lishianc, in which the cut is com- 
menced half an inch from tlie sternal end of the collar-bone, in ihc pit formed by the 
clavicular and sternal parts of the great pectoral muscle, and earned three inches be- 
low the collar-bone , and the practice recommended bj Za.ng and others. \\ho carry 
the cut close beneath the collar-bone, beginning from its middle, and continue it for 
two and a half inches dowmwards and outwards, nearly to the coracoid process 

1452 In the second mode of treatment, if the artery be not lied so 
near the collar-bone, a cut is made oi tw'o and a half inches m length, 
from the lower edge of the outer third of the collar bone, tow'ards the 
inside of the upper arm, on the interspace belw’een the great pectoral and 
deltoid muscles The lesser pectoral muscle is cut off at its insertion to 
the shoulder-blade The forefinger is now to be carried deeply into the 
wound, and passed upon the sudace of the m scnatusmagmis, till its Up 
reach the shoulder-blade The finger is now curved, and, follow’ing the 
inner surface of the subscapular muscle, is again earned forwards, up to 
the outer Up of the wound in the skin In this W'a} is the w'hole aimpil 
swept round, and the entire mass of vessels and nerves, collected imme- 
diately under the collar-bone, are without difficulty brought to the e\- 
teinal parts betw'een the edges of the wound, and fixed with the finger 
Here the artery is easily isolated and tied (a) 


[The operation of tying the axillary artery in either mode above recommended, or 
indeed in any other w'ay, has not met with much favour among practical surgeons, 
the position of the vein so much in front of it, and its almost complete envelopment by 
the axillary nerves, together w itli its great depth, render it a very hazardous and diffi- 
cult operation As to dragging up the whole mass of vessels and nerves to the sur- 
face, and then selecting the artery to be tied, as recommended by BrnpEcir, no per- 
son who had had any experience in tying arteries, would think of doing, on account 
of the necessary detachment of the vessel from its connexions, which would put it 
into a very unfavourable condition for the effusion of adhesive matter on its exterior 
and interfere with its healing up And indeed, though this might be done on a ves- 
sel undiseased, yet if any aneurysmal swelling existed, there would not be room to 
attempt it Nor is there any good reason to perform so troublesome and dangerous 
an operation, when tying the subclavian above the collar-bone will answer all the 
purposes required, with greater ease and safety If the artery were wounded and us 
ends exposed, as in Hall’s case, related by J Bell (6), and Maunoik’s case men- 

peluL^vow"’ of Wounds Third Edit , Edinburgh, 1812, 

(6) A Discourse on the Nature and Cure 


44 * 
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tioned by Scarpa (a), then tying the ends of the wounded vessel would, as under 
ordinary circumstances, be required But for aneurysm of this vessel, tying the 
subclavian is always preferable — j f s ] 

1453 If an aneurysm situated upon the commencement of the axillary 
artery, or at a deep part of its commencement, so extend, that it reach 
the collar-bone, the subclavian aitery must be tied above the collar bone. 
The patient being seated on a chair, or laid horizontally upon a table, 
and the shoulder of the ailing side depressed as much as possible, a cut 
IS made through the skin, extending from the outer edge of the sterno- 
mastoid muscle, along the collar-bone, to the clavicular insertion of the 

trapezius Then the m platysma myoides is to be divided carefully 
in the same direction, so that the external jugular vein may not be 
wounded, which, when laid bare, is to be drawn towards the shoulder 
with a blunt hook The cellular tissue in the midst of the wound is 
next divided with the knife, or more safely with the finger, or a director, 
till the edge of the m scalenus anticus be reached with the finger, where 
the artery is found lying on the first rib, and the ligature is to be carried 
round it with Deschamps’ or Desault’s needle- 

The cut for tying the subclavian artery, should, according to Zang, 
be made in the middle of the triangle, formed by the hind belly of the 
m omo-hyoideus, and the hind edge of the clavicular part of the m ster- 
no-cleido-masioideus^ and should be commenced two inches above the 
collar-bone, at the hind edge of the latter muscle> and carried some- 
w'hat obliquely outwards and dowmwards to the middle of the collar- 
bone 

I have found this operation easiest on the dead subject, the subclavian vein lies on 
the inside of the artery, the nervous plexus on the outside, and partially covering it 
A little stud on the first rib, which is felt at the inner side of the artery, and the hol- 
low made by the artery in that rib, are given as the certain marks for directing the 
finger upon the artery Taking up this artery is often extraordinarily difficult, and 
even impossible (6), if, from the size of the swelling, the collar-bone he very much 
thrust up, the operation should therefore always be performed early The same also 
happens in tying the ligature for which L^STO^ (c) has proposed a peculiar contri- 
vance As the artery is partially covered with the plexus of nerves, one of the 
nerves may be taken up and tied instead of the artery, as pulsation is propa- 
gated to It (d] 

In one case where the ordinary mode of treatment was inapplicable, Dupuv tjien (c) 
cut through the m scalenus anhcus Hodgson, Lisfranc, and Gracfe, have pro- 
posed the same in their modes of practice, that, after a long cut has been made 
through the skin and the m platysma myoides, from the hind edge of the sterno- 
inastoid muscle, from two to two and a half inches along the collar-hone, the opera- 
toi should dip deeply, and seek for the m scalenus nu/icus, pass beneath it a curved 
director, raise it up and cut jt through either from without inwards, or carefully 
across, witiiout previously introducing a director 

[The operation of tying the subclavian artery above the collar-bone was first 
attempted by Astlev Cooper in the spring of 1809, but “the aneurysm was very 
large, and the clavicle was thrust upwards by the tumour, so as to make it impos- 
sible to pass a ligature under the artery, without incurring the risk of including some 
of the nerves of the axillary yi/eius The attempt wms therefore abandoned’’ (/) 

(а) Wishvut’s Translation, above cited, BibhothekfilrChirurgie undOphthalmlogoic 

P 412 vol 111 p 269, pi I f 2, pi n f 1 

(б) Cooper, A , London Medical Review, (d) Manfc, above cited pi iv 

vol 11 p 300 [eV Logons Orales, vol iv p 530 

(c) Edinburgh Medic and Surg Journal, (/) London Medical Review, vol ii p 300 
vol XVI p 348 — Langenbeck, m Ins Neuer 
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The operation was first performed m St Bartholomew s Hospital, Aov. 2, 1809, by 
Ramsden (a), for axillary aneurysm about half tho swe of a large orange lie first 
made a transverse cut through the skin upon the collar-bone, t\\o and a lialf inches 
long, from the outer border of the m hapeztus, to within half an inch of the outer 
edge of the m sfernn-masioideus , and then pinching up the skin above the bone, he 
divided It, from within, outwards and upwards, m the line of the outer edge of the 
sterno-mastoid muscle to the extent of two inches His obicct in pinching up the 
sUn for the second cut “was to expose at once the superficial veins, and by disscct- 
intr them carefully from the cellular membrane, to place tlicm out of the way w ithout 
woundincr them ” (p 282 ) He then dissected with his knife till he had brought 
into smlTt “the anterior scakmts muscle immediately below the angle which is 
formedliy the traversino- bellj'' of tlie in omo-hyotikus, and the edge of the m 'iterno- 
cleido-mastotdeus , and Tiaving placed his finger on the arterj , at tho point where it 
presents itself between the scalent, he found no didiculty in tracing it without touch- 
ino" any of the nerves, to the lower edge of the upper rib, at w Inch part ho detached 
It with his finger-nail for the purpose of appl} ing the ligature ” (p. 289 ) Various 
kinds of instruments, fixed m handles, were cssajed in vain to pass t!ie ligature, 
which was at last managed with a flexible probe, the end of which being introduced 
behind the artery, v\as drawn out w ith the torceps, and the operation completed w ith 
a single ligature The patient died after five dajs TIio subclavian artery was 
next Sed by Sir WiLnuM BuzAnn, in 1811, in the London Hospital, lint tho patient 
died on the fourth day, by Thovias Bli/ard, m 1815, but death followed on the 
eighth day (6), in the same year, by Dr Colies, of Dublin, but the man died on 
the eighth day (c) The first successful case was that of Dr Post, of New York, 
who operated on Sept 8, 1817, the aneurysmal tumour burst on tho ninth da>, and 
discharged above three ounces of blood , the ligature came away on the eighteenth 
day ((/) The second successful case was Liston’s, in whicli tho operation was 
performed on JprtlS, 1820, the ligature came away on the twelfth day (e) Since 
this time favourable results have frequently followed ligature of the artery at this 

? art, by English surgeons, Ginas of St Petersburg, Bulefn of Lynn, Wishart of 
ildinburgh. Green at St Thomas’s, tw ice. Key and Bransby Cooper, each at Guy’s 
Hospital, and Hobart of Cork 

Green, in his operations, made a similar cut above the collar-bone, w ith its con- 
cavity upwards, and the inner end higher than the outer, and, in the case referred 
to at page 498, the external jugular vein being in the way, he put two ligatures upon 
It, about an inch above the collar-bone, and divided between them, winch gave much 
additional room To avoid the difficulty often experienced in passing the ligature 
round the artery, instead of using the common aneurysmal needle, either wnth or 
without a handle, and which difficulty appears to arise from the too great leno-th of 
the curve of the needle, he emplojed a needle, the curve of which, in s^ive and iTliape, 
nearly resembled an ordinary button-hook, and with this the ligature was readily 
passed round the vessel ° 

In taking up the artery care should be taken that tho ligature be not passed round 
one of the nerves instead of the artery this mistake occurred to both Liston and 
Green, but was quickly discovered and corrected An occurrence like tins happen- 
ing to such able and excellent surgeons will show the necessity of extreme caution 
before tightening the ligature I recollect also having seen, on one occasion, the 
posterior scapular artery, as it crossed the space between the sterno-mastoid and 
trapezial muscles, being mistaken for the subclavian, and tied, but this mistake was 
quickly discovered, and the subclavian immediately found and tied — J r s ] 

[For a table showing the mortality following the operation of tying 
the subclavian artery, see Norris (J^) — g vv n.] 

1454 If the aneurysm be situated in the subclavian artery itself, tyino- 
that arteiy on the tracheal side of the m scalenus may, perhaps, give hope 

, (a) Practical Observations on the Sclero 

cele, &c , to which are added four Cases of 

Operation for Anemisms Lond, 18 U 8 vo 

(b) Hodgson, above cited, p 596 
(c) Edin. MeA and Surg Jaurn,\ol xi 
P L 


(d) Med Chir Trans , vol i\ p 185 
(c) Edinb Med and Surg Journ , vol xvi 
p 348 

(/) Amer Journ of Uie Med Sciences 
vol X p 13 1845 
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of a cure This operation must, howevel*, always be considered as ex- 
tremely dangerous and hazardous, if it be i emembered with what important 
structures the artery is connected The pneurao-gastnc and phrenic 
nerves he before it, the lower cervical ganglion and sympathetic nerves 
behind it, on the right side, the recurrent laryngeal runs round it, and 
upon the left, lies between it and the gullet , the subclavian vein lies 
immediately beneath the collar-b’one before the artery, and when dis- 
tended, even upon it, and it rests immediately upon Xhepleuia, which, 
in carrying round the needle, may be easily wounded If the ligature 
be applied in the neighbourhood of the origin of the inferior thyroideal, 
internal mammary, and vertebral artery, the formation of a plug is pre- 
vented, and secondary bleeding ensues (a) It is also to be farther 
remembered, that aneurysm of the a07ia, or of the artena innominata, 
fiequently rises so much above the collar-bone (1), that it may be easily 
mistaken for subclavian aneurysm (6) A Cooper, Colles, Arendt, 
Mott, and Hayden, have performed this operation, but not successfully 
in any case 

The proceeding in this operation is as follows — A cut three inches in 
length IS to be made through the skin, and platijsma myoides, imme- 
diately above the sternal end of the collar-bone , a director should be 
passed under the clavicular origin of the sterno-mastoid muscle, which 
IS to be divided from the bone, or according to Hodgson and Arendt, 
the sternal origin also The cellular tissue is then to be divided with 
the finger, or with the handle of a knife, till the tracheal edge of the 7n 
scalenus anhcus is reached, behind which the artery is felt passing It 
wull be advisable to draw the artery forth, so that the ligature may be 
applied beneath the origin of the inferior thyroideal and vertebral arte- 
ries When the artery is surrounded by the aneurysmal needle, very 
great care must be taken not to wound the plema, nor to include any 
other structure 

1 , 

Dietrich (c) has proposed a modification of King’s operation for the right and 
left side Upon the righl side a cut is to be made from the middle of the semi-lunar 
notch in the top of the breast-bone upwards, directly in the middle line of the wind- 
pipe ' He then penetrates, in the same way as he proceeds in tying the arlena 
'innominata, into the interspace between the two sterno-hyoideal muscles, till he 
comes to the bifurcation of the subclavian artery The sterno-hyoideal and sterno- 
thyroideal arteries are now to be drawn outwards wnth a blunt hook, and the sheath 
of the artery carefully slit up, till the pneumo-gastric nerve and internal jugular vein 
be seen descending immediately before the artery Upon the left side, a cut is to be 
made on the inner edge of the sterno-mastoid muscle, a line from it, nearer the ivind- 
pipe,, which shall extend for two and a half inches up, along its inner edge, but so, 
that it IS always a line’s breadth distant from it A transverse' cut of half an inch, 
IS then to divide the skin and sterno-mastoid muscle The cellular tissue in the 
woundjs to be carefully divided, any irregular vein, if cut through, to be tied, and 
the divided sternal portion of the sterno-mastoid muscle drawn towards the left 
shoulder, with a blunt hook, by an assistant The outer edge of the sterno-thyroid 
muscle now appearing, the cellular tissue connecting the underlying parts is now to 
be somewhat loosened, and drawn by an assistant towards the right side The carotid 
artery then appears in the wound, the internal jugular vein in its outer side, and the 
pneumo-gastric nerve between them In the lower part of the’ wound, opposite the 
base of the breast-bone, behind, and to the outer side of the carotid, lies the subcla- 
vian artery The internal jugular veih is now to be carefully separated from the- 

(a) Hodgson, above cited, p 381 ' 

(6) Burns, A., above cited, p 30(> (c) Above cited,, p 43 
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pneumo-ffastnc nerve and carotid artery, and draN\n back with a blunt hook towards 
the shoulder by an assistant, who also draws the sternal portion of the muscle in tlie 
same direction The subclavian artery, enclosed in its thick cellular shcatli, now 
becomes visible, its branches, the inferior th}roideal, transverse cervical, vertebra , 
and internal mammary, are given off somewhat above The thoracic duct, vvhicli 
here forms its curvature, lies on the inner edge of the sheath of the artery, and also 
behind the carotid The artery is now to be somewhat isolated with the handle of 
the scalpel, the sheath opened on the outside with a careful stroke of the knife, by 
which injury of the thoracic duct is best avoided, and then w ith a curved blunt hook 
the ligature should be carried round the artery from behind forwards, and from abov o 
downwards 

[(1) In reference to this most important point it may be mentioned, that therw 
are in the JIuseum at St Thomas’s Hospital tivo preparations The one, an aneu- 
rysm of the arch of the aoria, involving part of the aricria tnnomtnala, and mistaken 
for carotid aneunsm , a parallel instance to Allan Bun^v’s case Tlio other, an 
aneurysm from the curvature between the origins of the left carotid and subclavian 
arteries, which communicated bj' a narrow canal with a large bag in the neck, and 
havang the carotid artery behind it The latter was the case to which Astley 
Cooper referred, when advising Bunns to bo cautious in undertaking a proposed 
operation for a pulsating tumour above the clavicle, which was at first thought to be 
a subclavian aneurysm In the hluseum at Fort Put, Chatham, there is a prepara- 
tion of an aneurysm as large as a walnut between the origins of the arlcrta tnnomt- 
naia and left carotid And also another, bounded by the brachio-ccpbalic trunks m 
front, the sac of which is deeply indented by the artena tnnominala — J f s ] 


1455. Allan Burns (a) and Hodgson (1) proposed tying the aitcna 
xn-nominata, and showed, by injecting the dead body, that the ciicula- 
tion can be supported after the obliteiation, and that on the subject, the 
operation can be performed without great difficulty, if the head be bent 
back, the sternal portion of the sterno-mastoid, sterno-thyioid and hyoid 
muscles he separated, and the artery followed to Us ongin. Mott (&), 
GRABru (c), Arbndt (d), Hall (e), Bujalsky, Bland, and Lizars (/}, 
have performed this operation on the living subject, but not success- 
fully 

In Mott’s case, the patient died on the twenty-sixth day, in Graefe’s, 
on the sixty-seventh, and in Arendt’s, on the eight day ; in the two 
former cases from repeated bleeding, and in the third, in consequence 
of severe inflammation of the aneurj'^smal sac, of iheytejiia, and lung. 
Mott, beginning from the aneurysmal swelling, made a cut above 
the collar-bone, lengthened it to that bone, and continued it on the 
windpipe, above the upper end of the breast-bone Fiom thence he 
made a second cut of about the same length, and earned it along the 
inner edge of the sterno-mastoid muscle He then separated the skin 
from the m platysma myoides beneath it, cut through the lattei, and 
carefully separated the sternal part of the sterno-mastoid muscle in the 
direction of the former cut The internal jugular vein, which had ad- 
hered to the swelling, was now separated, the sleino-hyoid, steino- 
tnyroid muscles cut through, and tuined back ovei the an -tube The 
caiotid now laid bare foi some lines above the breast-bone, was sepa- 
laied fiom the pneumo-gastric nerve, and the internal lugulai vein, 


(a) Burn"?, above cited, p 31 

Register of New 


iorh, JHiB, vol 1 p 8 — vo\ Graepe und must, iv 1830, p 188 
voaWaether’s Journal, vol iii pf iv p 5G9 

vol IV pt IV 

p, 587 ^ 

(d) Vermischte Abhandlungen aus dem 


Gebiete der Heilknnde von einer Geseltschaft 
praktischen Aerzte zu St Petersburg Sa- 


(e) Baltimore Medic and Surg Journal 
bnd Review Oct 1833, p 133 ^ 

(f) Lancet, 1836-7, vol ii p 445, p 602 
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which were drawn to the outer side He now exposed the subclavian 
artel y, in which he particulaily used the handle of the scalpel, and a 
small narrow knife, with a lounded cutting end In this way he pene- 
trated to the division of the aiteria innominata, following it under the 
breast-bone, freed it with the handle of the knife from all the surrounding 
cellulai tissue, and after drawing the recurrent and phienic nerve aside, 
he applied a round silk thread around the arteiy, about half an inch 
above its division 

Graefje makes an incision on the inner edge of the sterno-mastoid 
■muscle two inches long, and continues it two inches downw'aids upon 
the fii st portion of the breast-bone He then separates the lips ol the 
wound with blunt hooks, and passes the fore-fingei of his left hand, be- 
tween the sternal pait of the sterno-mastoid and steino-hvoid muscles, 
not farther than the top of the breast-bone, separating the cellular tissue 
up to the carotid arteiy The patient’s head is to be then bent much 
backwards by an assistant, and the operator cairies his fingei down 
along the carotid Having reached the inner surface of the top of the 
breast-bone, he finds a blue swelling, under which his fingei must be 
introduced With the aid of his finger, and the handle of the scapel, 
he pioceeds down to the place where the aitena innommaia divides 
into the caiotid and subclavian arteries Then continues for half an 
inch farther down, takes the hook, armed with a thread, in the right 
hand, passes it close to the fingei of the left hand, down to the artena 
innominata, and cariying it around it, draws the threads, and applies 
Grabfb’s ligature-apparatus. 

Mott used the instruments employed by Parrish, Hartshorne, and Hewson (a), 
which he recommends as sufficient for tying deep arteries He carries a blunt- 
ended needle, having two eyes at the two, ends, with a needle-holder, around the 
artery, carefully avoids the pleura, then introduces a hook into the eye of the needle, 
■nhich is brought into view, with which, after freeing the needle-holder, be dra'ns 
the needle out, and with it the ligature, which is then to to be gradually drawn 
together and tied with two single knots No effect upon the heart or lungs was 
noticed 

[(1) Chelius is mistaken as regards Hodgson on this point, for he neither pro- 
posed nor advised this operation He merely quotes the operation proposed by 
Burns, and as to his opinion of it he observes — “ The ligature of the artena m- 
nominata, or of the subclavian artery, on the tracheal side of the scalenus, must be 
regarded as peculiarly hazardous I have thought it proper, however, to treat of 
these operations, because, under particular circumstances! a surgeon may conceive 
it his duty to undertake them ” (p 384 ) — j r s ] 

1456 Besides these operations peifoimed on living subjects, Bujal- 
SKY, King, Diexrich, and Manec, have pioposed other methods for 
tying the artena innominata 

According to Buj^lsky, the cut through the skin should be made on 
the inner edge of the sternal poition of the steino-mastoid muscle, be- 
tween It and the windpipe, as long as the bieadth.of four fingei s, a 
little to the innei sidei of the muscle above, xommencing at the middle 
of the neck, and extending down to the middle of the notch of the 
bi east-bone The fibres of the in flatysma myoides are now appaient 
at the uppei angle of the wound, but at the lower, theie is a consideia- 
ble quantity of fat The cut is to be continued deeper, and in the mid- 
dle of the wound the steino-hyoid muscle is exposed, and to be cut 

(a) Eclect Repos , vol iii p 229 
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through obliquely, beneath it is the sterno-thyroid muscle, -which is 
also to be divided The operator should keep as much as possible to 
the inner edge, because the internal jugular \em runs along the outer 
edge The inferior thyroideal vein, which in the wound passes obli- 
quelv under the muscles, is to be drawn upvvaids or downwards 
hcient depth having now been attained, the artery is to be isolated and 


In Kijig’s (or, rather, O’CoiNiVell’s) mode, a cut from fifteen to eigh- 
teen lines long is to be made on the inner edge of the sterno-masioul 
muscle of the hji side, through the skin, m platysmamyouhs and/uscia 
of the neck , the finger is then passed between the sterno-thyroid mus- 
cles, and under the right of those muscles, the cervical /oscia divided, 
the finger introduced beneath it, and cained down to the aiiciia tmio- 
minata, lying upon it 

Dietrich has correctly shown the impracticability of King’s opeia- 
tion, and proposes the following — ^Thc patient’s head should he bent 
a little backwards, and a cut from two and a half to three inches long, 
according as the neck is longer or shoitcr, and more or less fat, should 
be made fiom the middle of the base of the breast bone diiectly up- 
wards, m the mesial line of the windpipe After dividing the cellular 
tissue and fastia, several little veins appear, enclosed in loose cellular 
covering, these may lery easily be put aside, as they run in the same 
direction as the windpipe, and terminate in a large vein, w'hich is visi- 
ble at the lower angle of the wound The cellular tissue is to be re- 
moved, and now the internal ceivical fflicm appears, on both sides lie 


the sterno-hyoideal muscles, separated by .in inteispace of two or three 
lines, and the fascia occupying it being cut through, the wundpipe is 
reached With a blunt honk the right sterno-hyoid, and sternn-ihyroid 
muscles, are to be drawn outwards, which exposes the second infeiior 
thyroideal vein, in the bottom of the wound, somelimcs considerably 
expanded If it be of the usual si7e, the point of the scalpel should be 
earned on its outer side, and the fatty cellular tissue carefully divided, 
the handle of the scalpel carried downwards, and so the arteiia inno- 
minata reached But if this vein be consideiably enlarged, it must be 
got under from within outwards, and ihc cellular tissue in that way 
divided, this, however, must only be done with the handle of the knife, 
as otherwise there is no safety against wounding it, which is here of 
the greatest importance, as this vessel empties itself into the vena cava 
descendens, and, if wounded, severe bleeding would occur from the re- 
flux of the blood , The hook is to be earned undei the artery from 
left to right 

MANEc(ff) directs the head of the patient to be bent much backwards, 
so that the neck shall be greatly stretched, and the vessel to be tied 
brought up to the upper edge of the breast-bone , and the face is to be 
inclined a little towards the left shoulder A cut of three inches’ lenmh 
is to be made from the middle of the space dividing the two sterno-mas- 
toid muscles, towards the right shoulder, half an inch above the collar- 
bone, through the skin and m platysma myoides , in the same direction 
the sterno-mastoid muscle is to be divided, and a director havino- been 


(a) Above cited, pi ii 
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passed under the sterno-hyoid and sterno-thyroid muscles, they also are 
to be divided For isolating the artery, the operator uses only the 
handle of the knife If the inferior thyroideal vein, and some fibres of 
the hypoglossal and first cervical nerve require division, this must be 
done with the knife The artery is to be isolated at its outer and back 
part with great care, so as not to injure the pleura After this is done, 
Deschamps’ needle should be introduced from the outside, between the 
pneumo-gastric nerve and the pleuta^ carried out upon the other side 
between the artery and the windpipe, and the ligature then drawn in. 

1457 When the entire trunk ol the subclavian artery is obliterated, 
the blood flows from the superior thyroideal and occipital arteries, into 
the inferior thyroideal, cervical, transverse scapular, and numerous 
anastomoses, which spread ovei the neck and shoulder, into the sub- 
scapular, supra-scapular, and posterior-scapular arteries, from which it 
passes into the trunk of the brachial artery If the obliteration be at the 
lower end of the subclavian, or at the axillary artery, the passage of the 
blood IS much more ready, as it is carried by the anastomoses of the 
cervical, transverse cervical, and transverse scapular arteries, with the 
branches of the subscapular and posterior-scapular into the brachial 
artery (1) That in many cases, after tying the axillary artery for a 
wound, the sensation and nourishment of the arm are injured, depends 
not on the too small flow of blood, but on the injury of ihe. plexus of 
nerves, caused by the wound, or by the tying (2) 

(1) The following is the account of the mode m which the circulation was main- 
tained in a case of axillary aneurysm, for which Ket had tied the subclavian artery 
twelve years previously (a) , the circumstances of which had been already de- 
scribed (6) “ The subclavian trunk had undergone no material alteration in size 

from Its origin to the point where the ligature had been applied, just on the outer 
edge of the scalenus muscle Here the vessel became suddenly obliterated, assuming 
the form ol a dense flattened cord, which was continued for about two inches and a 
half into the axilla, and terminated in the remains of the aneurismal sac The precise 
spot where the artery had been tied was clearly indicated by a deep indentation , but 
the continuity of the vessel above the ligature with the obliterated portion below it, 
was not destroyed, or, more, properly speaking, had been restored, after the separa- 
tion of the silk, by a process of adhesion, which connected the two extremities to 
each other, and glued them to the contiguous structures The aneurismal sac still 
existed in the axilla, where it formed a firm and solid, but at the same time some- 
what, elastic and yielding tumour about the size of a small hen’s egg, * * and 
presented a smooth uniform exterior, bearing altogether considerable resemblance to 
those cysts which are occasionally found to form themselves around foreign bodies 
The obliterated portion of the axillary trunk terminated in the upper and back part 
of the sac , while, from its under surface, the continuation of the artery was seen to 
emerge as a perfect vessel , having been restored to nearly its natural calibre by the 
entrance of a large branch, which was originally given off immediately below the 
tumour, and through which the blood had afterwards assumed a retrograde course 
On opening the sac, the coats of which were remarkably dense and hard, it was 
found to contain a firm and solid coagulum, which readily separated from the„sur- 
Tounding cyst, and on being removed, retained the precise shape of the tumour" A 
section of it clearly evinced that it consisted of fibrin, apparently inorgamzed, dense 
and tough in its texture, and of a dirty-yellowish colour,” The anastomosing ves- 
sels consisted of three sets — “ 1 A posterior set, consisting of the suprascapular 
and posterior scapular branches of the subclavian, which anastomosed with the infra- 
scapular from the axillary 2 An internal set, produced by the connexion of the 
internal mammary on the one hand, with the long thoracic arteries and the infra- 
scapular on the other 3 A middle or axillary set, which consisted of a number of 

(o) Guy’s Hospital Reports, vol i 1836 (6) Med Chir Trans, vol xiii p 1 1827 



TYING INTERNAL IMAJOIARY AND VERTEBRAL ARTERIES 525 

small vessels derived from tranches of the subclavian abo\c, and passing through 
the axilla to terminate either in the mam trunk, or some of the branches of the axil- 
lary below Tins last set presented, most conspicuously, the peculiar character of 
newly-formed, or rather dilated, arteries They were excessively tortuous and 
formed a complete p/eTi/s, uhich was almost inseparably connected with the axillary 
nerves , many of the branches penetrating into the midst of the nervous fibres, so as 
to render their separation a work of great difficulty and labour The chief agent in 
the restoration of the axillary trunk below the tumour was the infrascapular artery, 
which communicated most freely with the internal mammary, suprascapular, and 
posterior scapular branches of the subclavian, from all of which it received so great 
an influx of blood, as to dilate it to three times Us natural size. The infrascapular 
artery was, in this subject, given off much higher than usual , and Us origin had 
been included in the aneurysmal dilatation , in fact the artery opened into the sac 
Itself, and, under the restored state of the circulation, the blood had to tni'verse a 
small portion of the cav ity in order to reach the commencement of the axillary trunk 
The continuity between the tw'o vessels had been presoncd Ihrougli the coagulum 
contained in the tumour, which, for a short space, acUiallj constituted the arterial 
coats, thus, when the contents were remo\ed, the injected wax became exposed at 
the bottom of the cjst, while a corresponding deep mlcus in the coagulum indicated 
the channel through wdiich the blood had passed The suprascapular artery was, m 
this instance, given off by the superficial cervical, and became augmented just as it 
reached the scapula, by a branch wdiich arose from the obliterated portion of the 
main trunk, but which had again been rendered available, as a medium of circulation, 
by receiving a vessel from the subclavian above The common origin of the short 
thoracic and humeral-thoracic arteries had become obliterated as it came off from the 
sac Itself, but the two vessels had subsequently regained their original size, the 
one being supplied by Us connexion with the internal mammary, the other by com- 
munications with the superficial cervical ” (p 63-5 )] This preparation is m 
Guy’s Hospital Jluseum 

(2) Not only do weakness and numbness occur when the axillary nerves are 
injured, but even gangrene has happened m the case mentioned by White, of Man- 
chester (ff), in which three of the nerves \Vere tied in, and in Desault’s case (6), in 
winch the whole axillary plexus was included in the ligature — j f s ] 

1458 The tying of two branches of the subclav lan artery, to w it, the 
Internal mammary, and the Vertebral artery have yet to be mentioned 

1459 The inteiml mammaip aileiy may be tied without much diffi- 
culty in the second, third, or fourth intercostal space, in the first, its 
neaier position to the edge of the bi east-bone renders its tying more dif- 
ficult In either of the just-named intercostal spaces, a cut made from 
the edge of the breast-bone, and on (he upper edge of the lower nb, is 
earned outwards, and a little upwaids towards the lovVer edge of the 
upper nb, so that its whole extent occupies an inch and a half, and by 
its termination, just below the Under edge of the upper nb, it is secured 
from injuring the intercostal artery The skin, Cellular tissue, and 
aponeuiosis of the great pectoral muscle are divided, and also the muscle 
itself There still appear some layers of cellular tissue, and beneath 
them the ligamenta mleniia, these are to be divided with some slight 
strokes of the knife, as well also as some fibres of the intercostal muscles 
hereupon seen, with Which usually a small arterial branch is cut through, 
and must be at once tied A thin layer of cellular tissue still covering 
the artery is now to be carefully divided, the artery isolated from the 
accompanying vein, and a needle earned round it, from within outwards 
In the third and fourth interspace the aftery lies upou the fibrous expan- 

f 

la) London Medical Journal, vol iv p l59 (fe) C^uvres Ghirurgicales, vol u p 553 
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Sion of the m tnangulans steim, so that, in cairying round the needle, 
there is‘no fear of wounding the pleui a{a) 

Velpeau’s practice of making a cut three inches long, parallel to the side edge of 
the breast-bone, and which must be deepened to get at the artery, is unfitting On 
the contrary, I have very frequently found tlie artery by a cut, commencing on the 
side edge of the breast-bone, and running directly in the middle of the costal inter- 
space, more frequently than in the tvay just described 

1460 For the possible case of tying the veitebral aiteiy, Dietrich (J) 
has proposed two modes of treatment, according as the artery is to be 
looked for between the atlas and dentate veitebia, or between the atlas 
and occipital bone. 

In the Jvimei case, the head of the patient being inclined to the oppo- 
site side, and a little forwards, a cut is to be made two fingers’ breadth 
from the lobe of the ear, or one finger, behind the mastoid process, 
beginning half an inch above the latter, and carried for two inches along 
the outer hinder edge of the sterno-mastoid muscle Fiom the upper 
fourth of the length of this cut, a second is to be carried backw'ards, and 
obliquely downwards, to tbe extent of an inch After dividing the skin, 
some cellular tissue appears m both duts, wdiich should be divided, and 
then in the first is seen the outer and hindet edge of the sterno-mastoid 
muscle, and in the second, the m splenius covered with aponeurotic 
expansionj The wound is now to be deepened, through the aponeurotic 
and cellular tissue, and in the second cut the fibres of the m splemusare 
to be divided, at which time a small artery will be w’ounded After the 
division of this muscle a second aponeurotic layer appears, which must 
be divided with some light strokes of the knife, and under it pass some 
branches of arteries and nerves An assistant with blunt hooks holds 
the edges of the wound apart, and now a layer of fat appears, in which 
the vertebral artery is enveloped At the same time also the outer edge 
of the m obhquus capitis infenoi is seen at the inner edge of the second 
wound, and is to be drawn somewhat inwmrds Two branches of the 
occipital artery, also enclosed m cellular tissue, pass across the wound 
The cellular tissue is now to be divided with the handle of the knife, and 
the arterial branches drawn upwmrds or downwards Twm branches of 
the second cervical nerve also now'^ show themselves, and are to be 
drawn up or down out of their place, after which the isolation of the 
artery is no longei prevented This done the needle is to be carried 
round the arter} from without inwards, in order more certainly to avoid 
the internal carotid artery, which lies very near the vertebral, and is only 
separated from it by cellular membrane 

If the vertebral artery be tied between the atlas and ocaput, the cut 
should be made, as in the former case, but the first is to be begun a 
quarter of an inch above the mastoid process, by which the second cut, 
which, in like manner, passes from the uppei fourth of the length of the 
former backwards and obliquely downwards, runs somewhat moie up- 
wards After cutting through the skin, fascia^ and m splenius', the 
occipital artery appears in the upper angle of the first wound, as also at 
the front edge on the upper fourth, the hind edge of the m obhquus 
capitis superior , but in the w'hole surface of the wound a layer aponeu- 
rosis, and under it cellular tissue, loaded with fat, the former of which 
(a) Dietrich, above cited, p 89 (6) Ibid j p 81 
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must be carefully divided. The edges of the wound are now to be held 
asunder with blunt hooks by an assistant, and then a triangle appears, 
foitned by the m. i actus capitis postenoi ^ and in obhquus capitis supcnoi 
and infenoi, filled with fat and cellular tissue, which covers the artery 
This IS then to be carefully divided, turned back, and, if in large quantity, 
should be paiUally removed, upon which the artery appears below the 
in obhguiis capitis supeiioi, and runs backwaids nearly an inch before it 
perforates the occipito-atlantal ligament The vessel is then to be iso- 
lated, and the ligatuie, by the aid of a ligature-needle, passed obliquely 
from below upwards, for the purpose of more surely avoiding the nerves 
and vein 

Nuntiantc Ippolito, who saw two oases of aneurysm of the verlchrat artery, has 
proposed the following mode of tying it After having found the triangular space 
formed by the e\ternal jugular vein, the hind edge of the sterno-mastoid rruscle, and 
the upper edge of the collar-bone, a cut is to he made through the shin, from its top 
to the base, not exceeding two inches in length The operator continues penetrating 
in this direction till he reach the inner edge of the m scalemiis anticus, and thus the 
artery is easily struck upon, without injuring one t\.ig of a ncr\c (a) 

Mobus (b) mentions a case of aneurysm of the vertebral artery, originating in 
wound which was cured by^ compression, the application of ice, and so on 

[An example of this very rare disease (aneurysm of the vertebral artery) has 
recently occurred in the Northern Infirmary at Liverpool , the carotid artery could 
be distinctly traced over the pulsating swelling, of the actual nature of which there 
were some doubts, as to what kind ot aneurysm it was, or whether only a pulsating 
tumour It w'as decided to tie the common carotid artery The tumour rapidly 
increased after the operation, and m about a fortnight the patient died by bursting of 
the aneurysm into the trachea On examination, an aneurysm of the t ertebral artery', 
between the transverse processes of the fourth and fifth cervical vei ltb> x was fopnd — 
j F s ] 

Upon the importance of tying the vertebral arteries, and its greater danger in com- 
parison tvith tying the carotid arteries in animals, see Astley Coopek (c) 

[The arteries of the brain sometimes become affected with aneurysm In f)ie 
Museum of the Royal College of Surgeons, there is an example of a small conical 
aneurysm in the cerebral artery — j r s ) 


III —OP ANEURYSM OF THE BRACHIAL, ULNAR, AND RADIAL 

ARTERIES 


1461 Aneuiysms of the brachial arteit'-, and its blanches, aie almost 
always consequent on wounds, and occni most fiequontly at the bend 
of the aim, after a wound of the artery in bleeding In these aneu- 
rysms therefore compression is commonly employed with the best 
results 

[“I do not recollect,” says Astlpy Cooper, “to have seen a case of aneury'sm 
from disease in the brachial artery ” (p 78 ) Hodgson observes — I have never 
seen an aneurysm in the arm which was not produced by accidental violence ” 
f Liston (<f) also speaks of the rarity of spontaneous aneurysm at the bend 

ot the elbow, and says — “I have treated but one such case in the person of an old 
snip-caxpenter While at work, as usual, he felt something snap in his arm, a pul- 
sating tumour was soon after noticed, and it had attained, during four months, fully 


(а) Froriep’s Notizen, 1835 p 304 

(б) vo\ Graefe und von Walther’s 
J ournal, vol iiv p 98 

(c)Some Dvpenments and Observations 
on tying the Carotid sna Vertebral Arteries, 


and the Pneumo gastric, Phrenic and Sym 
pathetic Nerves , m Guv’s Hospital Reports, 
vol 1 p 457, and p 654 
id) Practical Surgery, 1838 Second Edit 
8vo 
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the size of a hen’s egg, and vtas evidently, in part, made up of solid matter The 
brachial 311017,^33 tied, and every thing went on favourably ” (p 181 )] 

1462 If the aneurysm be seated in the trunk of the brachial artery, 
at the bend of the aim, or in the ulnai (1), radial (2), or interosseal 
artery near the bend, it is sufficient to tie the biachial artery (a) But 
if it be situated in the middle of the fore-aim, in the region of the wrist, 
it IS necessaiy to tie the artery neai the aneuiysmal sac, because the 
free anastomosis on the back of the hand, is sufficient to suppoit the 
aneurysm by the leflux of the blood (&) 

The free anastomosis of the arteries of the arm always renders it advisable to un- 
dertake tying the artery near the sac, because in many cases the regurgitation of the 
blood continues the growth of the sac, and causes its bursting {jpar 1423 ) In an 
aneurysm originating from wound of the artery, in the middle of the arm, when the 
sac does not extend far upwards, the opening of the sac is to be ‘effected according 
to Hunter’s first plan 

[(1) Astley Cooper had seen “only one case of aneurism of the ulnar artery 
from disease , it was seated where the artery dips under the yironator radii ieres and 
flexor muscles of the hand ” The artery was tied above the swelling with great 
difficulty, and “the patient died from the constitutional irritation resulting from this 
operation ” (p 81 ) 

(2) Liston says he has “secured the radial and ulnar arteries in all parts of their 
course for small aneurysms ” (p 187) In the College Museum there is a prepara- 
tion of aneurysm of the radial artery an inch above the origin of the superficial volar 
branch Astley Cooper mentions a case in which 'William Cooper, formerly 
surgeon at Guy’s Hospital, “ in performing this operation, (tying the radial artery,) 
found the upper portion of the radial artery obliterated, and that the aneurism was 
supported by regurgitation from the hand, from the free anastomosis with the ulnar 
artery ” (p 81 )] 

1463 In aneurysm upon the back or front of the hand, tying one 01 
othei of the large arteries of the foie-aim docs not, on account of the 
extensive communications which the ulnai and ladial arteiies have 
with each other in the hand, prevent the blood flowing back with suffi- 
cient power to keep up the aneuiysm If in this case piessure be in- 
sufficient for curing the aneuiysm, the sac must be opened, and the 
aitery, tied above and below, and if this be not possible, one of the princi- 
pal arteries of the fore-arm must be tied, the sac opened, and the bleed- 
ing arrested by pressure The same rules must be followed in wounds 
of the arteries of the fore-aim and hand (c) 

1464 The brachial artery may be tied in any part of its couise, fiom 
the arm-pit to the bend of the elbow Its tying, thereloie, must be con- 
sidered, j?/ si, at the end of the axillary artery, wheie it passes beneath 
the lower edge of the gieat pectoral muscle, second, in the middle of 
the upper-arm , and thn rf, at the elbow-joint 

1465 If the artery be to be tied in the ai m-pit, Xhe arm must be 
separated fiom the trunk, and the fingers cained along the innei edge 
of m biceps into the arm-pit for the purpose of ascertaining the couise 
of the muscle, and the position of the artery A cut is then to be made 
along the inner edge of the m biceps, two inches in length, which is 
to extend upwards to the middle of the neck of the upper arm-bone 
The skin first and then the aponeuiosis is to be divided, with a caieful 

(a) Scarpa, above cited, p 884 — Roux, (6) Hodgson, above cited, p 394 

Nouveaux Elemens de Medecine Operatoire, (c) Scarpa, above cited, p 407 
vol 1 pt 11 p 759 — Hodgson, above cited, 
p 393 — Walther, above cited p 58 



RA.DIAL AND ULNAR ARTERIES 


529 


cut, 01 the latter is fiist laised with the forceps, and cut into with the 
bistouiy held flat, so as to adroit a diiector, upon which it is to be divided 
The edaes of the wound aie now to be sepai ated with blunt hoohs fi oni 
each othei, when the innei edge of the m coi aco-hi achiahs and biceps, 
togethei with the median nerve, are now seen, and behind the laltei lies 
the aitery The nerve is diawn caiefully inwards, and the artery which 
IS between it and the edge of the just-mentioned muscles isolated, and 
the needle cairied carefully aiouiid it, so as not to include the internal 
cutaneous neive 

If Ihe operator keep on the inner edges of the m hccps and coraco hrachalts, in the 
manner recommended, and draw the median nerve inwards, there is no danger of 
erring, which may easily be done if he keep somewliat more inwards, where the 
radial or ulnar nerve are met with, and if one of these be mistaken for the median, 
the artery will be sought m ram The foHow'ing is the relative position of the 
artery — The artery is separated from tlie edge of the m hccps and comro-brachiahs 
only by the median nerve , on its inner side is the internal cutaneous nerve, and 
these two nerves at once cover the front of the artery Near the cutaneous nerve 
lies the vein,whicii frequently forms two or three branches, and these render the iso- 
lation of the artery difficult Still further inwards he the radial and ulnar nerves 

1466 In ordei to tie llic biachial artery in the middle of the uppei 
aim, a cut, two and a half inches long, is made thiougli the skin, along 
the inner edge of the ni biceps The aponeuiolic expansion is then to 
be divided, and the aitery is found on the innei edge of the just-named 
muscle covered with the median neive, between its two accompanying 
veins The edge of (he m biceps is to be taken hold of, and the me- 
dian neive diawn somewhat inwaids, between winch and the edge of 
the muscle the aitery appeals, and is easily isolated with the handle of 
a knife, the ligature is to be earned lound it with DEscuiMPs’ needle 

The brachial artery frequently divides high up If the ulnar artery he given off 
high up, it IS always observed to penetrate [he fascia of the upper arm, and take a 
superficial course If the radial originate high up, it for the most part accompanies 
the ulnar artery to the elbow-joint, and then separates from it («) Tiedebiann (6), 
who has very often noticed the high division of the brachial artery in the corpse, found 
m such cases the radial arterj nearly always very superficial at the elbow-joint, im- 
mediately under the aponeurotic expansion, from the aponeurosis of the m biceps, 
on which account it is very easily wounded, but can also be as easily tied 7'he 
ulnar artery lies beneath this aponeurosis of the m hccps If, on layino- bare the 
brachial artery, two arteries are found, they must be alternately compresse'd, in order 
^0 ascertain whether the pulsation in the aneurysm, be stopped, for the purpose of 
tying that one m which it is seated 

1467 To tie tne biachial arteiy at the bend of the arm, a cut two 
inches long is to be made thiough the skin on the extended arfn,m the 
diiection of a line imagined to be drawn flora the middle, between the two 
cond} les of the upper ai m-bone, obliquely inwaids and upwards towaids 
the inner edge of the m, biceps The veins lying beneath the skin are 
to be avoided, the superficial aponeurosis of the in biceps is to be opened 
Without 01 with a direcloi introduced, and the aileiy isolated, foi which 
pm pose the foie-arm should be somewhat bent 

The median nerve here lies upon the inside of the artery three or four lines distant 
from It, the median basilic vein lies somelimes upon, sometimes at the side of, and 
frequently beneath the artery , and farther outward is the mediiin cephalic vein 

1468 To lay bate the ladial aiteiy in the upper thud of thefoie-aim, 

(а) Hodgsox, above cited, p 391 

(б) Walther, abotc cited,, p 63 Tabulce Arlcnarura, pi 
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a cut should be made, about two inches long, through the skin, a little 
below the insertion of the tendon of the m biceps^ in the oblique direction 
of the ulnar edge of the m supmatoi longus The aponeurosis of the 
fore-arm is to be divided in the same direction, and the edge of the just- 
menlioned muscle inclined somewhat outwards, when the artery appears 
in the interspace between it and the m flexor caipi ladialis A branch 
of the musculo-cutaneoiis nerve lies upon the outer side of the artery, 
which IS accompanied by one or two veins 

In laying haie ike ulnai artery in the upper third of the foi e-arm, a cut 
two inches and a half long is to be made between the radial edge of the 
m flexoi carpi ulnans, and the m flexoi digitoium sublimis, through the 
skin and aponeurosis of the fore-arm The artery lies rather under the 
edge of the m flexor digitorum sublimis, accompanied by a vein, and on 
its outer side by the ulnar nerve 

In the lower part of the foi e-arm, where these arteries are quite super- 
ficial, they are very easily laid bare With the radial artery the cut falls 
on the radial side of the tendon of the m flexor carpi ladiahs , with the 
ulnar artery between the tendons of the m flexor caipn ulnans and flexor 
sublimis digitoium 

If the ulnar aitery be tied in the legion of the wnst, a cut an inch and 
a half long, and three or four lines to the outside of the pisiform bone, 
should be made through the skin and fatty cellular tissue, which often 
fills up the whole wound, and, in such case, must be in part removed 
The ulna'r nerve is now found opposite the pisiform bone, and to its 
outer -side the ulnar artery, accompanied by two veins The artery 
should be isolated, and the ligature applied above the origin of its hinder 
branch which anastomoses with the deep palmar arch 

To he the end of the radial arieiy, the hand must be brought prone, 
and bent somewhat towards the fore-arm A cut is to be made from the 
outside of the styloid process of the spoke-bone, to the upper part of the 
interspace sepaiating the first and second metacarpal bones After cut- 
ting through the skin, the veins coming into view are to be drawn out- 
vvards or inwards, and the delicate blanches of nerves w’hich cross the 
wound divided The position of the tendons of the m extensoi longus 
and brevis pollicis is now to be ascertained, and between them, and 
towards the most depending part of the caipus, a kind of soft and thick 
aponeui osis, which covers this part, is to be divided Beneath it are 
some little masses of fat, which, if in the wmy, are to be removed, and 
then upon the carpal bones a thin aponeurotic lajer is seen,\which allows 
the artery, wuth its accompanying veins, to show through This la} er 
IS then divided upon the director, and the artery easily isolated (a) 

1469 The supply of blood to the arm, after tying the brachial artery, 
IS effected b} the branches of the aiteria piofunda humen, and the anas- 
tomoses of the recurrent radial, ulnar, and interosseal arteries If the 
brachial be tied above the origin of the ariena piofunda, the blood flows 
through the ramifications of the circumflex humeral and subscapular 
arteries, into the ascending branches of the aitena profunda, and the 
recurrent radial and ulnar arteries 

[VvFiTE, of Manchester (i), has given a beautiful engraving of the circulating 
(a) BIa^nec, aboie cited, pi lu viii> (6) Cases in Surge rj, p 133 London, 1770 8vo 
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branches fourteen years after the brachial artery had been tied just above the bend of 

the elbow, for a wound in bleeding . „ .u 

In the Museum at St Thomas’s Hospital are two beautiful preparations of the 
anastomotic branches enlarged after the brachial artery had been tied In the one a 
lontr portion of the artery had been obliterated, and sets of vessels are descending 
on either side from above the obliteration, to be received into others which ascend 
in similar manner from below it In the other the obliteration is less extensive, and 
a single curved artery about as big as a crow-quill passes from the upper to the lower 
open part of the artery — j f s ] 


IV —OF ANEURYSM OF THE EXTERNAL AND INTERNAL ILIAC 

ARTERY 

1470 Astley Cooper (a), in an aneurysm which extended four inches 
above and as many below Poupart^s ligament, and had burst, undertook 
to tie the abdominal aoita For this purpose he made a cut into the 
white line three inches m length, in the middle of which was the navel, 
which, by a curve in the wound, was placed on its left side, and then a 
small opening made into i\ie pet itontBum^ which was lengthened with a 
button-ended bistoury to the extent of the external wound He then 
passed his finger between the intestines, down to the spine, scratched with 
his nail through the penlonmnn on the left side, carried his finger gradu- 
ally between the spine and aoita., and then passed a single ligature with 
a blunt aneurysmal needle aiound it The ligature was carefully tied 
without including intestine, and the wound brought together with the 
quill suture and sticking plaster The patient died forty hours after the 
operation , sensation and w'arrath had, howmver, leturned on the thigh of 
the healthy side, but that of the diseased side was cold and bluish 
James (6), on account of an aneurysm of the external iliac artery, first 
tied the femoral, according to Desault’s and Brasdor’s proposal, and 
the aneurysm at first diminished a little, but soon increased He then 
proceeded to (le the abdominal aorta as Astlfy Cooper had done, only 
that he began his cut in the white line an inch above, and terminated it 
two inches below the navel The patient died the same evening 
Murray (c) tied the aorta on acrount of a very extensive iliac aneu- 
rysm He made a cut through the skin and muscles, beginning from 
the jutting extremity of the tenth rib, and continuing it about six inches 
down, curving in a direction backwards to an inch from the upper front 
spine of the hip-bone He divided the transverse fascia on a director, 
separated wulh his hand, carried in flat, the pentonceum from the^ sheath 
of the m iliacus intei nus and psoas, and easily reached the aoi ta Passing 
the finger between the spine and aoita wms more difficult, as also was the 
separation of the nervous plexus and the sheath of the aorta, which he 
effected partly wnth his nail, and partly with an elevator Passing the 
aneurysmal needle was also very difficult Drawing the ligature together 
did not excite any pain The patient lived tw enty-three hours after the 
operation 

It may be more convenient, as recommended by Astley Cooper, in tying the 

vol“! pt': 7393'^"''^''"’ G 8 ^'l 83 r^°" P 

{b) Medico Chirurg Trans , vol svi p 1 
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abdominal aorta, to make the cut about an inch distant from the epigastric artery, 
outwards and running parallel to it, and to proceed as m tying the internal iliac 
artery 

According to Guthrie’s recent views, it is m no case necessary to tie the aorta, 
because in an aneurysm of the external or internal iliac, the common iliac on the 
diseased side can ahvays be got at, and if not there, yet on the healthy side, for the 
purpose of carrying a ligature around it 

[The aorta was also tied by C D Montciro (a) at Rio Janeiro, Aug 5, 1842, for 
an aneurysm of the femoral artery, close to the groin, which on examination turned 
out to be spurious, by the vessel having burst and formed a large swelling, occupy- 
ing a great portion of the right under part of the belly The incision was made on 
the left side, from the tip of the last false rib to the upper front iliac spihe, through 
the abdominal walls, avoiding tbe peritonxum The fingers were then earned dov n 
to the aorta, and a ligature with great difficulty passed around it by means of a liga- 
ture-needle But little blood was lost As soon as the ligature was tied, the 
aneurysm sunk down, but the artery swelled up ('*), and for some time remained as 
a thick large knot The case went on well till the eighth day, at three, p m , arte- 
rial blood escaped through the dressings, it did not, however, affect the pulse, but 
patient’s countenance was sunken and hollow The bleeding continued, and on the 
tenth day, at 10 a m , he died The ligature had been placed two lines above the 
bifurcation of the aorta, a small opening was found on the left side of the vessel, 
immediately above the ligature ] 

1471 If an aneurysm be situated on the e\:ternal or internal iliac 
artery, or if it have extended so far upwards that there is not sufficient 
space between the aneurysm and the origin of these arteries to apply a 
ligature, tying the common iliac artery is indicated Gibson (6) tied this 
artery for a wound, Mott (c) on account of an aneurysm of the internal 
iliac artery, Crampton (d) and Salamon (e) on account of a large external 
iliac aneurism , Liston for secondary hemorrhage , Guthrif foi a pre- 
sumed aneurysm of the gluteal artery , also Symc, Deguise, and VE.ACz\f), 
but Mott’s, Salamon’s, Deguise’s, and Peace’s operations alone were 
successful 

1472 In ordei to tie the common iliac aiteiy, an imaginary line must 
be drawn from the upper front spine of the hip-bone directly towmrds the 
white line two and a half inches above this line, and twm lines from 
the outer edge of the m lectus abdominis, a cut should be begun, carried 
obliquely dowmwmrds and outwards, and teiminated an inch and a half 
below the line, so that it has a length of from four to five inches In, 
this direction, the skin, the fascia of the external oblique muscle, the 
muscle Itself, and then the jascia of the internal oblique muscle, are cut 
through, the\ransverse muscle with its aponeuiosis is then divided with 
some careful strokes of the knife, or a director is introduced, and they^ 
are divided upon it Any spouting vessel must be tied, the edges of 
the wound drawn asunder wuth blunt hooks by an assistant, and wuth the 
finger passed down into the wound, or with the handle of the knife, the 
cellular connexion of the pei itonceum -wiih the surrounding external paits 
must be divided The patient’s trunk is then to be inclined towaids the 

(а) From t letter of Laulfmfnt’s, m (fZ) London Medical and Surgical Journal, 
ScnwiDT’s Jahrbuclier der in und ausUn- voi v p 382 

disclien gcaaramten Mcdecin Jahrgang, (e)FRoriEi’s Notizen, vol iv No 3 
1843 Leii-z 1837 

(б) American Medic and Surg Recorder, (/) Dublin Journal of Medical Science, 

1820, vol in p 185 \ol win p 214, 1843, e\tractcd from the 

(O American Journal of Medical Sciences, Philadelphia Medical E\amincr„ 
vol 1 . Pi 156, 1827 
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healthy side, so that the intestines may drop away from the wound, and 
the division of the outer and under parts be facilitated If there be not 
any diseased thickening, the separation is easy , but if there be, the bis- 
toury must be usud with the greatest care T-he pBiiloucBUiTi with the 
ureter is now to be borne upwards, and being kept in that position with 
a spatula, by an assistant, the finger is to be carried down to the artery, 
which lies in a position corresponding with the cut Below the artery 
and a little inwards, the accompanying vein lies, and at the lower 
angle of the wound pass branches of the ilio-lumbar artery and veins 
The sheath of the artery must be torn with the nail of the forefinger, or 
with the handle of the scalpel, according as it is thinner or thicker , the 
artery is then isolated, and the needle carried round it, whilst the vein 
is pressed inwards (a) 

Mott made a cut, five inches long, beginning immediately above the external 
abdominal ring, and continued in a semi-lunar direction half an inch above Poupart’s 
ligament, to a little above the front spine of the hip-bone, he then divided the 
ex^ternal and internal oblique and transverse muscles, and separated the perilonwum 
from its cellular connexions 

Crampton earned a cut, seven inches long, from the seventh nb, downwards and 
forwards, to the front spine of the hip-bone, in a semicircular form, vv ith its concav ity 
towards the navel, cut through the three abdominal muscles, and separated ihepcn- 
ionseum 

According to Anderson (6), the cut should be commenced from the upper and 
front spine of the hip-bone, half an inch above Poupart’s ligament, parallel with it, 
continued towards the share-bone, and curved somewhat upwards, so that it is four 
inches long , cutting through the three abdominal muscles, and so on 

Salamon made a cut about an inch from the upper front spine of the hip-bone, 
proceeding at similar height from it, and in parallel direction to the epigastric arterj , 
terminating about a finger’s breadth below the last false rib, and from four to four 
and a half inches long The division of the abdominal muscles and transversal 
fascia, and so on 

1473 If an aneurysm be situated on a, branch of the internal iliac 
aitery, to wit, on the ischiatic or gluteal artery, tying the internal iliac is 
indicated, as the practice followed by J Bell (c) in a case of ischiatic 
aneurysm arising from injury, viz , opening the sack and tying the artery 
above and below the wound is extremely dangerous, and only in few 
cases can be permissible W Stevens {d) tied the internal iliac artery 
for an aneurysm above the ischiatic notch, J Atkinson (e) on account 
of a gluteal aneurysm, so also White [f), Mott {g\ for a gluteal or 
ischiatic aneurysm Atkinson’s and Mott’s cases were unfortunate, but 
the other two had the happiest result (1) 

tfl) The internal iliac aitery has also been tied successfully by a Russian army- 
Surgeon (Ji) , also by my friend Thomas, of Barbadoes, but the patient died, and 
the preparation is in Guy’s Museum (*) ] ’ 

1474 To tie the internal iliac arteiy, a cut of five inches in length is 
to be made through the skin and three muscles, upon the under and outer 
side of the belly, parallel to the course of the epigastric artery, and an 
inch to Its outer side. The exposed pentonesum is to he separated with 


( a ) Dietuich, above cited, p 288 
{h) System of Surgical Anatomy, p 1 

(c) Principles of Surgery, vol i p 421 

(d) Medic Clur Trans vol v p 422 

(e) London Medical and Phys. Journal, 
vol isvviii 181G 


if) American Journal of Medical Sci- 
ences, vol i p 304 1828 
(g) Ibid , vol ax p 1, 1837 
( li ) Avfuill’s Operative Surgery, p 79 
C*) Med Chir Trans , vol \vi p 230 
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the finger from the m iliacus znfeinus ^nd psoas magnus, and the finger 
carried down to the internal iliac artery which should he detached by it 
from its connexions , and about half an inch below its origin a ligature 
IS to be carried round it with an aneurysmal needle 
In this way Stevens proceeded, and tins operation is most proper and safe 
White made a semicircular cut seven inches long, beginning two inches from the 
navel, and continuing it nearly down to the external inguinal ring 

According to Anderson and Bujalsky, the cut should be begun a finger’s breadth 
above the upper front spine of the hip-bone, or even higher, and half an inch distant 
from Poupart’s ligament, but continued parallel to it for about three inches towards 
the share-bone Cutting through the three abdominal muscles, separation of the 
peritonasum and retracting it together with the spermatic cord upwards 

[The following are the particulars of Owen’s dissection (cr) of Stevens’ case 
The woman died ten years after the internal iliac artery had been tied The internal 
iliac artery had become impervious at the part where the ligature had been applied, 
and “ the ilio-lumhar appears to have arisen just above this point, the obliteration in 
consequence had not extended to the origin of the external ihac In the state of a 
ligamentous cord, the internal iliac descended towards the ischiatic notch for the 
space of an inch, and then suddenly resuming its natural diameter it again became 
pervious, and so continued for the extent of half an inch, the glutaial artery arising 
from the lower part of this space, a sacro-lateral vessel from about the middle, and 
the obturator artery from the upper part of it The latter vessel was, however, 
entirely obliterated, but the sacro-lateral artery was pervious, of the size of a crow 
quill, and passed inwards to the second sacral foiamen, whilst the glutoeal artery, 
of Its natural size, received close to its origin two vessels as large as the preceding, 
given off frdm the sacro-lateral artery, near the third and fourth sacral /ommimz of 
the left side The anastomoses of the sacro-lateral arteries with each other and the 
sacro-median were large and tortuous Immediately after the origin of the glutieal 
artery, the iscliiatic, obliterated and cord-like, passed on to the lower part of the 
ischiatic notch , the sanatory processes set on foot by the application of the ligature 
being uninterrupted by the enfeebled current of blood passing from small canals to 
a large one Many vessels met with in the course of the dissection of the gluiaiiis 
maximus and medtus were found to have received the injection The gluteeal arterj'' 
was in a healthy condition, and of the natural size , but an elongated tumour, situated 
between the tuberosity of the tscJmtm and the great trochanter indicated the true seat 
of the original disease This tumour in length three inches and a half, and above 
two-thirds of an inch in breadth, was of the sciatic artery, and consisted of layers of 
condensed cellular membrane and the peculiar fibrous arterial coat It contained a 
quantity of dark-coloured granular not lamellated coagulum, which, wdien removed, 
showed the internal surface of the sac to be somewhat irregular and raised in small 
patches by the deposition of soft matter In some places it appeared to retain the 
smooth character of the arterial lining membrane From the ischiatic notch to the 
tumour, the artery was' completely obliterated, its texture altered and the remains 
of the cavity filled with indurated and partly calcareous matter From the lower 
part of the tumour the sciatic artery was continued down the posterior part of the 
thigh of an uncommon size, nearly as large as the femoral artery in front, its calibre 
did not, however, correspond with the apparent magnitude, for its coats w ere thicker, 
by at least one-half than any artery of the same size with itself It was obliterated 
for about the space of an inch below the sac, and became pervious after receiving 
an anastomosing vessel from the at teria p) ofunda A vessel ramifying betw een the 
gbitseus maximus and medtus, and distributing branches to these muscles, was con- 
nected to the commencement of the sac, from which it had probably arisen , it did 
not, however, open into the sac, but after becoming contracted near the point of 
attachment, it there gave off a small artery to the quadratus femoris and received its 
blood by anastomosing near the cnsta tin, with a superficial bianch of the glutseal 
artery A smaller vessel was similarly attached to the lower part of the aneurysmal 
sac, but neither did it communicate with that cavity, for the blood which it received 
from branches ramifying in the neighbourhood was diverted from the sac by a small 
branch given off at the point of attachment ” (pp 222-25 )] ' 

(a) Med Chir Trans, vol xvi 
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GLUTEAL, ISCHIATIcJ AND PUDIC AUTERIES. 

14'T5 If the gluteal ai tci y is to be iied^ a cut three inches long should 
be made through the skin and cellular tissue, commencing at the upper 
hmdei spine of the hip-bone, and carried in the direction of the hbres of 
the gieat crluteal muscle, towards the great tiochantei The fibres of the 
great and'niiddle gluteal muscle are to be divided in the same diiection, 
to the lower edge of the hip-bone and the arterj found. 

Carmichmil (a) tied the gluteal arterjs for spurious aneur 3 'sin, by a penknife 
wound m the way just directed From one to two pounds of coagulated blood were 
emptied out The vessel could not be taken up with a tentaculum, but a ligature, 
with a large common needle, having been passed round it, was tied, and came away 
in SIX days The boy was convalescent in sixteen days 

To tie the isdnaixc aitexy, a cut two and a half inches long must he 
made through the skin and cellulai tissue, commencing immediately bel 
low the under hind spine of the hip-bone, and continue along the fibres 
of the great gluteal muscle, towaids the outside of the tuberosity of the 
haunch-bone, xvheie it is connected with the rump-bone, and the artery 
is found lying on the ischio-sacral ligament (6) 

1467 If the common pubic aiteiy is to he tied, a cut of an inch or an 
inch and a half long should be made along the inside of the descending 
blanch of the haunch-bone, through the skin, cellulai-tissue, fascia of the 
great gluteal muscle, and through the muscle itself The edges of the 
wound are to be kept asunder with blunt hooks, by which a layei of fat 
IS exposed, and beneath it lies the artery This is to be divided, or 
partially removed till the m eiectoi penis be laid baie, on the inner side 
of which muscle lies the vessel, accompanied by two veins and a branch 
of the pudic nerve The transverse peiinceal artery also accompanies 
the pudic, lunning almost parallel wuth it The artery is to be caiefully 
isolated, and the needle carried round it, from within outwards (c) 

[In the Museum of the Royal College of Surgeons there is an example of aneu- 
rysm of the puclic artery an inch in diameter, and nearly filled n ith clot Whilst 
alive, the patient had a strongly pulsating tumour under the left great gluteal muscle 
he was much out of health, and died - On cramtTin/io??, there was found beneath the 
hinder edge of the muscle a tumour, as large as a nalnuf, upon the ischiatic notch, 
and adhering to the ischiatic nerr e as it left the pchts The artery was the internal 
pudic, and it was healthy above till it at once dilatedinto an aneurysm, below which, 
it was obliterated, so that there was no outlet for the blood the coats were strong 
like the coats 6f many cysted tumours — j r s ] 


V— OF ANEURYSM OF THE FEMORAL AND POPLITEAL ARTE- 
RIES AND THEIR BRANCHES 


1477 Abernethy (d) was the first who tied the external iliac artery 
in the groin for aneurysm This case, although not successful, showed 
the possibility of the limb being sulTiciently supplied ivith blood after ob- 
liteiation of the artery 

[The first time Abernethy tied the external Iliac artery wasTn the early part 


(a) Dublin Journ , vol iv p 231,1833 

(b) Zaag, Opcrationslchrc Third Edition, 
3ol 1 p 203 

(c) DiETricii, above cited, p 244 

(d) On Aneurysms , m the Medical and 


Physical Journal, vol vn p 97, 1802, and 
in ms Surgical yVorks, vol i p 254 The 
first case here mentioned is cited from the 
latter, and the second from the former work 
— j t, s 
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of the year, 1796, on a patient m St Bartholomew’s Hospital who had popliteal 
aneurysm in one, and femoral aneurysm in the other leg The femoral artery was 
tied for the cure of the former by Sia Chahles Blicke with two ligatures, between 
which It was divided , the upper ligature came aw'ay on the tenth and the lower on 
the fifteenth day, and the cure w'as perfected “ About five weeks after this opera- 
tion, the aneurism in the opposite thigh was almost ready to burst, the tumour 
having acquired a pyramidal form, and the skin covering the ape\ having yielded so 
much as to form a kind of process from the tumour Indeed the integuments at this 
part were so thin, that we every hour expected them to give way The aneurism 
was situated so high, as to make it probable that the disease extended above the 
place where the ai leria profunda is sent off,” and prevented pressure being made upon 
the artery, except at the place for incision , but even here it did not stop the pulsa- 
tion, and troublesome bleeding occurred during the operation A small opening 
made in the fascia of the thigh admitted the finger, upon which it was divided up 
to Poupart’s ligament, and down to the sac The pulsation directed the finger 
and thumb to the artery, which was tied with two ligatures, the upper half an 
inch from the os pubis, and tlie lower the same distance from the artena pro- 
funda, but the artery was not divided between them “The tumour diminished 
greatly after the operation, and the blood contained in it became coagulated, Avhich 
It did not appear to have been before the operation ” * ^ Every thing 

went off well till the fifteenth day, when the upper ligature separated, and the blood 
gushed in a full stream from the open extremity of the lessel The bleeding was 
stopped by pressure The stream of blood which flowed upon any remission or 
wrong application of the pressure was so large that we did not dare to remove the 
patient even from the bed on which he lay Mr Ramsden undertook, in this situa- 
tion, to prevent the further escape of blood from the vessel, whilst I proceeded to tie 
the artery above Poupart’s ligament Accordingly, I first made an incision about 
three inches in length, through the integuments of the abdomen, in the direction of 
the artery, and thus laid bare the aponeurosis of the external oblique muscle, which 
I next divided from its connexion with Poupart’s ligament, in the direction of the 
external wound, for the extent of about two inches The margin of the internal 
oblique and franst’ersct/is muscles being thus exposed,! introduced my finger beneath 
them for the protection ofthe;3entona»«TO,and then divided them Next with my hand 
I pushed the periionasum and its contents upw'ardsand inwards, and took hold of the 
external'iliac artery with my finger and thumb, so that I w’as enabled to command the 
flow of blood from the wound It now only remained that I should pass a ligature 
round the artery and tie it, but this required caution, on account of the contiguity of 
the vein to the artery I could not see the vessels, but I made a separation between 
them with my fingers Having, how'ever, only a common needle with which to 
pass the ligature, I several times withdrew the point from apprehension of wounding 
the vein After having tied the artery about an inch and a half abo\ e Poupart’s 
ligament, I divided that part, and thus laid bare the new and former w ound into one 
* * ^ No adhesion took place between the divided parts, the edges of the wound 
were open and sloughy * * * gtiji no greater mischief appeared till the fifth 

day after the operation, when a haemorrhage of arterial blood took place in such 
quantity that there was no doubt but that it arose from the principal aitery, though 
the ligature with which it was tied still remained firm ” No lurther attempt at 
lying the vessel higher up w'as made, but compresses were fixed with a bandage, 
and continued for three days, but there was still oecasional, though not profuse 
bleeding “ In the course of the eighth day after the last operation he died ” On 
examinahon, it was found, that “for nearly two inches above the part which was 
tied, the lymphatic glands covering the artery were considerably enlarged The ex- 
ternal surface of one of them next the wound had ulcerated, and the ulceration pene- 
trated through the gland, and communicated with the artery 'pjje ulce- 

rated opening from the artery, through the diseased gland, admitted the passage of a 
moderate-sized bougie ” (pp 254-66 ) Abcrnethy remarks — In this case I thought 
I disturbed the periionseum too much, and tied the artery higher than w as necessary ” 
(p 269 ) This accordingly he avoided in his second operation on the 24th of Octo- 
ber, 1801, and having divided the edges of the internal oblique and transversal mus- 
cles, “I now introduced,” says he, “my finger beneath the bag of the perdoneeum, 
and carried it upwards by the side of the^soas muscle, so as to touch the artery 
about two inches above Poupart’s ligament I took care to disturb the perdona-um 
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as httle as possible, detaching it to no greater extent than would serve to admit my 
two angers to touch the vessel ” (p 99 ) The artery was then tied with two liga- 
between He went on tolerably till the hfth day when 


I angers 
tures and divided 


the 


wound and contiguous parts looked remarkably well, but a bloody sanies tvas dis- 
charged which I felt unable to account for On the sixth day the state of his health 
and limb continued as well, if not improving The bloody discharge, however, had 
increased in quantity, insomuch that it ran through the coverings of the wound and 
soiled the bed, it had also become fostid * ^ I could mot believe that a hMlthy 

wound would secrete such a sanies, and I felt apprehensive lest the wound should 
spread from disease Nothing, however, took place to confirm this idea . It seemed 
probable, also, that if the aneurysmal sac were not entire, some of the blood being 
exposed to the air, might tinge the discharge from the wound and grow putrid I 
frequently pressed on the tumour, but could press no blood from the wound ’ On 
the ninth day he “appeared like a man advanced in typhus fever * * On ex- 
amining the wound, with a view to discover the cause of this great and sudden al- 
teration, and pressing on the tumour beneath Poupart’s ligament, I forced out a great 
quantity of blood rendered fluid and highly fcetid by putrefaction ” He continued 
slowly sinking, and died “ on the twenty-third day after the operation A few days 
before his death both ligatures came away with the dressings ” On examination, it 
was found that “ the pentonmum was separated from the loins, and from the poste- 
rior half of the left side of the diaphragm, by a considerable collection of blood which 
extended below, to Poupart’s ligament, and communicated under that ligament 
with the aneurysmal sac This opening was situated in the direction of that crevice 
which IS found between the internal iliac and psoas muscle The only rational expla- 
nation that can be given of the formation of this collection is, that the blood had 
burst Us way from the aneurysmal sac m the vacancy between the muscles just 
mentioned, after which it would readily and extensively separate the peritonxum in 
the manner described * * * The extremities of the external iliac artery, which 
had been divided in the operation, were united together by a fine newly-formed sub- 
stance, the sides of each extremity were perfectly closed, and a small plug of coagu- 
lated blood was found in each ^ It seems evident that, in the present instance, 
the operation was too long delayed It would be desirable m future to perform 
the operation before an extensive diffusion of blood had taken place, indeed, could 
the adequateness of the collateral arteries for the supply of the limb be established, 
It would be proper to operate before the artery had burst ” (pp 101-104) Aber- 
NETHv’s third case operated on the llth of October, 1806, on which the ligatures 
came away, — the lower on the fifth, and the upper on the fourteenth day, — succeed- 
ed, as did also his fourth on the 25th of February, 1809, in which the ligatures came 
away on the tenth day Abfrnethy’s case, was not, however, the first successful 
one as on the 4th of October, 1806, Freer (a) tied the external iliac artery with a 
-single ligature, which came away on the sixteenth day, justanticipated Abebnethy’s 
by five days Within the year, Tomlinson of Birmingham also successfully tied 
the same vessel w ith a single ligature, which separated on the twenty-sixth day 
Astlev Cooper’s first case, also successful, is most important of all, though not 
performed till the 22d of June, 1808, as he had the opportunity on the patient’s death, 
18 years after, of examining the condition of the tied vessel and of the anastomosinff 
arteries ° 

Both external iliac arteries have been taken up in the same subject at the inter- 
well ] instance by Tait (b), and in the other by Arendt (c), and did 

1478 Tying the external iliac aitery is not merely indicated in 
aneurysms above the aiteria profunda femons, but also in those below 
u extend so close to Poupart’s ligament 

that there is no space for the operation between it and the aneurysm’ 
^\h^ch practice is certainly preferable to opening the sac, with compres- 

^ -r. 'Velpeau, Nouv Siemens de Medecme 

fb^SAMUEL Coopers Surgical Dictionary, Operatoire, vol i p 175 

VoL 11—46 
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Sion of the femoral artery on the horizontal branch of the share-hone, in 
order to avoid the arts') la profunda 

1479 The external iliac artery, is to be tied’m the following manner 
The, patient being placed on a couch with his buttocks somewhat raised, 
the operator stands on the side on which the operation is to be performed, 
and makes a cut through the skin and cellular tissue, commencing half 
an inch to the inside of the upper front spine of the hip-bone, and termi- 
nating at the middle of Poupart’s ligament The cut should be con- 
tinued in the same direction, through the aponeiuosis of the external ob- 
lique muscle, the muscular fibres of the internal oblique muscle, and vith 
the greatest care through the thin aponeurosis of the transverse muscle, 
so as not to wound the peiutonmim The exposed peritoneum is to be 
separated with the finger, at the lower angle of the wound, from its 
yielding connexion with the m iliacus inteinus , and pressing it in- 
wards, the external iliac artery is felt, accompanied on the inside by 
the vein, and on the outside by the crural nerve It is then to be iso- 
lated with the finger or with the handle of the knife, and the ligature 
earned round it wuth Drschamps’ needle, this last proceeding can, at 
least in the dead body, be facilitated by bending the thigh at the hip- 
joint 

The decisions as to the direction and size of the cut in this operation are \ ery 
various They may be arranged in three classes 

1 With a' nearly straight cut 

Abernethy made a cut four inches long, commencing an inch and a half from the 
upper front spine of the hip-bone, nearer the white line, and carried it down in the 
direction of the external iliac artery to half an inch above Poupart’s ligament He 
divided first the skin, then the aponeuiosts of the external oblique abdominal muscle," 
and carried his finger under the lower edge of the internal oblique and transierse 
muscles in order to protect the peritonscum whilst he divided those muscles uith 
a common or button-ended bistour}^ The periioiticum was pressed back nith the > 
finger 

According to Charles Bell, the cut should be commenced at the outer pillar of 
the abdominal ring, carried outwards and upwards, and terminated half an inch 
above the upper front spine of the hip-bone, and two fingers’ breadth to its inner 
side The aponeurosis of the external oblique muscle is then to be duided from the 
ring upwards, upon a director, the lower edge of the internal oblique muscle raised 
the spermatic cord drawn inwards and upwards, with a blunt hook, the cellular tis- 
sue put aside, and the artery isolated But if there be not sufiiment space to 
apply the ligature, the internal oblique muscle must be divided upwards and out- 
wards 

Scarpa begins the cut half an inch under the upper front spine of the hip- 
bone, and an inch and a half from it nearer the white line,^and carried down near 
to the crural arch / Division of the three abdominal muscles and separation of the 
perilonseum 

(2) With a semilunar cut 

Astley Cooper makes a semielhptical cot, beginning near the spine of the hip- 
bone and terminating a little above the inner edge ot the outer abdominal ring 
The aponeurosis of the external oblique is divided in the same direction This 
flap being now a little raised, the course of the spermatic cord is seen, and if 
followed by the finger under the edge of the internal oblique muscle, the open- 
ing in the fascia iransversalis (inner ring) is entered, and the finger touches the ar- 
tery (4) 

The practice of Lisfranc and Anderson agrees with this, but the latter makes 
the cut less curved and a little shorter, (not quite three inches,) separates the skin 
upwards and downwards, and dividing the aponeurosis of the external oblique mus- 
cle, terminates the cut a little before the external abdominal nng The aponeuiosis 
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IS then to be separated from the internal oblique muscle, with the of 

the spermatic cord now exposed, is to he raised, and its sheath lifted up and cu 
through with the knife or scissors Through this aperture the little finger of the 
right hand is to be carried to the internal ring, and the artery being reached, is then 
to be separated from the iliac fascia and vein by the introduction of a silver aneurys- 
mal needle, and tied ‘ 

Rust considers that the cut should be made in the same way, only three and ^ halt 
inches long, through the three abdominal muscles and the epigastric artery, which 
must at once he tied 


(31 Wuh an ofi/rjite incision. 

Lagenbeck, Dclpech, and others, determine that the cut should be commenced 
two fingers’ breadth from the upperfront spine of the hip-bone, and continued across 
towards the m rectus a finger’s breadth from Poupabt’s ligament, so that the cut 
should be four fingers broad The division of the three abdominal muscles and 


Weight, Post, (a), in a case of an aneurysm extending high up, made a cut four 
inches long, -from the upper end of the swelling, to a point, between the navel and 
the upper front spine of the hip-bone The pm/onasnm much thickened by the pres- 
sure of the swelling needed cutting Bujausky also makes the incision in the 
same direction 


Compare Dietrich Qj) on the preference and objections to these different opera- 


tions 

t(4) Upon Cooper’s mode of tying the external iliac Guthrie observes — ^It of- 
fers the advantage of greater space, which enables the surgeon to see better what 
he IS doing, but it does not so readily admit of the artery being tied high up, With- 
out an additional incision being made in a direction different from the first, which is 
after all a matter of no consequence, if it were found necessary to do it ” (p 
375) He also mentions that he “ has seen the epigastric artery divided in this 
operation ■f’ * * If the surgeon has unluckily divided it, either in this or in any other 
operation, all that he has to do is to enlarge the incision and tie both the divided ends, 
and I have no hesitation in saying it will not be of any consequence, either in this 
operation or in one for herma If a man has been so unfortunate as to have a 
wound in his pentonasam of a quarter or of half an inch in extent, twm ligatures on 
the epigastric artery, and a slight increase on the extent of the external incisions, 
add little or nothing to the danger, which only takes place in reality when the wound 
IS closed up, and the artery is allowed to bleed internally ” (p 376 ) DopuYTRF^ 
did not, however, find this to be exactly the case when he divided the epigastric ar- 
tery in 1821 , the bleeding was very copious, and though he stopped it by putting 
on two ligatures, the patient died in a few days of peritomhs (c) j 


1480 If there be room beneath Poupart’s ligament to apply a ligature 
aiound the femoi al aiteiy, a cut is to be made midwa}' between the iliac 
spine and pixhic symphysis^ beginning at the edge of Poupart’s ligament 
and continued somewhat obliquely from above downwards The skin 
and undeilajing fat are to be divided, the glands separated, and the su- 
perficial layer of tbey^ycza lata divided, where the artery is found in the 
canal formed by the two layers of thatjTascia, having the vein on the in- 
ner, and the nerves on the outer side 


The femoral artery commonly gives off the arteria profunda an inch and a half, 
or two inches below Poupart’s ligament, but it frequently arises before the femo- 
ral artery has passed under Poupart’s ligament For this reason the direction to 
begin the cut an inch below Poupakt’s ligament is improper, because here, mam- 
testly, although the cut may be several inches long, yet the space is too confined for 
isolating the artery 

Textor and Robert Frorifp make a cut two and a half inches long, half an inch 
below i'oWART s ligament, and parallel to its lower edge, so that it corresponds 
to the middle of the femoral ring In the same direction the cellular tissue and 


(a) American Med and Phil Register, 
vol IV p 443 ® 


(b) Above cited, p 284 ^ 

(c) Averill’s Operative Surgery, p, ^3 
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fascia are to be divided upon a director, in doing ■which the director is only to be 
introduced a short distance, and the division to extend three lines from the tw o edges 
of the wound ^ 

' 1481 The vessels by which the ciiculation is kept up, after tying the 
external iliac artery, are the anastomoses, between the gluteal, ischiatic, 
internal pudic, and obturator, with the circumflex arteries, which arise 
fiom the deep artei}^, from the external pudic, epigastric, and circumflex 
iliac arteries If the obturator arise from the epigastric, a large quantity 
of blood passes through its anastomosis with the internal pudic and is- 
chiatic, and the branches of the circumflex artery of the thigh The epigas- 
tric and circumflex iliac artery also convey blood by their anastomoses 
w'lth the internal mammary, wuth the intercostal, lumbar, and sacral ar- 
teries If, therefore, the aneurysm be below the epigastric artery, there 
may be, after the obliteration of the external iliac artery, a flow of blood 
above the seat of aneurysm into the artery, but no enlargement of the 
aneurysm from it is to be feared (1) 

There are a considerable number of cases in wbich^the external iliac artery has 
been tied Fifteen out of twenty-tw’o have been (according to Hodgson) cured , a 
very good proportion, if it be remembered that many of the patients had been already 
much weakened by previous bleeding from the sae (b) 

[Mott (b) tied the external iliac artery" fourteen day’s after tying the femoral of 
the other limb, in both on account of aneurysm The case did well 

The following are the principal points in the dissections of three of the cases in 
which Astlev Cooper tied the external iliac artery 

In the case (e), which died ten weeks and six days after the operation, “ it was 
found that the femoral, tibial, and fibular arteries were still open, and that the blood 
was conveyed into the femoral artery by the following anastomoses The internal 
pudendal artery formed several large branches upon the side of the bulb of the ^enis, 
and these branches freely communicating w ith the external pudendal artery had de- 
termined the blood into that artery, and by this channel into the femoral , the lateral 
sacral artery also sent a branch on the ibactis iniermis muscle, into the femoral ar- 
tery, and the ilio-lumbar artery freely communicated with the circunijle'ca ihi , so 
that, by these three routes, the blood found direct ingress to the femoral artery Nu- 
merous branches of arteries also passed from the lateral sacral to the obturator and 
epigastric arteries, the obturator in this case having Us origin from the epigastric 
Besides these arteries, a free communication existed between the arieria profunda 
and circumflex arteries, with the branches of the internal iliac, first, the gluteal ar- 
tery sent a branch under theg/wteus werfiMS muscle to the external circumflex artery, 
Secondly, the ischiatic artery gave two sets of branches of communication, one upon 
the gluiwus maximum muscle to the arieria profunda, and another upon the sciatic 
nerve to the internal circumflex artery , the internal pudendal artery also sent a 
branch of communication to the internal circumflex, lastly’, the obturator freely com- 
municated with the internal circumflex ” (pp 428, 29 ) 

In Cooper’s second case (rf), “examined, at three years after tying the external 
iliac artery,” the external iliac and the femoral arteries were obliterated, excepting 
about an inch of the femoral artery, just below Poupart’s ligament, which still re- 
mained open, and continued to convey a portion of the blood, but, below this part, 
It had become simply a ligamentous cord The internal iliac artery sent first a very 
large artery of communication to the epigastric and obturator artery, so that the epigas- 
tric was supplied w ith blood from the internal iliac, secondly, the internal iliac sent an 
artery of communication upon the sciatic nervC, to the internal cireumflex artery The 
gluteal artery gave a large branch to the ongin of Xhe profunda, lastly, the internal pu- 
dendal artery largely anastomosed with the obturator, the obturator, therefore, sprang 
in this case from twC new sources, viz from the internal iliac, and from the internal 

I 

(d) Hodgson, above cited, p 416 (e) Med Chir Trans, vol iv 1813 

(6) American Journal of Medical Sciences, (d) Ibid 

vol 1 p 483 
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oudendal artery, and the obturator thus formed sent two branches of cemmunication 
to the internal circumflex artery The artena profunda was in this case supplied 
from two sources directly from the gluteal, and more indirectly from the internal 
circumflex, by the obturator and ischiatic arteries The external iliac art^ery was 
obliterated to the origin of the internal iliac, as other arteries usually me when liga- 
tured are made upon them to the first large anastomosing vessel i he principal 
affeirts then of the new circulation are the gluteal artery w ith the external circumflex, 
the obturator artery with the internal circumflex, and the ischiatic with the artena 
profunda, and the obturator artery is supplied with blood principally by the intmnal 
pudendal when the obturator arises from the epigastric arter> (p 429-31 ) noth, 
preparations are in St Thomas’s Museum 

In Cooper’s third case (a), eighteen years after the operation, “the external time 
artery was pervious to the extent of rather more than an inch from the bifurcation of 
the common iliac, but had become somewhat diminished in size, and altered in shape 
No branches were given off from this portion of the vessel, which, when filled with 
injection, presented a conical form, tapering downward to a mere point, and termi- 
nating in a rounded cord which constituted the remaining part, or the obliterated 
portion of the artery, and was continued down to the spot where the operation had 
been performed The ligature had probably been applied just above the origin of 
the circumflex and epigastric branches, although no evidence remained to indicate 
the precise spot Just above Pouparp’s ligament the iliac artery became suddenly 
restored, (apparently by the influx of blood from the branches mentioned above,) 
and assumed about half Us natural size ^ The obliterated vessel presented the ap- 
pearance of a continuous unbroken cord, from the cessation of the iliac above to its 
restoration below * * * The vessel having regained about half its natural size, 
passed into the thigh and was continued without receiving any accession from col- 
lateral vessels, until it reached the origin of the profunda, from which branch the 
trunk appeared to derive a large quantity of blood, sufficient to restore it to the 
ordinary extent of calibre which''the femoral possesses in a stout muscular limb, the 
remaining portion of the femoral artery below the profunda presented nothing un- 
usual in Its appearance, and bore no indication of having received any farther influx 
of blood through collateral branches Just above the origin of the profunda, the 
femoral artery had become distorted, and irregular in shape, and was rendered some- 
what obscure by its connexion with what appeared to be the remains of the aneunsmal 
sac adhering to the anterior surface of the vessel and gluing it to the adjacent mus- 
cles and/a«cia There can be but little doubt that the original opening of commu- 
nication between the sac and the femoral trunk had existed at this spot, viz just 
above the profunda branch , but it would seem equally apparent that, as the aneunsmal 
tumour became obliterated in the progress of the cure after the operation, the opening 
into the vessel also became closed, while the integrity of the arterial trunk, above 
and below the sac, was maintained continuous and entire The collateral circulation 
had, in this instance been established by the junction of the ilio-lumbar, obturator, 
gluteal and ischiatic, branches from the internal iliac, with the circumflex and epi- 
gastric of the external iliac and the profunda of the femoral They consisted of 
three sets of communicating vessels which descended respectively over the fore part, 
the internal side, and the posterior surface of the hip-joint, and may be described as 
forming a circular jj/ea:Ks around the articulation, ramifying among the muscles of 
that region * * The ilio-lumbar, gluteal, and ischiatic arteries are enormously 

dilated The internal pudic is also of large size, but it does not appear to furnish 
any direct communication with the femora! ” fp 48-50 ) This preparation is m 
the Museum of Guy’s Hospital ] 

1482 If the aneurysm be situated in the lower third of the thigh, or 
at the knee-joint, it is best to tie the femoial artery in the following man- 
ner The pulse of the artery should be followed from the groin down- 
wardsj and where it is onlj indistinctly felt is to be the end of a cut 
which begins about two and a half inches below Poupaut’s ligament* 
and descends on the inner edge of the m sartonus, in the triangular 
space formed by the m adductor secundus and vastus inteinus The skm 


(a) Guy’s Hospital Reports, vol i 

46 ’' 


1836 
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and fascia lata being divided, and the edge of the m sartonus drawn 
somewhat outwards, the artery is found enclosed in its cellular sheath, 
with the femoral vein under it, and the branches of the crural nerve on 
its outer side When the artery is properly isolated, the ligature is to 
be carried round it with the aneurysmal needle (a) 

John Hunter tied the femoral artery in the lower half of the thigh , dividing the 
slvin and/asaa lata on the inside of the m sartonus to the extent of three inches, he 
Jaid hare the edge of this muscle, isolated the artery lying beneath, and tied it near 
the place where it passes through the tendon of the m adductor (6) If the artery 
be tied in the tipper half of the thigh, he thinks it best done at the inner edge of the 
m sartonus , and if in the lower half, at the outer edge (c), which, after having been 
laid bare by a cut three inches long, is to be drawn somewhat inwards, where the 
artery is covered w ith a slip of aponeurosis, passing from the m adductor to the m 
vastus internus , this must be cut through, and the artery isolated m the way already 
mentioned 

1483 If an aneurysm be in the ham or on the upper part of the arte- 
ries of the leg, there may be sufficient space for tying the aitery in the 
ham, but on account of the depth of the vessel, of the difficulty of its 
isolation, its nearness to the joint, and so on, this operation is to be con- 
sidered as by far more dangerous and less safe than that of tying the 
femoral arteiy In aneurysms, tying the femoral artery is to be uncon- 
ditionally preferred, and only in cases of wmund of the popliteal artery 
is its tying indicated, in which sufficient enlargement of the wound is 
usually necessary As for the rest, the popliteal artery has been tied in 
thiee different parts, at the middle, uppei , and lowei part of the ham 

1484 If the artery is to be laid bare in the middle of the ham, the 
patient having been placed on his belly, and the thigh perfectly extended, 
a cut, three inches long, is to be made a little to the inner side of the 
mesial line of the ham, through the skin and aponeuiosis, taking care to 
avoid the vena saphena, the edges of the wound being then separated, 
the surgeon penetrates deeper with careful cuts, and with the handle of 
the knife through the cellular tissu'e, often much loaded with fat, down 
to the popliteal neive, vein, or artery itself The nerve lies on the outer 
side, and between it and the artery is the vein, which covers the outside 

\ofthe aitery The nerve should be drawn aside, and the artery sepa- 
rated with the greatest care from the vein, so as to w'ound neither the 
articular veins nor arteries When the needle is to be carried round 
the artery, the leg must be somewhat bent 

If the artery be tied in the vpper pail of the ham, a cut is to be made 
somewhat on the inside of the base of the triangular space formed on the 
inside by the m semi-ten dinosus and semi-membi anosus, and on the out- 
side by the m biceps femoi is, to the top of this triangle, the skin and 
aponeurosis are divided, and the rest of the operation performed as in the 
former case 

In tying the popliteal artery at the lower pait of the ham, the cut is to 
be made somewhat on the inside of the mesial line, and some lines be- 
low the knee-joint, from three to four inches long, above the hind part 
of the leg, through the skinVcellular tissue, and aponeuiosis, the inter- 

< 

(a) Scarp Translation, p 278 

(6) Transactions of a Society for the Im (c) Caili ot, above cifed, p 72 — W fge 
provement of Medical and Surgical Know jiausen, in Rust’s MagazinfOr die gtsammle 
ledge, \ol 1 p 148 Heilkunde, vol ii p 408 
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space between the two heads of the m gastoocnems then appearing, 
these are to be separated, and the trunk of the vessel and the sural 
branches come into view with the veins and posterior cutaneous 
of the leg These parts are to be drawn aside by an assistant, and the 
cellular tissue being divided with the handle of the knife, the popliteal 
artery is found on the inner side, the vein in the middle, and the nerve 
on the outside. If the cut be somewhat lengthened in this proceeding, 
the posterior tibial artery may be tied at its upper part (a) 

JoBERT (6) ties the artery in the internal epicondyloid pit, viz , in the triangular 
depression bounded within hy the m sariorius, gracilis, semi-iendinosus mi semi- 
membranosus The knee is to be half bent, and a cut made on the outer edge of 
these muscles, two inches long, through the skin to the fatty tissue The skin is 
to be then drawn outwards, and a second cut across the former made, but without 
wounding the skin, by which the tendinous expansion of the m adductor magnus is 
divided The forefinger is to be passed beneath the tendinous expansion, and a 
button-ended bistoury introduced upon it, to cut through the superficial layer of the 
aponeurosis which covers the artery The pulsation of the artery is then felt, and in 
some thin persons may even be seen The fatty tissue is to be penetrated with a 
director, which is earned with the greatest care between the artery and vein 

1485 If the aneurjsm be situated at the commencement of the tibial 
artery, the femoral must be tied in the way mentioned (1) But if it be 
lower on the tibial artery, the inflow of blood, after tying the femoral 
artery, is sufficient, m large aneurysms of the foot, to keep up the dis- 
ease, and it IS therefore necessary to tie the affected artery in the neigh- 
bourhood of the aneurysmal sac (2) 


[(1) The following case of aneurysm of the posterior tibial artery is a good 
' example of the practice recommended — 

Case — .M H , aged 38 years, was admitted. 

Sept 13, 18 32, with a pulsating tumour at the back of the upper part of the right 
leg He bad fallen down stairs a twelvemonth since upon a brush, and at the same 
time twisted his leg, which laid him up with great pain and swelling for ten days, 
but after that time he seemed to get well, excepting that he had a little continual 
pain and always a throbbing behind and below the head of the fibula Six months 
since, after having walked a considerable distance, his leg began to swell and be so 
painful as to compel him to keep at rest There is now distinct pulsation below 
the head of the fibula and at an opposite point on the inside of the leg beneath the 
gastrocnemial muscles The posterior tibial artery does not pulsate at the ankle, 
and the anterior tibial beats but feebly. The girth of the affected leg at this part is 
nearly sixteen inches, whilst in the other it is only thirteen and a half inches The 
temperature of the limb is diminished , and he has numbness and pricking of the 
whole limb below the tumour, more particularly affecting the foot Pressure of the 
femoral artery at the groin, or on the sides of the swelling, diminishes it half an 
inch, hut It fills immediately, when the pressure is withdrawn 

&p( 21 My colleague Green tied the femoral arter) at the usual place in the 
middle of the thigh The pulsation ceased when the ligature was tightened 

Oct 2 Has been going on well, the limb about an inch smaller, but more yield- 
ing the pricking and numbness of the foot have ceased 

Oct 30 The ligature came away After which the wound soon healed , hut at 
two months’ end the size of the limb had only diminished an inch 
1 J mentions a case of “ anterior nbial aneurism a little below the 

head of the fibula, for which the femoral artery was tied ; the pulsation ceased in the' 
aneurism, and the swelling for a time subsided The case did not ultimately recover 
for a slough of the aneurismal sac took place ” (p 63 ) ’ 


t Auatomisch clnrurgische 

Abbildungcn, pi vm figs 1,2, pi x.fig.3 
■A> “ raoriEF, R , above cited, pi. xu. — 


Dietrich, above cited, p 334 — Manec, above 
cited, pi XI 

(t) Nouvelle BibhothSque Medicate, 1827, 
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(2) The younger Clink had a case of aneurysm of the anterior tibial artery “ on 
the upper part of the foot, and he tied the anterior tibial artery at the lower part of 
the leg, but the pulsation in the aneurism continued when the boy left the hospital ” 
“It will therefore be right,” says Astlki Cooper, “ to tie the artery by opening the 
sac, so as to secure it above and below the aperture, if the aneurism be seated low 
down in the limb, as the anastomosis with the plantar arteries is exceedingly free ” 
(P 63 )] 

1486 In laying hare the anterior tilnal artery somewhat above the mid- 
dle of the leg, the space between the anterior tibial muscle and the long' 
extensor of the great toe, is to be chosen and the great foe moved whilst 
the fingei is carried outwards from the crest of the shin-bone The skm 
and aponeurosis of the leg are to be divided for two and a half inches in 
the direction of this space , then with the finger, or with the handle of 
the knife, these muscles are separated, and at the depth of an inch the 
anterior tibial artery is found, with its accompanying single vein and 
nerve 

In the neighhouihood of the instep the artery is quite superficial, covered 
by the skin and aponeuiosis of the leg, between the tendons of the'm 
tibialis anticus and extensoi pollicis longus If the dorsal ai tery of the 
foot is to be laid bare, a cut is made in the direction of the second toe, 
on the back of the foot, through the skin and aponeurosis, and the artery 
IS found between the tendons of the m extensor pollicis and the first ten- 
don of the m extensoi hievis digitoium 

1487 The exposuie of the posterioi tibial aitery in the middle or in the 
upper third of the leg is very difficult, on account of its depth and of the 
expansion of the aponeuiosis being tightened by the contraction of the- 
muscles of the calf A cut is made along the inner edge of the shin- 
bone, for three or four inches thiough the skin, and the attachment of 
the m soleus divided throughout the whole of this extent The muscle 
must then be turned a little aSide, and the aponeurotic expansion, sepa- 
rating the muscles of the calf into a supeificial and deep layer, divided, 
under which the artery is found, between two leins, and accompanied 
w’lth the tibial n'erve on its fibular side (1) At its lowei pait the poste- 
rior tibial artery lies very superficial, and may easily be exposed by a 
cut, two inches long, between the inner ankle and the Achilles’ tendon 
It lies closer to the heel than the tendons of m tibialis posticus, andfexoi 
digitoium pedis, and is surrounded with fat and cellular tissue 

[(1) It will not be out of place here to give a caution as to the treatment of a 
wound of the posterior tibial artery, by any instrument or other body penetrating 
from the outside of the leg I well recollect the case of a man, who whilst mowing 
in company with others, received the'pmnt of 'he scythe of thedabourer next behind 
him, in the outside of the upper part of his leg The scythe passed inwards, and 
wounded the posterior tibial artery, without piercing the skin on the inside of the 
leg The wound was freely enlarged, and great pains taken to get at the vessel, 
but Its depth was so great, that after many efforts, the attempt was given up A 
cut was then made on the inside of the leg, as above directed, and the vessel reached 
and tied with great ease In a similar case, the like practice should be adopted 
The only difficulty in the operation consists in forgetting that the artery and deep 
layer of muscles are overspread with a tight/ascia, which may possibly be mistaken 
for the interosseous ligament The artery cannot be reached till this be opened very 
freely, as it is very unyielding — j f s ] , 

1488 If peroneal artery be tied in the minddle of the leg, a cut is 
to be made from any one part of the outer side of the Achilles’ tendon, 
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and earned obliquely upwards and outwards to the hinder outer surface 
of the splint-bone The external saphenous vein is to be avoided, the 
aponeuwsis divided, and the forefinger, passed before the Achillas 
tendon, is carried upon it before the muscles of the calf, so as to sepa- 
rate them from the deep layer The fascia covering the deep muscles 
IS to be cut through, and the inner edge of the m flexor pollias raised up- 
wards and outwards The artery is found sometimes between the fibres 
of this muscle, and sometimes between it, the splint-bone, and the inter- 
osseous membrane If the artery be loolred for deeper than the middle 
of the leg, as Charles Bell proposes, its hinder branch only is found 

1489 What has been already said about aneurysms on the front and 
back of the hand, applies also to those on the sole, and on the back of 
the foot If here it be not permissible, on account of the position of the 
aneurysm, to open the sac, and tie the artery above and below, the flow 
of blood must be prevented by tying the aflected arteiy still higher, and, 
after opening the sac, it must be completely prevented by pressure This 
treatment must also be followed in wounds of arteries on the back of the 
foot and in the sole (a) 

1490 When the femoral artery is obliterated at the origin of the ar- 
tena piofimda, the blood passes from the branches of the internal iliac 
arteries into the circumflex arteries of the thigh, and by the descending 
branches of the a profunda into the articular arteries, whence it passes 
into the trunk of the femoral If the obliteration occur in the low er third, 
the circulation is kept up, not merely by the anastomosis between the 
a. piofimda and the arteries of the knee, but also by many anastomotic 
or muscular branches. If a part of the popliteal artery, oi even the 
origin of the upper or lower arteries of the knee, be obhteiated, the blood 
passes by the anastomosis of the a profunda into the upper, thence into 
the loiver arteries of the knee and from them into the recurrent branches 
of the tibial arteries 

[The following is Astlcy Cooper’s account (J) of the dissection of almost seven 
years after tlie femoral artery had been tied for popliteal aneurysm “ The femoral 
artery w Inch is necessarily obliterated by the ligature, was here converted into a cord, 
from the origin of the ariena profunda down to the ham The whole of the popli- 
teal artery w'as also changed into a similar substance , and thus the natural channel 
of the blood from the groin to the lower part of the knee was entirely destroyed 
Tlio muscles therefore which usually receive blood vessels from the femoral artery, 
as the sariorius, rccitis and vash, had no brandies but from the artcria profunda and 
circumfle\ arteries, and the articular arteries from the popliteal, although they wore 
^ still capable of receiving blood, derived it, not from the popliteal arlerj, but from 
the communicating vessels of (\\q profunda Tho ariena profunda formed the neiv 
channel for the blood, considerably enlarged in its diameter, although still not equal 
in size to the femoral artery at the groin, it took Us usual course to the back of the 
thigh on the inner side ol the thigh-bone, and sent branches of a larger size than 
usual to the flexor muscles of the leg, and just midway on the back of the thio-h it 
^gan to send off those arteries which became the support of the new circulation 
The first artery sent off passed dew n close to the back of the thigh-bone, and entered 
the two superior articular branches of the popliteal artery, w'hich vessels supply the 
upper pail of tho knee-joint Tho second new large vessel arising from the pro- 
funda at the same part with the former, passed dow-n by the inner side of the biceps 
muse 0 , to an artery of the popliteal, which wms distributed to the gastrocnemius 
museto Whilst a third artery dividing into several branches, passed down with 
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the sciatic nerve behind the knee-joint, and some ofi its branches united themselves 
with the inferior articular arteries of the popliteal, with some recurrent branches of 
those arteries, which arteries passing to the gastromemii, and lastly with the origin 
of the- anterior and posterior tibial arteries, and these new large communicating 
■branches were readily distinguished from others by their tortuous course It ap- 
pears^then that it is those branches of the profunda which accompany the sciatic 
nerve^ that are the principal supporters of the new circulation Tliey were five m 
number, besides the two deep-seated arteries which do not accompany the nerve 
The e\terndl circbmfiex was considerably larger than usual for the supply of branches 
to the muscles on the fore part of the thigh, but it had no branches for the new cir- 
culation The obturator artery did not appear larger than usual, and although much 
pains were taken to trace any enlarged communicating branches between the ischi- 
atic arteries and profunda, yet no vessels capable of receiving so large an injection 
could be found ” (pp 254-56 )] 


VI —OF ANEURYSMAL VARIX AND VARICOSE ANEURYSM 

Hunter, Wm , M D , Medical Observations and Inquiries, vol i p. 340, vol ii 
p 390 

Guattani, De cubiti flevurae aneurysmatibus, in Lauth’s Collectio Scriptorum, 
&c , p 203 

Scarpa, above cited, p 421 Translation 

HonssoN, above cited, p 496 

Adelhann, P , Tractatus anatomico-chirurgicus de aneurysmate spurio-varicoso 
Wirceb , 1821 4to, with two lithographic plates 

ScHOTTiN, Merkwurdiger Fall einer aneurysmatischen Venengeschwulst Alten- 
burg, 1822 

Breschet, Memoires chirurgicaux sur differentes especes d’Anevrysmes Pans, 
1834, p 98 

1491 It a vein and an artery connected with it be so injured, that by 
the subsequent adhesion of the edges of the wounded vessels, an im- 
mediate communication between the two vessels is produced, it is 
called an Aneurysmal Vanx {Vahx aneurysmaticus, Aneuiysma pei trans- 
fusionem A artenoso-venosum ) It occurs most frequently at the el- 
bow-joint, as consequence of blood-letting , it is, however, also observed 
in other parts (1) 

(1) On the upperarm, by Riechcrand, Cloquet, Jaeger, on the radial artery, and 
cephalic vein, by Schottin, on the subclavian, by Larrey, on the carotid by Lar- 
REY and Marc, on the temporal by,BusHE and myself, on the femoral artery, by 
SiEBOLD, Barnes, Dupuytren Breschet , on the popliteal, by Lassus, Sabatier 
Richerand, Boyer, Larrey, Hodgson, on' the external iliac, by Larrey , and on 
the division of the aorta and vena cava, by Syme 

[My friend Mackmurdo has very recently had a case of aneurysmal vaitx be- 
tween the internal jugular vein and carotid artery close to the skull Its existence 
was not known prior to death The man had had scrofulous enlargement of the glands 
of the neck near the angle of the jaw, which suppurated, a sinous ulcer formed, from 
which arterial haemorrhage occurred twice, and Mackiuurdo thought it advisable to 
tie the common carotid artery which arrested the bleeding, but the patient sunk af- 
ter seven days, and on examination, besides large destruction of the bifurcation of 
the carotid artery and of the internal jugular vein, the aneurysmal vanx, already 
mentioned, was found — j f s ] 

1492 Aneurysmal vanx is characterized by a circumscribed swelling 
of blue colour, and small extent, which is formed by expansion of the 
vein, and in which a peculiar tremulous motion, and whizzing noise are 
observed, produced by the overflowing of the blood from the artery into 
the vein The swelling is generally, at least at the bend of the arm, not 
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larger than a nutmeg, (on the femoral and subclavian, it has been seen 
as large as an egg, and even as big as the fist,) accompanied with vari- 
cose swelling of the neighbouring veins, it subsides entirely by pressure, 
shows less pulsation if the part on which it is situated he laissd, but is 
greater if the part hang down, or^ if pressure be made upon the vein be- 
low this swelling If the artery be compressed above the swelling, the 
pulsation at once ceases, but returns directly the pressure is withdrawn. 
The trunk of the aitery above the swelling pulsates more strongly than 
on the opposite side, and is much distended, below the swelling, the pul- 
sation IS weaker, but after lohg continuance the diameter of the artery 
also IS increased, and the artery often becomes tortuous The size of 
the swelling depends on the size of the opening of communication be- 
tween the artery and vein, though the swelling usually diminishes some- 
what, if the neighbouring veins be enlarged, it then increases no more, 
and no longer causes any particular inconvenience In other cases, 
however, it is accompanied with a diminution of the pulse in the lower 
part of the artery, with a diminution of temperature, sensation, and mo- 
tion of the parts below the aneurysmal varix, which fall into a state of 
complete torpor . - > 

Breschet (a) has proved, by careful observation and experiment, that m the systole 
the blood flows out of the artery into the vein, and m the diastole, out of the vein 
into the artery, and that, on the latter condition depend, the enlargement of the 
lower part of the artery, which is often tortuous, and of which, on account of its 
weaker pulsation, it has been falsely asserted that it is diminished in diameter, as 
well as the other circumstances and changes of the arterial walls, into a condition 
similar to that of the veins By the passage of the arterial blood into the veins, the 
walls of the latter are thickened^ and resemble, in a degree, those of arteries As 
in the extremities, the passage of the blood from the vein into the artery takes place 
more readily than in aneurysmal vaiix on the neck and head, so he explains how 
the symptoms are milder, and why in the latter, often only during the horizontal 
position of the head, symptoms as fainting, and the like, occur, they being grounded 
on the overflow of the blood from the vein into the artery 

[SE^^ERTus (Zi) is first considered to have described aneurysmal xanx, his de- 
scription, hovNever, is only a little improvement on Galen’s account, already men- 
tioned (p 197) He says — “ The proximate cause of aneurysm is an opening of 
the internal, with a dilatation of the external coat of an artery But very commonly 
it IS opened by a wound, when unskilful surgeons open the artery for the vein or 
the artery with the v ein Hence, the external coat being softer and more like a vein 
more readily unites, whilst the interior being harder, remains open, in consequence 
of which the blood and vital spirits endeavour to escape through the aperture, 'and 
so distending the external tunic, this kind of tumour is produced ” 

Dr WiLiiAM Hunter, however, in a paper entitled “ The History of an Aneurysm 
of the Aorta, with some remarks on Aneurysms in general,’’' published in 1757 (c), 
first drew the attention of the profession to aneurysmal tarix He asks. — “Does 
it ever happen in Surgery, when an artery is opened through a vein, that a commu- 
nication of anastomosis is afterwards kept up betw een these two vessels It is easy 
to conceive this case, and it is not long since I was consulted about one, which had 
all the symptoms that might be expected, supposing such a thing to have actually 
happened, and such symptoms as otherwise must be allowed to be very unaccount- 
able In his second paper (d) William Hunter says — “ W e must suppose that 
the wound of the skin, and of the adjacent or upper side of the vein, heal up as 
usual , but that the wound of the arterj, and of the adjacent or under side of the 


(а) Above cited 

(б) Open, \o\ lu book \ chap xlm p 
797 Pans, 1611, fol 


(c) Med Obs and Inquiries, vol 

(d) Ibid , vol iv 
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vein remain open, (as the wound of the artery does in a spurious aneurysm,) and by 
that'means the blood is thrown from the trunk of the artery directly into a trunk of 
the vein Extraordinary as this supposition may appear, in reality it differs from 
the common spurious aneurysm' in one circumstance only, viz , the wound remaining 
open in the side of the vein, as well as in the side of the artery But, this one cir- 
cumstance will occasion a great deal of difference in the symptoms, in the tendency 
of the complaint, and in the proper mode of treating it upon which account the 
knowledge of such a case will be of importance in surgery 

“It will differ in its symptoms from the common spurious aneurysm principally 
thus The vein will be dilated or become varicose, and will have a pulsatile jarring 
motion, on account of the stream J’rom the artery (1) It will make a hissing noise, 
which will be found to correspond with the pulse.for the same reason ” (pp 391, 
392 ) In the young lady’s case, “there was a hissing sound, and a tremulous 
jarring motion in the veins, which was very remarkable at the part that had been 
punctured, and became insensible at some distance, both upwards and downwards ” 
(p 397 ) In the porter it is stated — “There is a remarkable tremulous motion, 
(as well as a considerable pulsation,) both in the bag and in the dilated vein, as if 
the blood' waS squirted into it through a small hole It is like what is produced in 
the mouth by continuing the sound of the letter R in a whisper (p 403 ) This 
motion IS not only felt, and seen distinctly, hut heard, too, if the ear be held near 
the part, and if the ear touches the skin, the sound is much more loud and distinct 
It IS a hissing noise, as if there was a blast of air through a small hole, and inter- 
rupted, answering precisely and constantly to the stroke of the heart, or diastole of 
the artery ^ * The patient is so sensible of the noise, that he often finds it keeps 

him from falling asleep, when the arm happens to be near his head ” (p 404 ) 

“ The blood of the tumour will be altogether or almost entirely fluid, because kept 
in constant motion The artery, I apprehend, will become larger in the arm and 
smaller' at the wrist than it was in the natural state, which will be found out by 
comparing the size and the pulse of the artery in both arms at these different places,” 
(p 392), the reasons for which he thus gives — “Why is the pulse and the wnst 
so much weaker in the diseased arm than in the other t Surely, the reason is obvi- 
ous and char If the blood can easily escape from the trunk of the artery directly 
into the trunk of the vein, it is natural to think that it will be driven along the 
extreme branches with less force, and in less quantity Whence is it that the artery 
IS enlarged all the way down the arm'* I am of opinion, that it is somehow the 
consequence of the blood passing so readily from the artery into the vein, and that 
It will always so happen in such cases That it is not owing to any particular 
weakness ii\ the coats of the artery, like that in a true aneurysm, naturally and con- 
stantly tending to rupture, but it has rather such an extension as happens to all 
arteries in growing bodies, and to the arteries of particular parts, when the parts 
themselves increase in their bulk, and, at the same time, retain a vascular structure 
♦ * I presume that the derivation of blood to the arm by the wound of the artery 

has been the cause of the dilatation of that vessel , and that in the living body an 
artery will as certainly become /ar^er, when<the resistance to the blood is taken off, 
as it will become smaller when it is compressed, or, as it will shrink and become a 
solid cord when the blood is not allowed to pass through it at all ^ * In order 

to conceive how or why the trunk of the artery will become larger, in consequence 
of an immediate and free communication with the trunk of the vein, let us take 
another view of it, thus — Suppose that instead of a single aperture, there was a 
'large branch added to the artery of the same diameter as the aperture, and that it 
ramified in the common way through some adventitious vascular part, a wen, for 
example, and terminated in corresponding veins, and that these ended in the com- 
mon trunk of the basilic vein, every body must see, that in this case the trunk of 
the artery would dilate till it became proportionable in capacity to its branches, for 
till then the trunk would be the narrowest part of the canal, — the part where there 
would be the most resistance, and therefore the yielding coals of the artery would 
give way till the just proportion was established between the trunk arid all 'its 
branches These two cases, I apprehend, are similar as to the principal point, but 
differ in some particulars In the case of an aperture, the resistance to the blood is 
diminished , thence it w’lll move with more celerity , the trunk of the artery will be 
less enlarged, and the branches will shrink a little But in the case of an additional 
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branch, the resistance, I presutnej would be as great as before, 

fore, would not be increased, the old branches would coptmue of the same dimen 

sions, and the trunk would therefore increase still more (p 407-411 ) 

(1) Lawrence (a) observes on this point —“The sensation is almost the same 
as that which is communicated to the hand by the vibratioa of the cord of a musical 
instrument, and it is particularly described by some writers, who call it a rilling 
noise , some call it a whizzing, and some a vibratory noise This nqise is not only 
heard in the swollen part of the vein, but it also extends along the course ot the 
vessel up the arm ” (p 166 ) Liston (b) says — “ On applying the ear c ose to 
the tumour, or listening through the stethoscope, the peculiar noise is not only ielt, 
but heard of almost startling intensity, somewhat resembling the noise of compli- 
cated and powerful machinery softened and confused by distance (p 676 ) 

Liston relates an excellent instance of aneurysmal vartx in the femoral vein and 
artery, consequent on a deep chisel-wound in the lower part of the thigh, which at 
the time bled profusely, but having been stuffed and compressed, healed m course 
of eight days ” A twelvemonth afterwards, troublesome pulsation was perceived 
in the part , at the same time, the veins of the leg became varicose, and a succession 
of ulce'^ formed on the lower and anterior portion of the limb The affection 
attracted little attention till between twelve and thirteen years after, when he ob- 
served a considerable swelling in thfe site of the wound, beating strongly, and the 
pulsations accompanied with a peculiar thrilling sound and feel — not confined to the 
tumour, though strongest there, but extending to the groin along the course of the 
femoral vein, which was evidently much dilated throughout its whole course Six 
months after, the tumour was nearly equal to the fist in size, of regular and globular 
form, pulsating very strongly, and imparting to the hams the peculiar sensation of 
aneurismal vartx, remarkably distinct and powerful The pulsation and thrilling 
are continued in a less degree to Poupart’s ligament, and down to the calf of the 
leg * ^ * He feels little pain, but exercise and exertion of every kind are seriously 
impeded ” (p 676 ) Firm and constant pressure of the swelling, with uniform 
compression of the whole limb, were employed, and Liston informs me with success. 
There is at the present time, (April, 1846,) in St George’s Hospital, a case of vari- 
cose aneurysm in the thigh resulting from a knife-stab — j f s 

William 'Hunter also points out the marked distinction between aneurysmal 
vartx and false aneurysm “ The natural tendency of such a complaint,” says he, 
“ will be very different from that of the spurious aneurysm The one is growing 
worse every hour, because of the resistance to the arterial blood, and if not reme- 
died by surgery, must at last burst The other in a short time comes to a nearly 
permanent state , and if not disturbed, produces no mischief, because there is no 
considerable resistance to the blood that is forced out of the artery.” (p 393 ) In 
the first case which he saw, at the end of 14 years, the swelling, nothing having 
been done to it, was nearly in the same state Tlie second case, in which the 
swelling had the size of a large nutmeg, so remained, when seen five years after- 
wards ] 

1493 The cuie of the aneurysmal vanx may be m many cases effected 
by continual compression, which either effects obliteration of the artery, 
or brings the wall of the vein so into contact that the aperture of the artery 
IS closed But as this mode of treatment, if the walls of both \ essels be 
not connected, exposes the patient to tlie danger of a complication ivith 
aneurysm, so may it be employed only m recent cases, and m young or 
thin persons, where the nails of the vessel can he sufficiently compressed 
and the patient recommended abstinence from all exertion of the part* 
when from that eVil no farther symptoms are caused (c) But if tlie above-' 
mentioned inconveniences of diminished nutrition, sensation, motion, and 
so on, occui, the operation is indicated, and not indeed, as by many ad- 
nsed, by tying the affected artery above the aneurysmal part, but according 

, (C)SCAR 1 .A, above cited, p 432 -Bre 
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to the old method, by cutting into tlie sac, and applying a ligature round 
the artery above and below the wounded part (1) 

(1) BKESCHET.has, from the above-mentioned causes, proved that the tying of the 
artery, according to Hunter’s plan, in aneurysmal vanx, Which has existed for some 
time, produces only temporary improvement, but that all the symptoms soon recur, 
as before the operation, and render tying the artery h el oav the wounded place neces- 
sary, as the opening of communication between the artery and vein does not close, 
and is kept up by the introduced collateral circulation of the previous condition He 
also doubts the benefit of simply tying the artery below the wounded part, as recom- 
mended by Brasdor 

In an aneurysmal vanx of the temporal artery, in which, by tying the common 
carotid arterj, I obtained only temporary improvement, Stromcyer produced a 
radical cure by tying the vein (a) He divided the vanx", at the bottom of the sac 
found with trouble a small opening, into W’hich he introduced a probe He freely 
separated the lower part of the much-expanded vein, and applied two ligatures around 
It, a third ligature tied a vein from the occiput, which communicated with the sac 
After the bleeding was thus stanched, the wound was closed with six interrupted 
stitches V 

[The advice^ which Dr Hunter gave to the 3 oung lady was “ to do nothing while 
there should be no considerable alteration” (p 398) in the swelling, which she fol- 
lowed with advantage for fourteen years And in the second case not a hint is given 
about tying the artery r 

Astlev Cooper says — “No operation has been required for this disease, in any 
case which I have seen of it, as it is not a dangerous state, either to the life, or e^en 
to the arm It renders the arm weaker, and nothing more serious arises from tt ” 
(p 84) 

Atkinson, of York (6), however, in a large and increasing size of an aneurysmal 
vanx, thought it necessary to take up the brachial artery, but the patient died of 
mortification ] ' ' - , _ 

1494 If a vein, wounded in the way described, be not in immediate 
contact with the artery wounded at the same tune , or if on account of 
the oblique position of the wound, or by tlie compression employed, the 
blood find no pbslruction in flowung into the vein, the cellular tissue 
which cofinects the aitery and vein expands into an aneurysmal sac by 
which the two \essels communicate with each other The v^in is some- 
what distant from the artery, and ,the blood flow’s from the sac info the 
vein, and thus is formed a Varicose ^newysm {^^neuii/sina vaiicosum ) 
InThis case the aneurysmal sac enlarges, and, it is to be feared, wall burst 
Clot forms in the sac, and, together with the ti emulous swelling of the 
vein, IS ‘felt a firm pulsating swelling, of defined extent^ which, if flie 
artery be compressed above, does not, as in vanx, subside Ihe abofe- 
described sytnptoms are also piesent Tying the arteiy above the sac, 
held by Scarpa (c) and Hodgson (d) most favourable for the cure, is for 
the above-mentioned reasons most uncertaia on account of the speedy 
danger _of a relapse, and tying above and below tlie sac is the most 
proper (e) ' ' 

[William Hunter was also well aware of this form' of the' disease He says 

“Another difference in such cases will arisd from the different manner in which the 
orifice of the artery may be united or continued with the orifice of the vein In one 
case, the trunk of the vein may keep close to the trunk of the artery, and the very 

( 

{a) Borckhardt, Acbiv der physiolo- (e) Park, in Medical Facts and Obsena 
gischen Heilkunde vonRosER und WuNDER- 'tions, vol iv p Hi — P hasick, in Medical 
Licm ^43 Museum, vol 1 p. 65 — RicnraAND, abo\e 

(6) Cooper’s Lectures, vol ii p 84 cited ^Breschet, above cited —fNopRis, in 

(o') Above cited, p 443 - American Journal of Medical Sciences, vol 

(d) Aboye cited, p 507, v , n s 1843 —a w, n ] 
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tkn slraium of cellular membrane between them may, by means of a little inflam- 
mation and coagulation of the blood among the filaments, as it were, solder the two 
orifices of these vessels together, so that there shall be nothing like a canal going 
from one to the other, and then the whole tuinetacUon will be more regular, and 

more evidently a dilatation of the veins only (Such is the tmeuri/smatuoua: ^ ^ 

In other instances the blood that rushes from the wounded artery, meeting witli some 
difficulty of admission,and passage through the vein, may dilate the cellular mem- 
brane between the artery and vein, into a bag, as in a common spurious aneurysm, 
and so make a sort of canal between these two vessels The trunk of the vein wm 
then be removed to some distance from the trunk of the artery, and the hag will be 
situated chiefly upon the under side of the vein Themag may take on an irregular 
form, from the cellular membrane being more loose and yielding at one part than at 
another, and from being unequally bound down by the Jascia of the biceps muscle 
(Such IS a varicose atieurysm j r s ) And if the bag be very large, especially if 
it be of an irregular figure, no doubt coagulations of blood may be formed, as in the 
common spurious aneurysm ” (pp 394, 95 )] 

In operating on such a vaucose aneurysm, when, after the application, 
of a tourniquet, the swelling is cut into throughout its whole length, and 
tlie blood absorbed with a sponge, at the bottom of the cavity is seen the 
aperture made by the lancet, m the hinder wall of the expanded vein If 
a probe be introduced into it, it passes-into a second sac, but not into the 
artery, winch is ascertained by tlie ease with which the probe moves 
around and the difficulty with ivhich it can be cairied in the direction of 
the artery After the introduction of the probe, this opening is to be en- 
larged, and the second sac, which is full of coagulated blood and layers 
of membiane, laid open throughout its whole extent After emptying 
and cleaning the sac, the wound of the artery appears in the bottom, 
tlirougb which the sound is to be introduced, and the ligature applied 
above and below 

[My friend Green had some years ago a case of varicose aneurysm, as he con- 
sidered It, in the frontah branch of the temporal artery and vein, about the size of a 
walnut, and 'which resulted from these vessels having been wounded in cupping 
The artery entered one end of the sac, but it did not pass out at the other, so that 
the vein alone had two orifices in it He removed the whole mass and the prepara- 
tion is in King’s College Museum " 

The highly interesting case described by Perry (a) under the name of varicose 
aneurysm, does not appear to me to correspond at all with the conditions which the 
term varicose aneurysm generally implies, and in which it is used by both Hodgson 
and Chelius, The former specially observes — “If the vein be not in immediate 
contact "With the arterj’', or if the blood meet with obstruction in its passage from one 
to the other, in consequence of the obliquity of the wound, the employment of com- 
pression, or any other cause, the cellular membrane connecting the vein and artery 
maj be dilated into an aneurysmal sac, through which the tv, o vessels will com- 
municate with each otlier In this case the vein will be removed to some distance 
from the artery, and the aneunsmal sac will be siiuaied between the two vessels, the ' 
blood will first pass from the artery into the aneunsmal sac, and from the aneunsmal 
sac into the a tinted vein This variety of disease may w ith propriety be denominated 
varicose aneurism, to distinguish it from aneunsmal vanx ” (p 507 ) In Perri’s 
case, ho V ever, there w as nothing of this kind He says — “ At the spot in the thigh 
Where the communication had been presumed to exist between the artery and vein 
there w as an aneunsmal sac about as large as a w alnut, firmly ossified within, which 
by the pressure it had exerted upon the vein had caused absorption of its coats, so 

two lines in diameter, into which the aneurism 
Tnct 1 Iw ® inducing a free and persistent communication between the vessels 
^st below the aperture, the vein was obliterated at a single point, below which it 

r ''f t'" '^“'trse up the thigh it was dZinXd 

nzc and theUned.- (p 42 ) From this it w ill be clearly seen, there S neS 


tn 
neither 


(a) Med Clnr Trans vol xx 1837. 
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condition of a varicose aneurysm, neither an intermediate sac,Tior a dilated vein, but 
exactly the contrary Neither was it an aneurysmal vanx, for there was no special 
tumour of the vein, nor was it enlarged, but just the contrary, “diminished in size 
and contracted ” If the account of the case be carefully examined, I think it must 
be admitted that it is none other than a simple case of aneurysm, having the very 
rare termination of bursting into a vein, just as in the cases already mentioned {par 
1402, note) where aneurysms of the aortahzve burst into the pulmonary artery, which 
in reality belongs to the venous system, as it conveys the spoiled blood to the lungs 
for purification That so far as the femoral arterj nas concerned, it was subject to 
aneurysm by dilatation cannot be disputed, for Perky says “the coats of the femoral 
artery, throughout its whole course, were scarcely, if at all thicker than those of a 
vein, the attenuation having, as careful dissection afterwards proved, taken place 
equally in all its coats Immediately below the origin of the profunda the vessel 
was greatly dilated, having the appearance of an aneurysmal sac Its coats nere 
here softened and much attenuated, large enough to admit the point of the ring- 
finger ” (pp 41, 42 ) The ossification of the aneurysmal sac at which the artery 
communicated' with the vein has nought to do with the question — j is] 


B —UNNATURAL EXPANSION IN THE BRANCHES AND RAMIFI- 
CATIONS OF THE ARTERIES 

VON Walther, Journal fur Chirurgie und Augenheilkund, vol. v p 244. 

Bheschet, ah ove cited ^ 

1495. An unnatural expansion of an artery to a greater or less extent, 
often throughout its whole length, and in its most piincipal ramifications, 
with simultaneous lengthening of the vessel, which becomes tortuous, 
and, with numerous curvings and windings, forms swellings of various 
size, on many parts presents knotty elevations, or little circumscribed 
aneufysmal swellings, which sometimes are true sac-like aneurysms, 
sometimes also mixed aneurysms, with torn internal coat, (Breschet,) 
produces Branching Aneurysm {Aneuiysmaiacemosum,A. ciAoideum, A 
dnastomoticum seu anastomosium, Vaiix aitenahs, Ihmoiii sanguineus 
aitenosus ) It occurs most commonly in arteries of the third or fourth 
order, on the branches of the carotid, labial, temporal, occipital, ophthal- 
mic, and superior thyroidal arteries, on the arteries of the fore-arm and 
leg, in the arterial arches on the palm and sole, and in the vessels of the 
periosteum > 

1496 This aneurysm is characterized by a more or less strong pulsa- 
tion of the several expanded arteries, and their various arches and 
branchings and by knotty, soft, livid, pulsating swellings, forming dis- 
tinct tumours of various size, which lie contiguously in row's, or even 
upon each other Evety increased congestion of blood by exertion, 
overheating, and so on, increases the pulsation, which, by compression 
of the principal trunk, is diminished or entirely stopped, and at the same 
time the swelling subsides and becomes relaxed From the various situa- 
tions of this aneurysm, to wit, on the head, peculiar symptoms may arise, 
the patient hears violent pulsation, has whizzing and roaring in the head, 
w'hich disturb him in his sleep, often shooting pain in the^ course of the 
arteries, and if the sw'elling he on a bohe, it is absorbed by the pressure', 
or groove-like depressions are formed on it in the course of the severally 
enlarged vessels With the quicker or slower" enlargement of the sw'elling, 
the skin thins more and more, and bleedings at last take place sponta- 



BEA.NCHI1S1G ANEBEYSM 


553 


neously, or from, trifling causes, which are often difficult, to stanch, are 

frequently repeated, and cause death , , „ ^ n 

1497 The branching aneurysm is distinguished fiom other swellings 
by the distinct pulsation and the considerable expansion of the arteries 
to a great extent of their course, and by the pulsation of the compressi- 
ble swelling The diseased expansion of the capillary vessels or ie/e- 
aiifnectasy, never presents any such pulsation and expansion of single 
vessels, but both may occur at once, the branching aneuiysm may, sub- 
side into a teleangiectasy, or may' be developed from it Examination 
of branching aneurysm shows the walls of the expanded arteries thin, 
soft, and falling together, when cut through like veins, and especially 
resembling expanded veins At the situation of the most knotty' emi- 
nences there are either sac-like expansions of all the thinned arterial 
coals, or the middle coat is torn and the inteinal coat protruded with it 
through this opening under the cellular coat (u), 

1498 The causes of branching aneurysm are either accidental, as 
wounds-of the arteries, contusions, continued irritation, and thereby con- 
tinued congestion, especially in suppiessed ordinaiy discharges of blood 
or rheumatic affections Most commonly there appears to be a general 
co-operating diathesis, for rarely is the affection confined to one part, 
mostly a more or less general afiecUon of the arterial system shows itself, 
especially softening 6f the arterial walls, which increases in proportion 
to their expansion Females of middle age and of delicate bodily frame 
are most frequently subject to it 

1499 The prognosis in branching aneurysm, when it has attained 

a high degree of development," or when a general diathesis exists, is ex- 
tremely unfavourable The iieaiment must be directed especially to the 
origin and seat of the eiil With a defined extent, and when the seat 
of branching aneurysm is defined, a proportionate and sufficiently great 
compression with rest, and the local and internal use of astringent leme- 
dies, may be sufficient (Breschet ) If the swelling be superficial, for 
instance, on the face, and, the vessels going to it be not expanded to a 
great extent, they may be extirpated, this, however, is rarely the case, 
and the extirpation, on account of the severe bleeding, easily becomes 
dangerous, and in such cases, as well as m a rather large extent of swel- 
ling, its simple or manifold tying, as proposed in teleangiectasy, is proper 
The simple tying of the swelling and pressure (1) is also applicable, only 
to a certain extent, but is also accompanied W'lth danger of severe bleed- 
ing and irritation, which happen also fiom the employment of caustics 
and the actual cautery Where the vessels leading to the swelling are 
expanded to a great extent, they'^Uo wit, the temporal, occipital, and other 
arteries have been severally tied, bui their manifold anastomoses have in 
such cases nearly always soon produced a relapse, even when continued 
pressure has been kept upon the swelling Tying the principal trunk, 
^ w’hich are expanded, is in such cases always the most 

advisable, although experience also shows that even therewith a relapse 
frequently ensues, m which case the swelling subsides only for a short 
time, but soon arises again, and increases together with the pulsation 
caused by the introduced collateral circulation After tying the pnnci- 

(a) Breschet, above cited, pi u fig 3 

47 * 
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pal trUTik it is therefore always advisable to employ a corresponding an- 
tiphlogistic treatment, cold applications and pressure (2) If the dis- 
ease occur on the limbs, and in such degree that the modes of treatment 
recommended are inapplicable' or ineffectual, ampulation of the limb is 
the only remedy, but it rarely has a satisfactory issue 

(1) Graefe, in the largest pulsating swellings, made a long and deep cut, imme- 
diately pressed down firmly a large sponge, and, before the blood could escape, 
quickly applied a soft agaric between the edges of the- wound, covered the whole 
with a sponge an inch thick, and confined it w ith strips of sticking plaster laid cross- 
ways and a circular bandage The result was favourable. 

(2) Travers (a), Halrymple (b), and Wardrop (c) have, in such aneurysms m 
the orbit, tied the carotid artery witn success, which is accounted for by the smaller 
and less numerous anastomoses Rogers (d) cured an aneurysm by anastomosis of 
the external maxillary artery by tying the carotid On the contrary, Dupuytren (e) 
tied the carotid on account of such siyelling situated on the ear and region of the 
occiput, for which compression and tying of the temporal, auricular, and occipital 
arteries bad been performed without success , the swelling diminished, the pulsation 
ceased, but it returned about the seventeenth day, and continued, only less strong 
than before, in spite of a compressing apparatus Mussey (/) tied both carotids, on 
account of such swelling upon the crown of the head, with little benefit, as the pul- 
sation recurred four weeks after the second tyjng, and in the extirpation which was 
pqrformed'two quarts of blood were lost, and forty vessels tied With equally 
various result was the carotid tied (Dupuytren ) I have seen one case, where 
the femoral artery was tied without benefit, and amputation of the thigh became 
necessary 

1600 With, branching aneurysm m tlie soft parts, those swellings whick 
depend on similar diseased changes of the arteries in bones, actually 
agree, and are thei^efore distinguished by Breschct as Anmrysm of the 
arteries of bones, and by Scarpa as Aneurysms by anastomosis of bones 

PearsoK (g) communicated the first observations on silch swellings, and after him 
Scarpa (A) More recently Lallemand has made known a similar observation, 
and Breschet (t) has added remarks, as well as historical inquiries upon the exist- 
ence of similar cases in the earlier waters, with several observations by Dupuitren 
Scarpa (y) also has subjected this disease to a special inquiry 

1501 Frequently, fiom sudden and undiscernible causes^ often a shorter 
orjonger tune aftei the opeiation of any external violence, more or less 
severe pain occurs upon some one spot of a bone, most fiequently in the 
neighbourhood of the joint-ends of tubular bones, which,'xvhen the patient 
is quiet, diminishes, or even for a time subsides, but then_returns more 
severely A swelling appears, the veins of die whole limb swell, the 
pain spreads over the entire limb, which has a bluish-red colour Pul- 
sation is soon felt in the swelling, which is at first indistinct, but subse- 
quently becomes stronger, and as strong as in aneurysm This pulsation 
IS synchronous with that of the arteiy, without a rush, and, if the disease 
have previously made much progress, with extension of tlie sw^elling in 

(a) Med Chir Trails , vol ii p 1 ' (7i) On Aneurysm above cited, p 478 

(/j)Ibid,\oI VI p 111 ' (t) Observation sur unc Tumeur Aneuns 

(c) Ibid, vol lA p 203, and Lancet, vol Tnale,accompagn(!.cdeciroonstances insohtes, 
XU p 267 paT M Lallemand, suivie des observations 

id) American Journal of Mtdical Sciences, et des reflexions sur des tumeurs sang-uincs 
voi xui p 271 1833 d’un caractere equivoque, qm paraisscnt 6tro 

(?) Rust’s Magazin, vol vui p 116 — > des Aneursymes des Arteres des Os Pans, 
Breschet, above cited, p 76 1827 4to 

(/) London Medical Gazette, vol vi p 76 i (y )‘Annab Ui'iiversali ni Medicina Maj, 
(g) Medical Communications, vol.ii. Lon June, 1830 
don, 179tX, p 95 
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every direction. Pressure on the principal artery of the limb, ^etween 
the sv/elhne and the heart, completely stops the pulsation, by which the 
swelling loses its tension and subsides, but return's immediately tlie com- 
pression of the artery is removed The patient has often continued pain 
m the affected part, which is swollen or wasted, arid the motions of which 
are entirely, or only at the joint, in the neighbourhood of 'which is the 
swelling, prevented If the swelling be pressed with the fingers, tliere is 
often observed at some parts a crackling, as, in squeezing parchment to- 
gether, or in brealnng an egg-shell If the bone be completely destroyed, 
tlie part may be moved in every, direction. (ct) If the swelling be deve- 

loped in the neighbourhood of a large artery, it may most commonly be 
followed over the swelling 
Nicol (b) has communicated a case precisely like mine 
1502 On examining these swellings’ after death or amputation of the 
affected part, the principal vessels have been found throughout their >vhole 
course unhurt, and neidier by injection nor by the closest examination 
could any trace of disturbance of their continuity be observ ed ^ On open- 
ing the swelling, the co’ndition of the parts varied according to the dif- 
ferent degree of development of the disease When the bone was entirely 
destroyed, the aneurysmal sac, of which the walls were very thick, often 
cartilaginous, and formed of penosteum, contained a quantity of fibrous 
layers, like those commonly found jn aneurysmal sacs, and in it the re- 
mains of the destroyed bone The internal surface of this sac was flocky, 
nregular, very much like that part of the placenta connected w'ltli the 
womb, and presents numerous ’openings of freely branching \essels, from 
which, if the part be injected, a portion of the injection flows into the sac 
In a slighter degree of the disease the external table of the bone w^as still 
found, but very thin, destroyed in some places, in others buf slightly re- 
sisting the pressure of the finger, resembling a cartilaginous plate, which 
yields to pressure and again rises, or breaks like an egg-shell "The 
neighbouring joint ivas always healthy, even when separated fiom the 
aneurysmal sac only by the layers of tlie loosened joinf cartilages The 

fibrous clot was collected in the cavity of the bone, or the sac presented 
several cavities filled with it, wherewith every single artery of the sac 
corresponds Upon the external suiface of the sac the arteries wmre very 
numerously expanded and enlarged, and often wmre so to a tolerable dis- 
tance around the sac 


1503 These swellings are de\ eloped on the various bones of the body 
not unfrequently on several bones of one and the same person , on the 
skull, trunk, and limbs, most frequently on the upper part of the leg 
below the knee, on the shin, or splint bone alone, or on bolh bones at 
once (Peahson, Lallemand, Dupuytrex), but haxdly ever in the middle 
of tlie long tubular bones 

I s of these swellings are commonly external -no- 
lence, a kick, blow^, fall, or any violent exertion in lifting a heavy wemht 
and so on m which tlie patient feels a crack at the spot where sufce’ 
quently tlie disease is , developed , the mterval, however, between the 


(ti) Edinburgh Medical and SurgicalJournal, 1834 July 
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operation of such cause and the origin of the disease is very great, and 
during this, tune the patient often feels no pain, or only indistinct and 
tiansient pain LALLEMAifn obseived this disease occur after acute 
rhdumatic swelling of the knees Oidmaiily the swelling has a general 
infernal cause, manifestly corresponding with which is its not unfrequent 
origin without any distinguishable cause, the simultaneous or subsequent 
origin of several happening in one and the same subject, and especially 
the circumstance that the disease even reappears in some parts after am- 
putation of the affected limb On these grounds such swellings cannot 
be placed, as they have been by Breschut and others, in the same rank 
with teleangiectasy of the soft parts, which is always a local disease, and 
so 'remains, even when of considerable extent, whilst this, on the contrary,, 
IS usually connected with a constitutional disease 

1504 These diseased changes in the bones appear always to be pre^ 
ceded by an inflammatory condition, in consequence of which the 
nourishment of the bone is altered , loosening, softening, and absorption 
of the hard bony mass, a more rich development and enlargement of the 
vessels, congestion of blood, and complete destruction of the bone are 
produced That these diseased changes proceed from the interior to the 
exterior of the bone, is admitted by all observers, and the cases in which 
the external 'plate of bone has been found similar to a thin fragile shell, 
prove It But whether this disease be not also developed from the 
external surface of the bone and from the periosteum, and whether the 
condition of other organic diseases of bone be not qhanged by an angiec- 
tasic complication, as in these swellings, must be decided by farther 
examination and observation 

[It must not be supposed that all pulsating tumours in bone are to be referred to 
the peculiar form of disease now under consideration, for Stanlev (a) has shown 
that “ three distinct sources of pulsation in such tumours cah be recognised First 
The proximity of a large arterial trunk ‘Second The development of blood vessels 
and blood cells, constituting a soft of erectile tissue within the tumour Third 
Enlargement of the arteries of the bone in which the tumour has originated ” (p. 
303 ) Of the first kind he mentions several examples, in twn of which “ the tumour 
occupied the whole circumference of the upper arm inhts upper third, and possessed 
throughout an equal and strong pulsation, which ceased on compressing the subcla- 
vian artery above'tbe clavicle In eaek case the disease was considered to be an 
aneurism of the axillary artery ” One of these cases was, on examination, found to 
be “an encephaloid tumour originating in the humerus, and covered by the articular 
cartilage of the head of the bone * * There were no large vessels distributed 
through It Tn the other case, the tumour originated inithe humerus, and was com- 
posed of a firm gelatinous substance, about half an inch thick, and forming the walls 
of a large cavity, filled by a serous fluid ^ In^this instance ho remarkable dis- 
position of vessels through the tqmour was observed * ^ * In both these cases the 
brachial artery was perfectly healthy and with its accompanying veins and nerves 
was fojund closely unitpd by cellular tissue to the tumour through its whole extent ” 
In a third case, which was under Lawrence’s care, and' following a fall, “shortly 
afterwards a pafnful swelling arose immediately above the knee, and gradually 
extended around the back part and sides of the lower third of the thigh Near the 
tendon of the biceps, a softening of the swelling indicated the probability of its con- 
taining matter, and accordingly a small puncture was here made into it from which 
about four ounces of arterial blood freely flowed On examining the swelling more 
closely, pulsation in it was now discovered ” On consultation it was presumed to 
be an aneurysm, the femoral artery w as therefore tied^ the pulsation ceased and the- 

(a) On the Pulsating Tumours of Bone,, with the account of a case, <Sac y m Medi 
Chir Trans , voL xxviii 1845. ^ 
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size of the swelling at first diminished- but afterwards it again enlarged, became 
painful, and the skin covering it sl'oughed, the sloughing extended deeply into 
the tumour, but was unaccompanied by haemorrhage^ * * * He shortly afterwards 
smk from exhaustion ” On examirniion, “the tumour was found to consist of a 
compound of soft fibrous and dense osseous tissue, the latter situated deeply, and 
extending around the/emwr, in which it appeared to have originated The whole 
senes of femoral, inguinal, and lumbar absorbent glands were converted into osseous 
tumours The femoral and popliteal arteries were sound In the lower part ot the 
thigh, the femoral artery was a little compressed and displaced by the ossified ab- 
sorbino-glands which were closely united toit ” (p 304-G ) Underthishead Stanley 
mentio°ns two cases of Hopgson’s, of eucephaloid tumours in the tibia just above the 
inner ankle, of which Hodgson observes —“To what these tumours owed their 
pulsation I knownot, but I thought it was derived from contiguous arteries Also 
a case of Lawrence’s (a) of “medullary tumour developed in the head of the tibia, 
attended at one period with pulsation and suppression of the pulse in the anterior 
and posterior tibial arteries at the ankle In the account of the examination of the 
limb, Mr Lawrence states that the medullary tumour had protruded from the bone 
just at the division of the popliteal artery, and the passage of the anterior tibial 
through the interosseous ligament," which “ circumstance accounts for the puldation 
felt in the tumour at an early period , for the suppression of the pulse in the tibial 
arteries when the morbid growth was confined by the/asao of the leg, and its subse- 
quent return when the progress of the swelling through the fascia had liberated the 
arteries from pressure ” Stanley also refers to a case of Guthrie’s (b), in which 
there was a tumour on the nates as large as an adult’s head, which was considered 
to be an aneurysm , “ the pulsation was decidedly manifest in every part , and, on 
putting the ear to it, the whivzing sound attendant on the flowing of blood into an 
aneurism could be very distinctly heard * * * The ligature of the common iliac 
was followed by a diminution of the tumour to the extent of one half, and the 
recovery from the operation was complete Five months afterwards the turnout 
again enlarged, and she gradually sunk On examination the tumour was found to 
be composed of cerebnfqrm substance The arteries were healthy ” Of the second 
kind, was Stanley’s own case — “The pulsating tumour originated in the thum, it 
was soft,'spongy, and dark-coloured, with cells dispersed through it, each about the 
size of a pea, and filled with blood Bunches of convoluted vessels were drawn out 
of this spongy substance, and, when macerated, this substance was reduced to a 
tissue closely resembling that of a swelled spleen or placenta " Here was a structure 
capable of enlargement by the distension of its vessels and cells , and, assuming 
these to have been directly continuous with the arterial system, it may be added, 
that the rush of blood into such a structure would give to the whole mass a pulsation 
resembling that of aneurism , at all events, it is certain that this tumour did possess 
such pulsation, which ceased directly the aorta v/as compressed through the abdomi- 
nal parietes, moreover, that the tumour enlarged and became tense when the femoral 
artery below it was compressed, as an aneurism, under similar circumstances, would 
have done ’ Similar to this, is the case given to Stanley by the younger Law- 
rence, of Brighton, in which the tumour in the right groin having “gradually 
increased to the size of an egg, was then observed to pulsate, after which it rapidly 
increased The pulsation continued, was uniform over the whole tumour, and 
accompanied by a distinct bruit ” The man died, and, on examination^ the tumour 
was found to consist “ of vessels intermixed with soft gelatinous substance The 
vessels formed more than half the tumour< were about the size of sewing thread, and 

directly continuous with the arterial system ” (pp 309, 
JlO ) the third form is the disease which Breschet and Scarpa here refer to, and 
with the cases which they have given mustbe included Luke’s case, which Stanley 
relates, in which a man of 20 years broke his thigh, “ at the end of seven weeks it 
was firmly united A month afterwards, by a second accident, the bone was aonin 
broken at the same place Reunion of the fracture ensued, but very slowly'and 
now formed in the situation of the injury, it was hard in some 
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painful, and pulsation in it was now discovered Suspicion of its being an aneurism 
in consequence arose, and in consultation it was determined to tie the femoral artery, 
this was done with the effect, of stopping the pulsation, of the tumour, and producing 
a diminution in it to the extent of an inch in its circumference About a month 
afterwards the tumour again enlarged, but without the return ot pulsation, and it 
was now deemed right to amputate the^imb The surface of the stump bled so 
profusely, that more than 40 ligatures were required The medullary artery was 
greatly enlarged, and threw out a forcible jet of blood The man left the hospital 
with the stump Healed, and in every respect well On examining the limb, the 
lower third of the femur was found Expanded into a spherical tumour, in the interior 
of which were cells of varying size, some of the largest about an inch in diameter, 
and filled with blood ^ The femoral and popliteal ‘artery were entire and healthy,” 
(pp 311, 312) Although Stanuev ' places this case among the third kind of 
pulsatitig tumours, yet it seems, from the history, that it has greater resemblance to 
the second i i 

From the recital of these cases, one important point immediately attracts attention, 
which IS, the absence of any peculiar character by which either form of swelling 
could Tie distinguished from aneurysm, for which they seem to have been almost 
universally mistaken — j f s ] 

1505 In treating this disease, in some cases applications of various 
kinds, leeches, rubbing in, mercurial treatment in presumed syphilitic 
diseases, and ‘so on, have been employed, but without any result Only 
can a strict and sufficiently long continued antiphlogistic treatment, with 
attention to the general causes standing in somewhat causal relation, 
perhaps prevent the development of this disease If the swelling have 
already acquired a certain stage, according to oui present experience, 
tying the principal arterial trunk, or amputation (if the situation of the 
disease permit) can alone effect a cuie 

< [Norris, in American Journal of the Med Sciences, vol xxv p 283 
1839, — G w N ] ^ ' 

' 1506 Tying the principal trunk of the artery gives the more hope, 
according as it is undertaken early, even before considerable destruction 
of the bone has taken place Lallfmand’s case proves that a perbia- 
nent cure may be effected , but wdien the diseased change in the bone 
has so far advanced, only temporary diminution of the swelling and 
removal of the aneurysmal symptoms are effected, whilst the disease of 
the bone continues spr^eading, as showm by Dpruytrcn’s (a) case, in 
which, seven years after the femorararter_y had been tied for such swell- 
ing at the upper part of the shin-bone, amputation was required, as, 
without the reappearance of any aneurysmal symptoms, it had attained 
an enormous size In all cases where the destruction of the bone has 
already far advanced, amputation, can only be considered as ai means of 
deliverance , ^it must not, hbwmver, be herein overlooked that with exist- 
ing constitutional disease, even after the’ operation, without any cause, 
the disease may be set up again, as showm in Scarpa’s (6) first case, in 
which, five years after amputation, during which time the patient’s 
health was good, the disease, yvithout any cause, again showed itself on 
the stump' of the thigh-bone ' ^ 


{ a ) Breschet, above cited, p 15 


(6) Above cited, p 483. 
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C -UNNATURAL EXPANSION IN THE CAPILLARY-VASCULAR 
^ SYSTEM 


BEtt, J Principles of Surgery, vol u p 456. On the Aneurysma per anasto- 

C F , De notione et cur5. angiectaseos labiorum Lipsise, 1807 4to. 
Ibid , Angiektasie'^em Beitrag zur rationellen Kur und Erkenntiiiss der,Gefassaus- 
dehnungen Leipz , 1808 4lo , with copper-plates 
Richerand, Nosographie Chirurgicale, vol iv p 1-iO 

Roux,*Relation^d’im Voyagefait i Londres en 1814 , on Parallele de la Chirnrgie 
anglaise avec la Chmirgie franijaise Pans, 1815, p 211 , , ^ -n j 

Maunoir, J P , Memoire sur les Fongus medullaire et hematode Pans and 

Geneva, 1820 8vo , Tr t. nr j n 

VON WAlther, Ueber Verhartung, Scirrhus, harten und eichen Krebs, Medullar- 

sarcom, Blutschwamm, Teleangiektasie, und Aneurysma per Anastombsm; m 
Journal fur Chirurgie und Augenheilkunde, vol v p 189 

[Watson, I , On the Nature and treatment of Teleangiectasis in the 
Atnencan Journal of the Medical Sciences, vol xxiv 1839 —G w n] 
1507 By the unnatural expansion of the capillary vessels are pro- 
duced soft elastic swellings, which, consisting, merely of numerous ves- 
sels tortuous and connected together with loose cellular tissue, can in 
respect to their internal structure, be compared with nothing better than- 
the placenta The different designations, Fungus Immatodes, Tumor 
Juvgosus sanguineus, Aneuiysma pei anastomosin, Jineuiysma spongiosum, 
Blutschwamm, Teleangiektasie, Tumeuo eiectile, Splenoide have been 
applied to them > , 

I consider iekangtedasy the best of all these designations The term btooJy fun- 
gus (Fungus kiematodes) I employ here, buf noi in the sense of Hev and others, who 
thereby designate another degeneration, for which I consider the term Fungus medul- 
lans more appropriate, at least, I cannot, after numerous examinations, admit (as 
Waltheu does) any other Fungus haemalodes besides teleangiectasy and medullary 
fungus . / 


1508 These swellings, winch originally have their seht in the skin 
and underlying cellular tissue, occur either in children or adults, or are 
congenital It generally begins with a red or bluish spot, which at first 
IS little or not at all elevated above the skin, and inci eases in, a shorter 
or longer time to a variously shaped'swelling, in which the patient feels 
a peculiar crawling and beating," which on closer examination may’be 
more or less distinctly perceived The colour of the swelling is some- 
times more red, sometimes more bluish , it enlarges and pulsates more 
distinctly at every exertion, by which the circulation of the blood is 
quickened When it has attained a great extent, single fluctuating spots 
arise, the skin thins, bursts, and considerable bleeding ensues, which 
frequently tecurs -The apertures often close with a seemingly firm scar , 
and often red, fungous granulations spring up from them, which consist 
merely of clotted blood The interior of such swelling exhibits a con- 
volution of innumerable vessels enveloped in loose ceflular tissue, many 
caMties filled wnth blood, and frequently single vessels full of holes, out 
of winch the blood trickles If these swellings exist in the cellular tissue 
beneath the skin, the latter retains its natural condition for a longei time * 
a deceptive sensation of fluctalion is felt, the skin is gradually altered in 
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the way mentioned , the disease -rarely extends between the deep-lying 
organs Swellings of this kind may be very easily mistaken foryu7ig'tis 
medullans 

The fungous growths, after the bursting of teleangiectasy, result from clotted blood 
and considerable developement of ihe parenchyma of the swelling, but there never 
exists in them any sjlecific degeneration (a transition into fungus hsemaiodes^ accord- 
ing to Walther’s opinion) if no definite general dyscrasy be present I haVe seen 
many bursten and fungous teleangiectasies, but never any extension 4o a distant 
orgaUj^ as in medullary yitngws Also in this degree, if teleangiectasies arise after 
local diseases, they especially affect the constitution by --repeated loss of blood 
Upon this, also, depend the favourable results produced by -Suppuration and scarring, 
as also the circumstance that bursten teleangiectasies are often closed by a tough 
scar 

1509 These swellings originate m an unnatural extension, and cer- 
tainly also in a large development of the capillary vessels, but since 
these must be considered as the terminations of the arterial ^ and the com- 
mencement of the venous system, we find in such swellings both, but 
sometimes the arterial, sometimes rather the venous side of the capillary- 
vascular system affected This difference manifests itself by the appear- 
ance of the swelling, and the circumstances accompanying its develop- 
ment In teleangiectasy, which affects rather the arterial side of the 
capillary system, the redness is brighter, the pulsation more distinct, and 
the enlargement more rapid, but in the venous blood^wn^iis the redness 
IS more dull, bluish, the pulsation less, frequently not at all perceptible, 
and the growth slower 

Jaeger’s assertion, that teleangiectasy, never exhibits pulsation, and that this is 
only the case when it is accompanied -with Aneurysma anasiomosium, is incorrect. 
Certainly, it never is perceived in flat though extensive teleangiectasy, but it cer- 
tainlj IS, when it’has risen up to actual smeZ/jug, and especially in great agitation of - 
the vascular system, when the crawling pulsation is perceptible even to the patient 
himself ' 

1510 Besides the considerable ramification and development of the 
vessels, various changes may also arise in such swellings from thicken- 
ing and degeneration of the uninjectable part of their cellular tissue, ' 
whereby the swelling varies more or less (1) from that above described 
Teleangiectasy may also, especially by continued irritation; be accom- 
panied with aneuiysma anastomosium, if situated where there are nu- 
merous arterial ramifications and anastomoses Teleangiectasy then 
increases more rapidly, stronger pulsation is felt in the neighbouring 
branching arteries, and the pulsation in the swelling itself even, is greater 
{par 1496 ) 

(1) I have seen one such teleangiectasy between the thumb and metacarpal bone 
of the forefinger, as a dusky red swelling, expanding at certain parts into thin 
blood sacs, with crawling pulsation, additional swelling, and redness in hanging 
down of the hand, in diminution of these appearances on raising the fore-arm, or 
compressing Us vessels or the 'swelling itself with the fingers, in which the sac felt 
as if full of wool I applied to it the name of Teleangiectasis hpomaiodes Tying 
the radial artery diminished the extent, and all the other appearances of the swelE 
mg (a) 

1511 The causes of this disease are obscure It occurs at all ages, 
and in all constitutions, though most commonly in young subjects of 
flabby habit, in children, and women It is developed in all organs, 

(a) Heidelberg Med Annalen,vol i p 101 pi iv. 
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but especially on the upper part of the body, m the skin of the skull, of 
the cheeks, of the eyelids,' and on the lips A contusion frequently §ives 

nse to it , ' ' 

I must deny von Walther’s assertion that teleangiectasy must be a^ays conge- 
nital, because that peculiar vascular development, and alteration of the injectable 
■part of the substance of the organ, v/luch happens in teleangiectasy,' cannot anse at 
a later period of life, if it be not a vice of the first formation during the embryonic 
state, althoutrh unapparent, for I have often seen teleangiectasy, commence and be 
developed in“the skin of adults, without any preceding trace , but in such instances 
the progress will be, for manifest reasons, always exceedingly slow 

1512 Teleangiectasy IS throughout a local disease, and the 

IS guided by the nature and condition of the swelling, by its seat, and 
origin', by the age and constitution of the person affected with it The 
congenital i ed spot often enlarges very quickly after birth, often later , 
but its enlaigement is always to be dreaded at the period of puberty, 
when even the swelling, whose growth is already determined, at that time 
acquires increased extent Bleeding has also been observed from such 
swellings at the time of menstruation These teleangiectasies have, 
however, a spontaneous retrocession, and arepapable of^cure, as I have 
observed, at different periods of time, in congenital teleangiectasy, and 
even' frequently in those cases in which, from the pale red colour, a 
quicker enlargement is to be feared When this occurs, the colour 
becomes paler, instead of the uniform redness, single vessels appear,'^ 
between which the 'skin gradually acquires its natural condition, and 
the vessels shrink, so that no trace of the disease remains 

1513 The cme. of teleangiectasy maybe effected by comp') ession^ by 
oemovd either by extirpation or tying., by destruction w’lth caustic or 
with the actual cauieiy, by exciting a pi city violent niifiammation and 
suppuiation, and by tying the principal hunk of the aite)y,{\\*ith. the 
branches of which the sw'elling is connected The choice and -prefe- 
rence of the several modes of tieatinent depend on the condition and 
seat of the disease, and we must be especially careful in the selection 
of these, that the teleangiectasic tissue be capable of sufficient inflamma- 
tion and suppuration, and -that the s<-ar thereby produced can be con- 
verted into a tough tissue, wdth obliteiation of the vessels, without it 
being necessary to destroy or lemove it entirely 

1514 Coinpi ession of teleangiectasy, either alone or in connexion, at 

the same time with astringent remedies or cold, can^only be employed 
in a slight degree of the complaint, in congenital red spots, if their seat 
permit it, with some degree of success (a) I have, however, frotn this 
mode of treatment, frequently as I have triedat, never obtained am satis- 
factoi_j result - 


ABrRNETHT (&) recommends pressure, and if this be inapplicable, the application 
ot cold rose water and alum I have insUtuted several experiments with kreosote, 
but have neier observed the slightest result (c) Compression has been used, ac- 
cording to the different seat of the disease, with flat plates and stirrup-shaped com- 
pressors, and ei en with plaster of Pans 


1515 Extirpation of teleangiectasy with the knife, is always accom- 
panied w ith more or less considerable bleeding, as, if the patient be 


(a) Pour, above cited, p 248 
(ij^urgicalWorks, rol u p 228 
VoL II. — 48 


{c) Heidelberg Med Annalen, vol i pt, i 
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young, and the seat of the disease such that it is not possible to complete 
the operation quickly, the danger may be eminent and even fatal Every 
thing depends on the cut which is carried round the swelling being made 
at sufficient distance from it in the healthy parts, as otherwise, on account 
of the very numerous and largely-distended vessels, severe bleeding 
ensues,’ and if a part of the swelling be left, its recurrence is to be feared 
If it be requisite to leave pait of the swelling, the actual cautery must 
be applied, or caustics with subsequent pressure, in order to cause destruc- 
tion, and at the same time to stanch the bleeding After extirpation, the 
wdund IS to be treated according to the general rules This treatment 
is often tedious, because fiequently no satisfactory suppuration ensues, 
and the edges of the wotind long continue loose In large and flat te- 
leangiectasies, therefore extirpation can never be employed, but especi- 
ally only in those w’hich are elevated and have a narrow base 

I have known two instances in which children died upon the operating table in 
extirpating a teleangiectasy from the face, and, at least in one of the cases, no one 
could doubt the capability of the highly-distinguished operator ’ 

1516 Tying a teleangiectasy has always this great advantage over 
extirpation, that nothing is to be feared from bleeding Its employment 
is specially applicable to projecting swellings with narrow base, but even 
in the large and out-spreading teleangiectasies, which are prominent, this 
mode may, according to White (a), Law'eence (6), andrBRODiE (c) be 
employed with the best result, as also has happened to me in several 
cases Lawrence penetrates the' base of the swelling with a strong, 
slightly curved needle, cairying a double thread, which is firmly tied on 
both sides As soon as the mass of the swelling blackens, it may be cut 
off with the knife, and the ligature removed Brobie thiusts a hare-lip 
needle through the sw'elling a quarter of an inch flora its edge, and a 
straight needle wuth a double thread at a right angle with this needle and 
beneath it, the double ligature is'then separated, and each tied under the 
first needle ^ 

1 - V 

[I prefer Brodie’s method with the two needles, as thereby the whole base of the 
swelling IS more completely included within the thread If the swelling be large, 
It will not be possible, at once, to compress it with the ligature, so as to stop the cir- 
culation and cause sloughing In such case it is better to take hold of ‘the middle 
of the tumour, and having lifted up and squeezed it, so as to empty out the blood, 
to pass a needle, armed with double thread through its base The threads are then 
to be carefully separated, and each pair of ends being carried round the half bases of 
the tumour, are tied firmly on opposite sides, and then’ attached to Graefe’s little 
screw tourniquet, a most excellent instrument for the purpose, with which, as the 
threads, ulcerating the skin, become loose, they are to be everyday or two tightened, 
till' the strangulation and mortification of the swelling is effected In this way I 
operated, six years ago, on a child, twelve months old, who had teleangiectasies on 
the temple and ear She wms born with one, about the size of a sixpence, and 
bright-coloured, on the temple, just above the auricle, which soon became sore, and 
occasionally exuding a few drops of blood In the course of nine months, it ac- 
quired the size of half-a-crown When the child was about six months old, two 
other little ones, about' as large as a pins head, were noticed on the ear, one on the 
back of the helix, and the other on that of the concha All continued growing, but ^ 
were flat and distinct from each other for the next three months, when they began to 
rise above the skin, having previously been flat, and soon ran into one another, form- 

fa) Medic Chir Trans^ vok xiii pt n p (6) Ibid , p 420 
444 (c) Ibid , vol XV pt, i. ^ 
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mu' One mass The principal and most elevated portion was on the head, immcdi- 
atelv above the auricle, extending hack to the occipital bone, as large ns a crown 
niece, and gradualh rising towards the centre, which was half an inrh abo\c the 
surface of the skin From the low cr part it conlinucil on the aunclcj coNcrmg the top 
of the concha, spreading over the upper part of the helix, and turning round upon the 
front of the ear, as low as the tragus The pulsation in the temjioral portion w as v cry 
distinct, the vessels could be easily emptied by ]>rcssurc, but iinmcdiatclvon its re- 
moval the tumour resumed its usual si7c, and sw died out w hen the child cried Its 
colour was bright scarlet, and it had the feel of a mass of small vessels, or ntlicr 
that of a sponge The temporal portion was operated on, as I have advised, but 
although the ligatures were tightly dmwn, strangulation could not be rnce ted , the 
bntiht^colour remained, and the tumour swelled when the child cried, Giivni’s 
screw was attached, and the threads drawn as tight as possible, but without change 
On the 1/iird day, scrum freely oozed from the surface, and on the day follov ing 
the ligatures were hidden, but with scarcely any appearance of having cut into the 
base, and the bright colour remained The screw s w ere tightened but no change 
follow ed On the seicnlh day, the ligatures had begun to cut through, and tlit re w as a 
free discharge from the track, but the granulations of the skin were inosculating 
with the under surface of the tumour, winch seemed hardly at all separated On 
the eleventh day, the screw s w ere again lightened, but wiihoul producing any change 
in the appearance of the swelling On the following day the hinder ligature cimc 
away', but no part of the tumour separated witli it, a jnccc of lint was gently in- 
sinuated beneath it On the thirteenth day ,thevvholesvvcllingappcnrcd about to fill 
off. It was a little shrunk, but the bright red colour still remained On the stricenth 
day, It came off, leaving a granulating surface which slowly healed and contracted. 
The child was at this time taken into the tounlry , with the promise of bringing her 
back again, to have the remaining part on the auricle, which thrust it away irom 
the head, and turned it down at right angle, operated on, but 1 regret that she 
never returned So far, however, as it went, the operation was completely success- 
ful — J. F 6 ] 


1517 The destruction of tchangicctasy by caustic is, in nil cases, to bo 
considered as the most proper, where the swelling is broad and super- 
ficial, especially in children, as here extirpation with the knife is accom- 
panied with difficult), and speedy danger of imminent bleeding, and 
often, on account of the seat of the disease and the delicacy of the child, 
can be as little relied on as the ligature The most proper caustic is 
caustic potash, applied as a paste in an aperture of sticking plaster, put 
on around the teleangiectasy, or smeared over the part to be destro) ed, 
for the purpose of making a slough of sufficient thickness and si/e, and 
then covered with sticking plaster When the slough is thrown offi by 
suppuration, it is to be treated simply as a suppurating pait , healing 
follows with a corresponding scarcely perceptible scar In veiy much 
spreading teleangiectasy, if on the first cauterization, the disease be not 
entirely destroyed, and show's itself afresh, I have never noticed its^ 
quicker spreading, and it is always cured by repeated cauterization In 
adults, I have also employed remedies for destroying tele- 

angiectasy with the best result, it must, however, be recommended for 
children always with great caution, as, in its extensive application the 
possibility of absorption of the arsenic is not to be denied (a) The ap- 
plication of caustic potash is especially efficient m congenital teleangiek 
tasy, which appear as little superficial red spots in the skin, by A^ich 
they may be certainly removed, as every other treatment is declined bv 
the parents on account of the inconsiderable appearance of the disease^ 


(a) Heidelberg, klimschc Annalcn, vol iv p 499, vol m p 331 
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The application of caustic potash is, on every account, to Be preferred to 
the actual cautery ^ 

[I have not had much opportunity of watching the result of this practice, as I al- 
ways either remove a teleangiectasy with a ligature or the knife , but from the few 
instances I witnessed, I am not inclined to hold so high an opinion of it as does 
Chelius In one case, especially, in which a great part of the scrotum of a child 
was affected with this disease, the application of muriatic acid, to produce constric- 
tion of the vascular mass, had only the effect of exciting irritation and hastening the 
growUh, so that it soon acquired the bulk of an orange It was then removed by a 
double ligature, excepting a very smalh portion, which occupied six weeks, as the 
ligature was not kept tight Caustic potash /was then applied over the whole 
granulating surface, after which the sore was allowed to heal; but the -vessels were 
soon again found to enlarge, as well as the little portion of the swelling w'hich had 
been left The muriatic acid was again applied, but as unsuccessfully as before, 
and was followed by abscess of the healing of which the swelling soon re-acquired 
the size of an orange And occasionally bled I unfortunately lost sight of the 
case, so that I know not how it terminated, but it was quite evident the use of acid 
m this way M as fruitless , 

I certainly would not on any account apply caustic to produce an eschar in cases 
of this kind, and of large size , as sloughing in children, when once set up, is not 
ahvays controllable and often dangerous, and a small tumour can be removed with 
greater readiness, and with less pain, by ligature or the knife, than by' caustic 
— j r s] 

1518 Foi the production of a suffiaently violent inflammation and sup- 
pui ation, to consolidate the tissue of the teleangiectasy and convei t it into 
a mass of scar, various remedies have been employed First, the fre- 
quently repeated and slight touching the teleangiectasy from its, circum- 
ference fowaids its centre with caustic potash , by which, after every 
falling off of the thin slough, suppuration is kept up for a longer time 
Second, in children who have not been yet vaccinated, the introduction 
of the cow-pock into the teleangiectasy, several slight punctures are to 
be made into it and its neighbourhood with a lancet moistened with 
lymph, and at regular distances apart If there be bleeding, some lymph 
IS to be at once introduced into the wound with a lancet, and even some 
folds of linen, steeped in the lymph, applied to the teleangiectasy Ve- 
sicles form in the ordinary manner, and after the slough falls off, the te- 
leangiectasy has ceased (a) Similar to this treatment is the application 
of the ung seu emplasti tai tan stibiati (Hickmann,) after the production 
of pustules, poultices are to be applied, and after the separation of the 
slough, the parts are to be touched with lunar caustic, and bound up 
with sticking plaster Thii d, the practice recommended by Marshall 
Hall (6), of piercing with a fine needle through the whole of the mass 
of the teleangiectasy, close to the sound part, and its repetition in from 
eight to ten diffeient directions The punctured canals heal and the 
tissue IS thereby changed Where possible, pressure may still be em- 
ployed, but it has no particular effect Fourth, according to Lalle- 
MAND (c), cutting into or cutting out a piece of the teleangiectasy, and 
uniting the edges of the wound with the twisted suture, oi the introduc- 
tion of long and tbidk needles through the swelling, which are not, how- 

/ 

(a j Hodgson, in Med Chir Review, vol (6) London Med Gazette, vol vn p 677 — 
Ml p 280 — Lancet, vol xii p 760 — Young, Lancet, 1834 April 
in Glasgow Med Journal, vol i p 93— (c) Archives generales de Medecme May, 

Downing, in Lancet, vol ii p 237 ISIS 
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ever, used foi UvisUng round the thread, but tbeir points onlj bent up, 
and the part defended with a proper covering. NN hen the needles ha\c 
suppurated out, if the swelling still continue the} must be introduced 
ao-ain We need not be uneas> at (he bluish, almost braclvish, appear- 
ance of the spelling immediatel} after the introduction of the needles, 
It IS a good sign that the inflammation will attain suflicienl height A 
frequent repetition of the lunar caustic is nccessarv, perhaps the appli- 
cation of nitrate of silver is better Ftflh^ tbe introduction of a scion by 
means of a needle, through the teleangiectas> , by uhich the bleeding 
from the needle-stab is stanched, and b) it remaining in a proper degree 
of inflammation, suppuration is produced (o) If the latter do not 
occur, some irritating injection should be thrown into the puncture, as 
Lloid (6) has recommended, without the previous introduction of a 
seton The advantage of this, as well also of H inn’s practice is that the 
skin upon the swelling is piescrved and a smallei scar made Of these 
different modes of treatment, which are especially employed in flat and 
spreading teleangiectasy, I must, after considerable experience, gi\e the 
preference to the cauterization which I have proposed (1) 


(1) In a case of-teleangiectasy'spreafhngoicr ibc wliole right side of the face, and 
nearly over the entire upper lip, and which at several parts, c-spocuilly on the upper 
Itp, ivas very putTy and prominent, after all other means had been quite useless, I 
entirely removed it, and converted it into a smooth mass of scar hy^ very frequently 
repeated cauterization with nitrate of silver, by which the upper lip was at the same 
time brought back to its natural thickness 

[PAT^lso^ (c), of New York in a case of teleangiectasy ns big as a pigeon’s 
egg on the shoulder of an infant eleven months old, varied IIaii.’s operation, by 
passing “ needles made red iiot vv'ith a spirit-lamp, in rapid succession, about tvv enty 
times, into the tumour in all directions There was no luemorrhnge, and the child 
apparently suffered little pain The operation was repeated twice afterwards, after 
intervals of a w'eek, and in the course of a month the tumour had entirely sloughed 
away, and the part healed without a vestige of the dise.ised structure being left ” 
SvTiTH fiZ), of Baltimore, recommends the introduction of threads soaked in a 
solution of lunar caustic, and dried at the fire, by a needle passed througli the base 
of the tumour at different parts ' 

TyBREtii was in the habit of in]ecling these teleangiectasics with strong solution 
of alum, first making a puncture with a lancet, and then inserting an Am i ’s sy'ringe 
The operation generally required repetition two or tlircc times, after each of vvliicli 
the swelling became more and more solid, and subsequently shrunk away' No 
inflammation of consequence ensued — j f sj 

1519 If the seat and extent of the teleangiectasy admit neither of the 
prescribed treatments, or if they be employed without benefit, or if ex- 
pansion of the anastomosing branches of the arteries exist at the same 
time with the teleangiectasy, the final remedy is tying the principal trunk 
of the arteries with which the swelling is connected, and if this be in- 
sufficient in teleangiectasy of the extremities, amputation of the affected 
part must be performed It is always advisable to apply a ligature before 
proceeding to amputation, as the latter can always be done if the former 
fail and the swelling increase, after the vessel has been tied, by the col- 


North of England 
Medical and Surgical Journal, V'd i p 66 — 
Macilwain, m Medic Cliir Trans, vol 
xviii p 189 

Medical Gazette, October, 


(c) London and Edinburgh Monlidr 
Journal of Med Science, 1842, p 552 

(d) American Journal of Med Science 

vol VI p 260, 1843 ' 
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lateral circulation it is therefore of the utmost importance to apply the 
ligature as near as possible to the swelling In extensive teleangiectasy 
on the head, experience shows that tying the common trunk of the carotid 
artery even on both sides, has rarely permanent result 

Besides the earl 3 '^-inentioned cases of tying the carotid artery on one and both sides, 
(^par 1436,) and in branching aneur 5 'sin, {par 1200,) compare also the case of a 
very large teleangiectasy on' the ear, in' which tying the carotid artery produced only 
momentary benefit (a) Mott in a child of three years old obtained only imperfect 
result from tying the carotid artery, and subsequently tied the carotid on the other 
side Moller, in a child of four years old, tied both carotids with success (& ) I 
knew a case, where in very extensive teleangiectasy of the ear and its neighbour- 
hood, tying both carotids, continued pressure and deep cuts which were successively 
made in the sound skin in, the neighbourhood of the swelling, to produce a satisfac- 
torj' scar, had no permanent result ' 

When Jaeger (c) asserts that amputation in Simple teleangiectasy is ne\ er neces- 
sary, and that where undertaken it would not succeed on account oi fungus, I must 
denj' this assertion Teleangiectasy is of itself able, without branching aneu- 
rysm or other degeneration, to attain so frightful an extent, that no other means than 
amputation remains 1 have seen one case in which a teleangiectasy show ed itself 
after birth, as a small red spot in the middle of the upper arm, and in Six months 
the frightful spreading had reached over the whole arm, from the elbow up to the 
shoulder and shoulder-blade , but the parents of the child would not decide on per- 
mitting any thing to be done for it In the case of an extensive teleangiectasy on 
the knee, which I formerly mentioned, where tying the femoral artery was unsuc- 
cessful, amputation was the only means of restoring the patient 

The Tattooing of moles on the skin, proposed by Pauli, has yet to be mentioned 
The part should be washed with soap and water, and rubbed till the blood is intro- 
duced into the most delicate branches of the erectile tissue, the skin is> then made 
tight, and covered with colour similar to the natural colour of the skin, which is 
formed of white lead and carmine Three needles, sunk into a cork pad so that their 
points project, are then thrust into the skin, and their points from time to time dipped 
in the paint In extensive spots we must proceed gradually, so as not to produce too 
great swelling The most difficult part is the choice of colour corresponding to that 
of the skin 

(a) VON Walthfb, above cited, p 241 (6) Jaegfr, HandwOrlerbuch, \ol i p 497 

^ (c) Aboic cited, p 238 
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[Watsok, John, On the Pathology and Treatment of Vances, in the 
Amencan Journal of the Medical Sciences Vol 5,N S 1843 — g v\ n ] 
1520 The veins are, on account of the weakness of their membranes, 
subject to a great degree of sensibility, and then form swellings vhich 
are called Vein-knois {Vances, Lzt , BluiaderJenoien, Krampfadem, Germ , 


Faj ices, Fr ) 

1521 Expansion of the veins generally takes place very slowly, and 
at first is not accompanied with any inconvenience, it gradually increases, 
the veins describe, in their course, larger curves, form unequal, defined, 
bluish or blackish prominences, which dimmish on the application of 
pressure, but quickly return on its withdrawal, and cause a sensation of 
weight, and often severe pain in the part where it is situated Varicose 
veins by their lying together, often produce large swellings and crdeina of 
the whole part the coats of the veins thicken, adhere to the neighbouring 
parts, the skin covering them inflames, abscesses form, ulcerations also 
take place in the skin, and cellular tissue, (varicose ulcers,) which are 
closely connected with this varicose state, and so long as it continues 
cannot readily be 'induced to heal (1) Often by bursting of the vein 
considerable bleeding ensues , and sometimes the blood is poured into 
the cellular tissue by tearing of the vein > Often the blood coagulates 
in the expanded vessel, and the knots thereby produced are haid and 
incompressible (2) For the most part only the superficial, moie larely 
the deep-seated veins, in many cases not only the venous trunks, but 
also the minute blanches, sometimes they alone, are expanded, and con- 
siderable swellings arise here and there 
[(1) Brodiu says —“For the most part, the effect of inflammation of a varicose 
cluster IS not to produce either abscess or ulcer It is very remarkable that the blood 
in inflamed, varicose veins coagulates, and they become choked up with, tlie coao-u,. 
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ium There seems to be something in an inflamed vein that is unfavourable to the 
fluidity of the blood which it contains You observe this not only when varicose 
veins of the leg are inflamed, but when the veins are inflamed under other circum- 
stances, as in a case of piles A patient comes to you with an external pile, which 
IS large and very tender — it is inflamed At first it contains fluid blood, but in a 
day or two it becomes filled with solid matter, and if you slit it open you find a solid 
lump of dark-coloured fibrine If you slit open an inflamed varicose cluster in the 
leg, under these circumstances, you will also find that the cavity is filled up in like 
manner with coagulated blood * ■i' The coagulum fills up the vein, and the vein 
becomes obliterated Other varicose clusters may appear afterwards, but this one 
is cured ^ ^ By degrees the inflammation subsides, the coagulum becomes 
gradually absorbed , as the absorption proceeds, the sides of the vein approximate, 
and It assumes the appearance of a narrow cord In old cases of varicose veins, y ou 
will frequently find the skin becomes affected with a chronic inflammation, that is. 
It will look red, and be very irritable and tender Sometimes the cuticle is, as it 
were, abraded, and an ichorous discharge takes place from the red cutis Occasion- 
ally the whole of the skin of the leg is in this condition In other cases there is a 
chronic inflammation of the cellular membrane There is an effusion of serum into 
it, and the limb becomes cedematous ^ These inflammations are analogous to 
what we meet with in other cases of venous congestion But in some instances you 
find inflammation taking place of a different kind in the cellular membrane, 
immediately surrounding the varicose cluster The cellular membrane becomes in- 
filtrated with coagulated lymph, so that the varicose cluster is, as it were, imbedded 
in a mass of solid substance At first you would suppose that these veins are obli- 
terated, but they are not so The lymph which has been deposited becomes organ- 
ized, and the coats of the vessel thickened, but they remain pervious nevertheless, 
containing fluid blood, which may be perceived with the finger, flowing freely 
through the gristly mass Where there is this deposit of lymph in the cellular mem- 
brane round the vein, the skin becomes inflamed near it, and this may give rise to a 
troublesome ulcer The more usual history of a varicose ulcer, however, is as fol- 
lows — the skin is distended at some point, and a scab forms upon it When the 
scab comes off there is an ulcer and the ulcer spreads . The varicose ulcer in most 
instances begins' about the inner ankle, but it may occur in other parts of the leg 
* * * Such ulcers are inclined to assume an oval form, the long diameter of the 
oval extending in the course of the vein upwards and downwards They are gene- 
rally nearly on a level with the surrounding skin The surface of them is dark- 
coloured, when the patient is erect, and when the small \eins are filled with blood, 
butw'benthe patient lies down it becomes florid, the change taking place very 
speedily from dark to florid and from florid to dark The skin and the margin of 
the ulcer are generally of a dingy-red colour and partly deprived of the cuticle, so 
that It IS often difficult to say where the latter terminates and thd ulcer begins Va- 
ncose ulcers are generally very irritable and painful If the patient be very much 
upon his feet, they assume a foul and sloughy appearance, and not infrequently are 
disposed to bleed ” (pp 165-168 ) 

(2) Hodgson (g) says correctly — “ The deposition does not in general fill the 
\ essel, but, b}’^ diminishing its calibre, it retards the flow of blood, and causes the 
dilatation to increase in the inferior portion of the vein, and in the branches which 
opened into it Petit, w'ho had observed this circumstance (6), was accustomed 
to open varicose veins, and draw out' the string of coagulum ' By removing this cause 
of obstruction, not only the increase of the disease W'as prevented, but the dilated 
vessels frequently diminished after the operation Sometimes, however, the coagu- 
lum accumulates to such an extent as completely to obliterate the canal of the di- 
lated vessel “ I have seen,” says Hodgson, “ four cases in which this event ter- 
minated m the spontaneous cure of varices ” (p 541 )] 

1522 The cause of vanx is eveiy hindrance to the flow of blood in 
the veins, as pressure and constriction, with Continued flow of blood 
from the arteries, increased venosity, pressure of the gravid w'omb, cos- 
tiveness, peculiar direction and position of the body, for-instance, the 
erect posture and so on (1) Sometimes vanx occurs without any per- 
(a) Above cited (6) Above cited, p 41, p 63 
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ceptible hindrance to the circulation in different parte of the body, and 
seems to depend on weakness of the venous coats Varices mostly show 
themselves where under natural ciicurastances the return of the blood is 
somewhat difficult therefore especially in the lower limbs (2), in the 
veins of the rectum and spermatic cord The expansion of the \ cins is 
closely connected with the constitutional relations of the patient and cer- 
tain diseased conditions, so that in a manner it operates favoiirab y , 
and belongs to the well-being of the patient. 

[(1) Dr Baille (a) mentions a case of obliteration of tlic rena cava in/cnor, 
“which was found to be changed into a ligamentous substance, from the entrance of 
the emulgent veins even to the right auricle of the licart Ihe cautj liere Mas so 
entirely obliterated, as not only to pre\ entail circulation of blood through this part 
of the vein, but even in a great measure to prevent the admission of air by inflation 
♦ * ^ The blood being preientcd from passing through the tena caia inferior, 
flowed into the lumbar veins, enlarging them graduallj, as that lein became con- 
tracted, till they were of sufiicient size to rcceite the m hole hlood which returns by 
the lena caia * * * The enlarged veins were in some places thrown into vanccs, 
as must naturally take place under the circumstances w c have mentioned, (pp. 
127, 28 ) 

Brodie (6) says he has seen varicose veins of the forc-arm to a considcmhle 
extent There had been inflammation of the raedian-cephalic and cephalic veins 
These had become obliterated, and in consequence of their obliteration, the blood 
did not easily return from the fore-arm, so that the veins becamo vraricose ” 
(P 159) 

Scarpa (c) observes — “The celebrated Air Cline having found in the body of 
a man, the inferior vena cava obliterated a little above its bifurcation, in consequence 
of a steatomatous tumour, which had formed in the cellular tissue behind the perito- 
naeum, and which occupied a part of the pelvis and lumharrcgion, remarked that the 
epigastric veins were become as large as the little finger, and that the superficial 
veins of the abdomen, as well as the lumbar, and those of the internal cavity of the 
abdomen, were in a similar manner very much dilated, the internal mammary vein 
likewise greatly enlarged, and also the epigastric, with winch it anaslamosed, 
opened, as usual, into the superior cava, near to the origin of the subclavian veins, 
by which circumstance the venous blood of the lower extremities wras poured into 
the superior cava, by means of the mammary vein, and into the inferior cava by tlie 
lumbar veins above the compression caused by the steatomatous tumour ” (p 21, 
note ) 

Brodie relates the case of “a man who had varicose vmins all down the right arm, 
and to a considerable extent down the right side of the chest He had diOiculty 
of breathing, and cough One day he felt as if he had received a blow on one side 
of the chest, and immediately a large abscess presented itself externally, as big as 
an orange, which had evidently made its way from the inside of the chest through 
one of the intercostal spaces Immediately upon the appearance of this svv elling, 
the varicose veins disappeared The man died, and on examining the body after 
death, it was found that there was disease in the bronchial glands , suppuration had 
taken place in them, and a large abscess had been confined in the inside of the chest, 
which pressed on the right subclavian vein, and this caused the blood to stagnate 
in the veins in which it had its origin, and which had in consequence become va- 
ricose In another case, “ the superficial veins of the chest and upper extremities 
vvere extensively varTcos° if On examining the body, a large medullary tu- 
mour was discovered within the chest, which by us pressure' on the lower part of 
me trachea, and on the junction of the two subclavian veins, had obstructed at once 

of air into the lungs, and the return of the blood to the superior vend 
cava (^pp 159, 160 ) , - 

veins are most prone to become varicose, 
ana specially those of the lower limbs Hodgson says — “ The only instance ofvanx, 

vol“'i appearances of Disease in Blood vessels, in Trans Med and Chir , 

(5) Above cited On_Aneurysm (Translation ) 
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in the upper arm with which he was acquainted, is mentioned hy'PETiT (a), it was 
situated at the hend of the arm, and the patient was so fat that no other vein could 
be found for the purpose of venesection, which operation Petit repeatedly performed 
by puncturing this vartx ” (p 539 ) , 

Brodie’s cases just mentioned are also examples, though from different cause 
^ Velpeau says he has seen in two persons the arms, fore-arms, and hands covered 
ivith varicose swellings, also a mass of varices as big as the fist, between the angle 
of the jaw and the right clavicle, in a young man , a vartx as large as the thumb 
under the edge of the orbit in a girl, and a pretty large one, in a man, upon the 
course of the sagittal suture, which seemed to come from the longitudinal sinus 
And he mentions another, as big as the thumb, beneath the tongue (p 420 ) 

But the deep veins also occasionally are so affected, as in the instance just cited 
even within the great cavities of the trunk I have also very recently seen in St 
Thomas’s Hospital, a varicose enlargement of the femoral vein, immediately below 
Poupart’s ligament, as big as half a pigeon’s egg, and in the seat of femoral rup- 
ture, for which it might have been easily mistaken Hodgson also says — Mr 
Cline described in his lectures the case of a woman vho had a large pulsating 
tumour in her neck, which burst, and proved fatal by haemorrhage A sac proceeded 
from the internal jugular vein The carotid artery was lodged in a groove at the 
posterior part of this sac ” (p 539 ) I have no doubt that this is the brief history 
of a preparation in the Museum at St Thomas’s, which precisely corresponds with 
the account — j f s ] 

1523 The cwrc’of vanx first requires the remoVal of the cause which 
hinders the circulation in the veins, and this done it frequently disap- 
pears of itself Obstruction in the bowels must be got rid of, the mode 
of living properly regulated, continual standing, and the like, forbidden 
The most proper remedy, if after the removal of the causes the knots do 
not subside, or if they depend on local weakness, is the suitable com- 
pression of tlie whole part with bandages, the effect of which is assisted, 
by the employment at the same time of strengthening contracting re- 
medies A radical cure thereby. is rarely eflected, for when the com- 
dression is removed, the swellings of the veins, cedema and varicose 
ulcers return 

[Brodie 'says — “In many cases where the disease is limited, you may apply 
m'erely a partial bandage of adhesive plaster, which will answer the purpose per- 
fectly, giving the patient scarcely any inconvenience There being, tor example, 
only two or three varicose clusters of small size, you need not trouble the patient 
with a complete bandage for the whole leg * \ * Having marked the place, 
(whilst the patient stands erect,) let him recline with the foot raised so that it may 
be the most elevated part of the whole body Then, the vanx having been thus 
completely emptied, apply one of the pieces of adhesive plaster (three or four inches 
long, and an inch or an inch and a half wide) across the varicose vessels, and after- 
wards apply the others in the same manner, drawing up the skin under them, and 
taking care that the plaster is not thrown into folds The plasters being applied in this 
manner, and being strained on the skin beneath, prevent the vein from becoming 
distended when the patient stands erect ” (p 169 ) If the skin be irritated by the 
resin in the adhesive plaster, he recommends instead emp ihur comp with a little 
soap cerate, or soap plaster spread on amadou “In those cases, however, in which 
the veins of the leg are extensively varicose, ‘this partial compression will not be 
sufficient, and you must apply a bandage for the whole leg” (p ,170) Calico, 
flannel, or stocking-web roller, the Indian rubber web confines too much heat, and 
does not, in most 'instances, afford sufficient support to the weak vessels Laced 
stockings, either of nankeen, Indian rubber cloth, or spiral wire are sometimes used, 
but the latter two are objectionable, on account of the heat 

If the varicose veins become inflamed, the patient should be kept in bed in the 
recumbent posture, have cold lotions applied, and his bowels freely opened , and 
occasionally it may be necessary to employ leeches, on the use of which Brodie 

(a) Traite des Maladies Chirurg , vol ii p 49 



TREATMENT OF VARIX. 


571 


cives the following very pertinent advice —“Do not apply them immediately wer 
fhe veins, they should be applied higher up on the leg, on the sound skin The 
bite of a leech over an inflamed vein will give the patient a good deal of pain, and 
(he little n ound will bo difficult to heal If you apply the leeches on the sound skin, 
on the thigh, or the upper part of the leg, you will relieve the varicose veins just as 
much as it you had applied them on the veins thbmsolvcs, without giving the patient 
pain at the time, or trouble afterwards ” (p 173.)] 

1524 In order to effect a i adteal cure of varices by closure with a clot 
of blood, and by obliteration of the vein, various remedies have from the 
earliest times been proposed JVisf, punctui'e , ^econrf, incision, ihiul, 
extirpation, /oM?i/i, ffih, cutting through, sixth, application of 

caustic, seueni/i, piercing with needles or threads, eighth, lateral com- 
pression of the veins 

According to Gottschalk (a), the destruction of a vein ncv’cr produces a radical 
cure, on the contrary, the especial cause of vviricosity, to wit, a slow- circulation m 
the veins, is farther increased , hence there results from t 3 'ing a venous trunk rtdema 
of the limb, and aggravation of the disease, in addition to the danger of tjing the 
wein Support of all the veins by simullaneons compression is the true mode of 
cure, and there is nothing more proper for this than a paste roller A moist roller 
is first applied, and then smeared w ith paste, and over it a second paste roller The 
moisture cools the limb pleasantly, and the regular pressure removes all the weight 
depending on expansion of the veins 


1525 Puncture of the vanx with a lancet (anciently proposed by 
Hippocrates) must especially be employed in varices largely filled with 
coagulated blood, as well also as in those xvhich are very painful, in- 
flamed and much expanded , and, after the removal of the blood, pres- 
sure, together with cold applications and the horizontal posture aie to be 
employed , 


1526 In cases of larger size and greater extent, the skin and the vein 
must be cut into, by an incision two inches long, upon the largest knot, 
the escaping blood kept back with the finger, the cavity of the vein 
plugged with sponge or lint introduced into it, and the bleeding stanched 
by the application of compresses and circular bandages. If the varicose 
expansion be only on the leg, one cut is sufficient, if it extend to the 
middle of the thigh, one cut is to be made above the ankle, a second 
close above the hnee, and if the whole thigh be affected, a thud cut is 
to be made at equal distance The limb is then to be bandaged, and 
cold applications to it used for some days InI]ammation„takes place in 
the vein which so spreads from the principal to the other varix, that a 
greater degree of plasticity arises in them, and the neighbouring varices 
disappear (6) 

1527 In some very prorninent knots, or even in swellings formed by 
the agglomeration of various veins, extirpation, (t^? 9o^om^a,) originally 
proposed by Celsus, has been practised In" the separate knots, the 
skin, if moveable, should be cut through in a single fold, so that the cut 

above to below, ovei the knot, which is then to be raised 
wito the hook, separated, and cut off above and below. If the skin be 
adhercnt, it must be taken away as well as the knot In the same man- 
ner the large swellings are to be treated, and the divided vein tied at its 

t 


(a) OrrEAHEiM’s Zeitschnft far die 
suTntnte Medicin, vol xxii pt ii* 


ge- 


(6) Ghaefe, m his Introduction to C 
Jdell s Surgery* 
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upper and lower end, or, if the position permit it, the bleeding is to be 
stanched by pressure (a) , ^ ' 

1528 Tying (proposed anciently by Aetius and Paulus ^Egineta) is 
to ,be performed in varix of the lower extremity, on the principal trunk 
of the saphenous vein, above the swollen part, which is to be laid bare 
by a suitable cut through the skin, freed from cellular tissue, and the 
ligature carried round it with a probe , after which, pressure is to be 
kept up in the horizontal posture (6) Riconn (c) removes the subcuta- 
neous connexion of the vein, lifts up the vein in a 'fold of the skin, and 
thrusts a suture needle, armed with a double thread, through the skin 
behind the vein, then lets go the vein, without leaving hold of the skin, 
and carries the needle back through the same holes reversed above the 
vein, so that the vessel is caught in a subcutaneous loop, both ends of 
-which being held together at the same wound-in the skin, are tied on a 
piece of elastic bougie as in the quill suture In a similar way, but with 
two loops, the subcutaneous tying may be performed, accoiding to 
Tavignot’s method (pai 1432 ) 

[The practice of tying the saphenous vein was revived by Sir Everard Home, for 
varicose veins of the leg, either with or without ulcers , and he stated (d), “ that in 
the course of a week after the operation, the veins in general were very much 
diminished in size , and in all the cases the ulcers put on a much more healthy 
apjiearance in less than three days after the’ operation, and from that time where no 
circumstance occurred to prevent it, went on healing like ulcers in healthy parts ” 
(p 330 ) It, however, happened after this statement, that several patients died from 
inflammation of the vein following the ligature, and 1 recollect being present at an 
operation of this kind, after which the patient became extremely ill and delirious, 
and, though she recovered of the operation, lost her senses, and was obliged to be 
placed in a madhouse. These results put a stop to this dangerous practice, vaunted 
as It had been by Home , and there are, I apprehend, few persons who would now 
venture on performing it — j. f s ] v 

1529 Solera practised cutting th ough the vein above and beloio the 

Jaiot^ above the knee and low on the leg , he made a longitudinal cut by 
the side of the vein, cut through the vein, and prevented its union by the 
introduction of lint Brodie (e) makes Ibe subcutaneous division of the 
vein, but he thrusts a narrow, very pointed, sliglitly-curved bistouiy, flat 
on the side of the vein, between it and the skin, and, in withdrawung it, 
cuts through the vein ''wuthout w'ounding the slan - The bleeding is 
stanched by pressure ' 

[In reference to the sub-cutaneous division of varicose veins, Brodie observes — 
“Although there may be danger from operations on the vena saphena, we have no 
nght to expect danger from operations on its smaller branches” (p 188), and it 
was upon these he formerly operated “With my present experience,” he, how- 
ever, observes, “it really appears to me that, in ordinary cases, it is not worth the 
patient’s while to submit to it, as I always observed that, if I cured one cluster, two 
smaller ones appeared, one on each side, and that, ultimately, I left the patient no 
better than I found him The operation, however, is proper Where there is a vari- 
cose cluster/much distended, and liable to burst and bleed Here you may actually 
save the patient’s life, by having recourse to it, and you may do so without^con- 


(а) Boyer, Traite des Maladies Chirurgi- 
cales, vol ii 

(б) C Bell, above cited, p 91 — Hodgson, 
above cited, p 550 — Moulinie, J 

■(•c) Du Traitement des Varices par la 


Ligature sous cutanee des Veines , in Bullet 
general de T lierapeutique July, 1839 
(d1 Practical Observations on Ulcers 
Second Edit 8vo 1801. 

(c) Above cited 
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sideimg \ 7 hetheT fresh clusters are or are not likely to form afterwards (pp 189, 

90)] ° ‘ in 

1530 The application of the actual cauteiy (according to Uni-sos, upon 

the knot laid bare hy a cut through the skm) and the destruction ofjhe 
slcin and the knot with caustic potash (Pare, Brodie) ha\ e b^^^n 
on account of the obstinate ulcers to mIucIi the} gave rise (1), but the 
employment of caustic potash is again recommended by Bo^NET (a) and 
Laugier(5) Bonnet at the same tune emplo}s the introduction of 
needles after Da'v at’s method, and the latter applied tlie caustic upon the 
vein, after laying it bare Mith a cut through the skin ion Froriep 
overla}S very large expanded leins of the lower extremity w'lth com- 
presses, moistened w ith concentrated, not smoking nitric acid, till the skin 
becomes erysipelatous, and the swelling firm and painful, and repeats it, 
after the subsidence of these sy mptoms, till the cure 
[(1) Mato (c) has also recommended the use of caustic potash, or a caustic paste 
on the sub-cutaneous lenous trunks of the leg in cases of inrix “The vein,” he 
says, “is often tender during seicral days, for the extent of three or four inches 
above the place at tv Inch the caustic is applied The obstructed part doCs not exceed 
more than half an inch to an inch in length I hav c never know n acute phlcbth'^ su- 
pervene in emplojing this practice ” (p 43*? ) Bnonin, however, is now entirely 
opposed to It, he says — “The application of the caustic potash was very painful , 
the slough took a long time to separate, the sore took a long time to heal, and 
where one cluster was cured, other clusters appeared Altogether it was a very 
tedious process, and my own experience does not lead me to recommend it ” (p 
187)] 


1531 The inti oduction of needles though the vmlh of a vein produceh 
either only slight irritation of the v em, and the formation of a clot, which 
fills its area, and finally causes its obliteration, or, with a less degree of 
irntation of the opposite points of the internal coat of the vein, and their 
simultaneous contact, produces its obliteration In theT^rs^ proceeding 
a pm (an insect-pin) is to be carried transversely through the x ein, and 
left there for from two to six days with rest, and corresponding dietetic 
treatment of the pabent On the second day swmlhng around the pm 
begins, which is caused parbally by the clot formed in the xem, partially 
by the slight inflammatory process set up in, and around it The sw’ell- 
ing mcreases on the following days, becomes at the wmund, more rarely 
throughout its xvhole extent, of a pale rosy-red colour, and at tlie same 
time the vessel, as well as its neighbourhood, wnthout pain on pressure, 
feels more compact The earlier this appearance sets m, the sooner may 
the pm he reraox'ed With small veins one pin is sufficient, but m the 
larger it is better to introduce two or three, in which ca^e the one brings 
the front, the other the hmd wall of the \essel nearer together, and the 
third IS thrust through the middle of the vein Experience is strongly in 
fa vour of the symptoms ensuing, and of the results arising fiom this mode 
of treatment (rf) In the second proceeding, a pm is to be thrust trans- 
xersely under the vein, which is to he raised up by it, so that a second 
thrust through it twice^ in the longitudinal duection With 
this object a second pin generally straight or curved, round or flattened 
IS introduced through the skm and x^em, about a line beloxv the place 

ig) Archives generates de Mcdecme June, (d) Kuh, C , Die Heilung der Blntader 

August, 1839 

(^c) OutliD6s oF Hainan Patholo^r 

VoL n —49 
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where the transverse pm cuts the axis of the vessels, carried upwards 
beneath that pin, and thrust from wuthin outwards through the vein and 
skin — the two pins, forming a cross, are to be surrounded with a thread 
One pin may be also tlirust transversely through the skin and vein, and a 
thread twisted round it, like a figure of QO The pm is to be left till it 
have excited inflammation (about five days ) The little fistulous wound 
soon heals This' mode of treatment should be preferied before all the 
rest, on account of its slightness, of its less pain and danger, and the cer- 
tainty of the cure (a) Experience, hoivever, shows that wide and deep- 
spreading phlegmonous inflammation, -with fever, ledness of the tongue, 
sooty colour of the teeth, irritation of the mucous membrane of the sto- 
mach, swelling of the inguinal glands, extensn e suppuration, and ei en 
death may ensue from this practice (b) According to Feanc (c), the 
pm should be thrust through the skin near tlie vein, carried behind it, 
thrust out at the other side, and a thread w ound around it Two days are 
sufficient to produce complete obliteration of the vein (1) Feicke (d) 
introduces, with a model ately strong needle, one, and, m great varicosity, 
several threads dipped m oil through the vein, and ties the ends upon the 
skin in a bow In from twenty-four to thirty-six hours the threads are 
to be removed, the patient kept quiet, without any dressing, and, on the 
appearance of inflammation, cold water or lead wash are to be applied 

f(l) Velpeau (c) says, that he “never saw, m more than one hundrfed cases in 
which he had performed lus operation, any troublesome symptom , a slightly spread- 
ing external p/i/ebths, some little phlegmonous swellings, and small abscesses, were 
nearly all the consequences Pften pleasing myself,” says he, “with my continual 
success, you may ludge what fear I had of it coming to an end Unfortunately, at 
last It came ” A patient was operated on by him on 4, 1839, tw'o of the pins 
were removed on the stx/b, and the other two, with the ligatures, on the following 
day, the tied parts being scarred, and the patient free from pain On the ekienih 
night, however, he was attached with intermitting shiverings accompanied with 
nausea and vomiting, and on the following morning the leg was red and swollen, 
which extended next day up the thigh, and w,here the ligatures had been applied the 
skin assumed a violet-colour, and livid spots appeared on different parts of tlie body, 
he became delirious, had continued tremors, and weak quick pulse On the four- 
ieenih day the face had become purple, the lips dry, and he xvas verj"^ comatose 
large and distinct spots appeared on the inside of the arms, and the hands w'ere 
swollen and bluish , the whole of the 'limb which had been operated on was enor- 
mously swollen, the extremities became cold, and he died the same morning The 
only important points in the exannnatton were the fluidity of the blood, and the enor- 
mous distention of the vena cava, incipient ulceration in the intestines the vein 
which had been tied had not been perfectly obliterated (pp 442, 43 )] 

1532 Latei al compi ession of the vein faccording to Beeschet’s prac- 
tice m Varicocele) has been performed by Sanson (/) by means oi for- 
ceps, betxveen which a pair of metal plates, fifteen lines long, covered 
with leather, which compressed the vein, laised up in a fold of skin suffi- 
ciently to prevent the blood circulating through it The foiceps are to 

(o) Davat, These, De I’Obht^ration des Chirurgicales 1835 July — Vrii fau, in Rh 
V eines Pans, 1833, in Archives generalcs vue Medicale, July, 1838 — AItlwin, in Lon 
de Medecine May, 1833 — Du Traitement don Med Gazette, Oct 1838 — I urn, in 
curatif des Varices par I’Obliteration dcs Annali TJn.vers di Medic , 1837, Nov , Dec 
Veines a I’aide d’un Point de Suture tern- (d) Mediciniscbe Zeitung Berlin, Aug 
poraire Pans, 1836 1833 Hamburg Zeitsch, vol i pt i p 12 

(6) Dufreisf, ' in Journal Hebdomad 1836, (e) Legons Oralcs 

p 265 — Landoozv, H , Du Varicocele, el en (/) Gazette Mtdicale, 1836 Feb Ham 

particulier de la cure radicale de cette afftc- burg Zeitsch , vol ii pt ii p 250 — Fro- 
tion Pans, 1838 8vo ' riff’s Chirurgisch Kupfertaf, pi ccclvxxvi 

(c) Journal des Connaissances Medico- 
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be frequently applied at different places, so that no slough should be 
formed A plug of blood is thus produced, which stops up the \ein 
1533 In reviewing these different modes of treatment for the radical 
cure of nana:, it must he remembered tliat in all tiiose accompanied with 
wound of the vein, there is danger of venous inflammation arising, which 
often spreads widely and causes death This is the more important, as per- 
sons who are subject to \ arix have, for the most part, accompanj mg gouty 
or rheumatic affections, stoppage, and fulness in tlie belly, and extensn e 
alterations in the venous system at tlie same time, whence tliey are the 
more disposed to such inflammations , so tliat it must not be overlooked 
that, on account of the causal relations of vanx to such general diseased 
condition, it often belongs to the relatiie well-being of the patient, and 
that after its removal other sj^mptoras set in, or expansions in other parts 
of the venous system occur Such ladical cure of vanx must therefore 
neier be undertaken without careful review’ of the patient’s general con- 
dition, and never without important reason, and piessing demand In 
old persons it has never any benefit Puncture is least dangerous, hut, 
in regard to its result, a radical cure, V’ery uncertain Tying and incision 
most frequently set up dangerous inflammation , less so do extirpation 
and the introduction of threads But even m tlie latter seemingly trifling 
proceeding, inflammation of a very severe degree maj ensue, tliough less 
after the simple introduction of the needle or thread, (Kuii, Fuicke,) than 
m tying the vein at the same time, (Dav at, Franc, and others,) in which 
the circulation through it is entirely arrested In this respect the simple 
compression of the vem, after Sanson’s plan, desen es especial notice, if 
farther observation should prove the certain closure of the vein tliereby 


II —OF VARICOCELE 

{Varicocele, Cirsocele Lat , Krampfaderhntch, Saamcnnderbruc/i, Saarnenader- 
geschwiihl. Germ , Varicocele, Fr ) 

Richter, Observationes chmirgicae, fasc u p 22 
Ibid , Anfangsgrunde der Wundarzneikunde, \ol m p 1G5 
Murray mp Bonsdore, Dissert de cirsocete Upsal', 3 78d 
Leo, F , Dissert de cirsocele Landish, 1826 

Beaedict, Ueber H)droce]e, Sarcocele und Varicocele Leipzio-, 1831 
Landouzy, above cited ° 

Feitschi, J , Ueber die Radicalkur der Phlebectasia spermatica interna oder 
sogenn Vancocele, u s w Freiburg, 1835 

1534 Vancocele or Cirsocele is a varicose expansion of the veins of 
the spermatic cord, and in a more advanced state of those also of the 
epididymis and testicle The disease always commences in the spermatic 
cord, and generally makes itself known by a heavy, often smart pain, 
which from time to time darts to the testicle and loins, the, ailment 
howevrer, frequently developes itself without any inconvenience An 
irreplar swelling, consisting of several threads, is felt along the course 
ot the spermatic cord, which diminishes on slight compression. In pro- 
portion as the swelling gradually increases, it approaches nearer the 
lesncie, which enlarges, and becomes heavier, by degrees the varicose 
coadmon extends to the epid,dyms, and thence to The tesUcle Uself 
which IS loosened into n soft, doughy mass, and presents only a convo- 
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lution of 'expanded vessels, probably simultaneous thickening of then* 
walls, 'and of the cellular tissue connecting them The purse also is 
expanded, and the patient feels' a troublesome or painful weight in the 
testicle, which sensation extehds to the loins, especially when it has 
existed a long time The characteristic signs of vancocele are the ready 
disappeaiance of the swelling on compression, its quick reappearance 
when the pressure is withdrawn, as well as its increase on long-continued 
standing As these appearances belong to ruptures, and as in a large 
vancocele the swelling enters the abdominal ring, bj which it is, enclosed, 
and its condition, when touched, has lesemblance to that of omental 
rupture, the histoiy of the disease, and the characters already described 
(poj 1200) must give the diagnosis 

The words cirsocele and vm icocele are used w ith different significations Many 
WTiters apply the former only to a simple swelling of the superficial veins of the 
purse , but the second to a swelling of the spermatic veins Some employ varicocele 
in this double acceptation, and cirsocele as a swelling of the vessels of the epididymis 
and testicle again, others consider both designations as of similar import 

According to Breschct (a) spermatocele is a swelling of the spermatic nord, and 
especiall}^ of the epididymis, depending on retention of the semen It begins with a 
'sensation of [pressure, distention, and more or less severe pain If the semen be 
not voided by pollution or by connexion, inflammation, bursting of the swelling, 
and actual fistula ensues, which is characterwed by the escape of the semen (1) 
This affection of the epididymis is especially observed in gonorrhoea, and the swell- 
ing of the testicFe ensuing in proportion to the decrease and entire cessation of the 
gonorihcea, which always begins in the epididymis, depends on the retention of the 
semen In this spermatocele, connexion, moderate living, avoidance of exciting the 
imagination, cold washes to the generative organs, and, in inflammation, the appli- 
cation of leeches are to be recommended In fistula nothing can be done directly 

[(1) Spermatocele is often a sore nuisance to young people, the testicle become 
so exceedingly tender that the mere pressure of the dress upon it causes great pain 
It IS not generally accompanied, at least in the cases I have seen, with much swell- 
ing and I have never seen it followed by suppuration, as Breschet states But I 
have known it recur very frequently, at intervals of two or three months, for as many 
3 'ears, between sixteen and two or three and twenty I do not believe it wall have 
usually the'" results stated , but it is a most troublesome and annoying complaint, 
compelling the patient to keep himself completely at rest, and is not very easilj'' 
controlable Keeping the bowels free, and avoiding excitement of all kinds, bodily 
or mental, with a cool dressing, and supporting the testicles with a suspensory 
bandage, is almost all that can be done, and that not of much benefit Usuall)' 
after a time it is outgrow n, and the disposition to it ceases — j f s ] 

1535 The causes of varicocele are various, though in some cases 
often not at all determinable For the most part it depends on weakness 
of the speimatic veins, produced by great congestion, in consequence of 
venereal excesses, onanism, or from long-continued libidinous appetite, 
or after previous inflammation of the testicle, from ohstiucted return of 
the blood in persons of sedentary habits, in swmllings and costn eness of 
the bowmls, from a truss pressing the spermatic cord, fiom particular 
employments, and so on The disease occurs mote frequently on the 
left than on the light side, the ground of which is to be, sought for in 
various causes (1) Sometimes it is accompanied with 'hmmorrhoidal 
inconvenience The disease is most commonly noticed in 3 oung per- 
sons, from fifteen to thirty 3 ^ears ol age, rarely in older people " In many 
cases, however, the retiology of this disease is quite obscure, and it is 

(a) Observations et Reflexions sur la Fistule sperniatique ou Spermatocele , m Journal 
general de Medecme, 1826, June, p 348 ' 
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indeterminable wliat sliaieibe above-mentioned causes have on Us origin 
The complaint often lemains in a slight degree stationary, although, on 
account of the mode of living and employment of the patient, its increase 
IS on every ground to be feared (a) 

fl\ Many derive this disease from pressure of the sigmoid fle\ure of the co/on on 
the vessels of the spermatic cord ]Moug^.gni and A Cooper place the cause in the 
entrance of the spermatic vein of the right side into the vena cava asccinlem, in an 
almost parallel direction rvith that vessel, ^\ hereby its empl3in^ is more readily 
effected, nhilst the vein on the left side terminating in the cmulgent rein, the cir- 
culation produces an obstacle, as the tno streams do not take the same directiori 
The length of the veins of the spermatic cord, on the left side, has also been charged 
\vith it, as "Well as the narrowing of the mouth of the lelt inguinal canaU m conse- 
quence of the contraction of the abdominal muscles, m the exertion of raising 
■weights, on account of the bending orer to the right side (Lfnoir ) 

1536 If the disease be left to enlarge, it changes the structure of the 
testicle by overspreading it, rendering it useless for its function, or atro- 
phic by the enlargement of the swelling are produced swellings of the 
veins of the purse, inconvenience fiom its weight, and not unfiequently 
considerable pain, especially on long-continued standing, or any over- 
exertion, and even the impossibility of walking without a suspender In 
general there is also a greater secretion of the scrotal skin Where a 
quick course of the disease, ivith violent pain and speedy wasting of the 
testicle have been obseived, (Pott, A Cooper,) it appears to depend 
less on the varicocele than on another and indeed traumatic influence 


1537 The treatment of varicocele must principally depend on its 
cause, and when this is known, it must be removed according to the 
general rules laid down In a trifling degree of the disease, the purse 
may be supported by means of a well-fitting suspendei, and by the 
lepealed use, during the day, of cold astringent applications of lead wash, 
solution of alum, aromatic decoctions, frequent washings with these 
remedies, or with cold water and spirits of wine, or with liq minmahs 
Hoffm , naphtha, and so on , even blisters may be applied to the purse 
to increase the contract lity of the part The patient must at the same 
time avoid all exertion, constant standing, and walking , and especially 
he must properly regulate his living In 'most cases, howeier, the in- 
convenience of the patient is only lessened, and a check given to the 
progress of the disease 


153S In the more advanced state of varicocele, if it cause consider- 
able inconvenience oi be connected with luptuie, vaiious inodes of 
lieatment ha\e been pio'posed with a view^ to the ladical cme, as extir- 
pation of the vaiicose vessels, tying all (1), or a single bundle of the 
swollen veins (2), tying the spermatic aitery (3), cairying thioiigh 
threads oi needles, ui a simultaneous surrounding of the latter with 
threads (4), excision of a part of the puise oi its inclusion in a nng (5), 
the ensheathing of the skin oi the purse (6), and the continuance of 
pressure by means of a compressor oi a pair of forceps (7) 

superficial veins were cauterized with a pointed iron, 
PaVJ ® of deep veins tied and evtirpated - In the same wav ha%e 

t,nn , Petit, Cumano, Kev, and others, proceeded with some moVfica- 

y-) OHAREEsBELEconsiderea the separate tying of one or more venous strings suffi- 


(a) Deuech, Precis elementaire, vol in p 266 

49 ^ 
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cient The veins are to be laid bare by a longitudinal cut through the slim and ge- 
neral scrotal covering, one of the largest venous strings grasped with the fingers, 
separated and tied with a thread When this disease is very large, two and even 
three strings must be tied , and the wound closed The ligatures separate m a few 
days 

' Delpech (a) divides the skin by a cut of tn o inches long, parallel to the sperma- 
tic cord, cuts through the m cremasiet and sheath with the^forceps and bistoury, 
raises one \ein from the rest, isolates it, passes under each a piece of thick soft Ger- 
man tinder, and then puts a single ligature on the latter The ligature is onlj’’ to be 
drawn so as merely to bring the walls of the vein together, and prevent the flow of 
blood through it, whereupon great swelling of the varicose vein ensues The 
Avound IS to be lightly filled with lint and covered with a softening poultice The 
ligature is to be removed on the third day Delpech has noticed, after the perform- 
ance of this operation, the restoration of the function of the testicle 
Tavionot’s subcutaneous ligature in the way already mentioned (pm 1432 ) 

(3) Maunoir, (S) Brown, (c), Amussat (rf) and Jameson (e), have tied the sper- 
matic artery successfully, but, Graeie (/) without success According to Mau- 
noir, the cut should be made half an inch long, below the abdominal ring in the 
course of the cord, its sheath opened, the artery separated, a double ligature applied, 
and the vessel divided between them If the varicocele evist in such a degree that 
simultaneous loosening of the spermatic cord and testicle expand the scrotum, to a 
large swelling, this proceeding is more difficult, and it would be better to make, 
close above the external abdominal ring, a cut tw'o inches long, obliquely upwards 
hhd outwards, to cut through the outer walls of the inguinal canal, to open the 
sheath of the exposed spermatic cord with a shallow incision, and carefully to sepa- 
rate the artery In this case it must not be overlooked that the spermatic artery also 
divides below the external ring (g) 

(4) According to Fricke apart of the purse should be grasped with the left hand, 
so that one of the expanded veins may be found between the fingers, upon ‘which 
with a common needle the skin and vein are to be jnerced obliquely, and a thread 
introduced which is to be tied upon the skin This operation, which may be re- 
peated on one or two other .veins, is easily performed and little painful The purse 
should be kept horizontal and supported on a pillow If, on the next day, redness 
of the skin and sensibility of the testicle occur, the thread is to be withdrawn The 
swelling gradually subsides, and the veins are converted into solid strings, free from 
pain 

According to Kuh (/i) every single vein of the/i/crHs, on both sides of the purse, 
is to be grasped with the fingers and perforated w’lth h needle, each needle to be en- 
sheathed in a proper cork, and the purse supported wuth compresses or a suspender 
According to Davat and Iranc (i), the varicose veins should be separated from 
the vas defeiens, and one or two needles thrust between them , a'waxed thread is to 
be twisted several times round such needles, and tied fast, by w'hich the vein is con- 
stricted and obliterated Franc believes that two days, and even a shorter period, 
IS sufficient to produce complete obliteration of the vein Rainaud’s practice (y) 
agrees with this, but that he applies a linen cylinder on the skin, upon which he ties 
the threads together , by tightly tying, he dihdes the spermatic cord till the skin 
nlone remains undivided, which after the ligature has been drawn out, is divided 
upon a director, and the superficial wound heals quickly afterwards 

(5) WoRMALD (/i) passed the lower part of the purse through a soft, wide silver 
■ring, an inch in diameter, and covered wHth leather whilst the patient reclined, and 
the leins were empty, and fastened it so tightlj together that the parts could not 
escape This was done eiei} morning, whereby inconvenience was avoided A 


(а) Memorul des llopilaiix du Midi, 
1830 — Journal vox Graife u Walthir, 
vol x\n p 329 

(б) Nouielle Methods de triiter Ic Sarco 
eele, sans avoir recours ii re\tirpation dii 
testicnle, etc Geneve, 1820 — Jourri 1 \on 
Graffe und Walther, vol. in p 369 

(c) New York Medical and Phys Jour 
nal, 1 824, March 


(fZ) La Clinique des H6pitau\, vol in No 

82 

(e) Medical Recorder, lh25, April, p 271 
( /) Klnnsolier Jahresbencht, 1822 
Is) Dieiiuch above cited, p 448, 

(h) Above cited, p 58 

(i) Above cited 

(y) Gazette Medicale, Dec 1837 — Fro 
R iEP’s, N Notizen, Febr 1839 No 99 
(h) London Medical Gazette, 1838, April 
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Coopt-R (a) objects to this proceeding, and recommends cut mg off a sufficientlj 
large flap of skm from the purse, after t\htcli the suture is to be so applied fhat the 
lower flaps of the wound should support the testicle like a suspender % 
means the yaricocele is diminished, though not removed, but all inconvenience is 

61 In a similar manner the ensheathing and shortening of the purse, proposed by 
Lehmann (b), acts The whole of tlie front of the purse is thrust up with the fore- 
finger of the left hand, so high beneath the skm of the belly, till the botlom of the 
purse IS brouo-ht above the horizontal branch of the share bone, and the testicle lies 
pretty close Xo the belly Gcrdy’s rupture-needle, armed with a double thread, is 
then introduced into the bottom of the ensheathed canal, the purse, and. the 
Ivincr skm of the belly, penetrated witti its point, so that the eje with the threads 
may° project some lines With the assistance of a pin, the end of one thread is to 
be freed from the eye and the needle being drawn back, is then thrust through again 
m the same way, half an inch deeper, and ihe otlier end of the thread pulled out 
The ensheathed skm is drawn with the thread loop so close to the belly, that the 
testicle lies hard by it The two ends of one thread are then tied upon a wooden 
cylinder, as big as a crow quill, about an inch and a half long, and covered with 
sticking plaster, and afterwards the other 
(7) Breschet (e) has proposed a Simple and certain mode for employing com- 
pressors, both for the swollen veins of the purse, and also for those of the spermatic 
cord , and from his practice are, to a certain e\tent, those of a recent date derived 
Compare also Landouzv, above cued — Bognetta, m Bulletin de Therapeutic, 

VOl VII pt 1 

1539 Of these various modes* of treatment for the radical cure of 


varicocele, both accoiding to my own and other’s expenence, that pro- 
posed by Breschet as legaidsits easy employment, its applicability to 
thediffeient stages of the disease, its certainty, and its fieedom fiom dan- 
gei , IS to be esteemed the most pi oper and the most preferable Extii pa- 
lion of the testicle, and tying the whole bundle of veins, can bear no com- 
parison with It Tying the sepaiate veins as pioposed by Bell, has not 
been supported either by otheis’or by fny own experience, and Bell him- 
self subsequently did not advise it [d) Tying the speimatic artery is 
vei}' difficult, often scarcely possible, on account of its intimate connex- 
ion with the other tissues of the cord, without injuring them, and on ac- 
count of the variety of its ramifications uncei lain in its result Piercing 
the veins with needles oi thieads often iisKs the dangei of inflamma- 
tion and has uncertain success The inlioduction of one oi several 
threads, oi of a single thiead below the bundle of veins, may also pro- 
duce seveie sy^mptoms, is more tedious, moie painful, and consequently 
less favouiable than the piactice of Breschet (e) The drawing into 
a ring, and cultmg'off flaps of the scrotal skm, are merely palliative 
1540 In oVder to include all the vfems, in the operation after Bre- 
schet’s method, the patient must walk about foi some hours previously 
in summer, and in winter keep in a very warm bed, by xvluch the veins 
are filled with blood The purse is to be shaved, and the patient placed 
m fiont of the opeiator, who with his left hand grasps the right side of 
the purse, with the fore and middle finger behind, and the thumb in front 
with Its ftp on the septum, whilst the tw o fingers support the testicle the 
n” ® applied to the left side of the purse so 

that the fingers may touch The vas defetms is now to be found, which 


(а) Guy’s Hopilal Reports, 1838, p 9 

(б) Pr Veremszeuung, 1840,No 49,50 

(c) Memoire sur une nomelle Methode de 
trailer et de guenr le Cirsoc&le, et le Van 


coefele^ lu R I’Academie def Sciences le 1^ 
Janvier 1834 ^ 

(d) Bei l, Charles, vol i p 95 

(e) Dgpresse, above citdi— L avuouev. 
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IS easily done, in consequence of its position at the back of the cord, its 
string-hke character, its equal thiclmess (tliat of a crow quill,) throughout. 
Its haidness but elasticity, and by its peculiar painfulness when pressed 
The vas defeiens is now to be kept back with the finger and tliumb against 
the septum, whilst tlie veins are diawn out from it -with the same fingers 
of the right hand, in doing which especial caie must be taken that not a 
single vein lemain with the vas defeiens. The penis is to be kept by an 
assistant lying upwards upon the belly, for the purpose of pieserving on 
its under surface a sufficient length of skin, so as to prevent painful dis- 
tention in the often Tecurrmg erections The compressing forceps are 
then to be applied, first the upper as high as possible on the purse, though 
at sufficient distance from the penis as not to’ produce excoriation , the 
under one half an inch below the first, without, however, touching the 
testicle The forceps are applied so across, that their arms grasp nearly 
I the uhole breadth of the left side of the purse, up to the septum, tliat the 
vas defeiens remains unenclosed, and only the outer edge of tlie purse, to 
the breadth of from two to three lines, without the veins, is contained in 
the space between the arms of the forceps, and when they are closed is 
not squeezed The arms of the forceps are now closed as tightly as pos- 
sible %vith a screw, then by means of more violent pressure on a narrower 
space, a concealed plate on the upper arm is pushed foruaids next the 
screw on the septum, and then that on the other arm screu ed tight The 
patient is then put to bed, the foiceps kept against the belly by long ships 
of sticking piaster, and die purse supported with a cloth or with a ball of 
lint 

The same method serves for the left side, on winch varicocele is most frequent, as 
that described for the right side, only the position of the hands is reversed 

For the above described compressing forceps, and their mode of application, see 
Landouzy, f 1, 2, 3 Breschet’s original forceps, their improvement by a movea- 
ble plate, to effect pressure on three sides I have employed the latter always with 
the best result S 

1541 In the first hours after the operation, the patient feels a sharp 
pain in the purse and m the groin, but this subsides Applications of 
lead-wash are to be made to the puise ^ When on the second or third 
day the forceps become loose, the plate is to be screwed tighter, which, 
it It be now only as at first properly done, does not cause much pain 
When suppuration ensues, between the fifth and sixth days, the forceps 
are to be removed, and the remaining suppurating parts tieated simply 
If painful elections of the penis take place, which are most surely pre- 
vented by keeping the pienis against the belly duiing the application of 
the forceps and subsequently, which I have never practised in my ope- 
rations, small doses of camphor, with nitre, may be employed The 
tune necessary for the cure vanes between three and six weeks It is 
advisable, ,for some months after the cure, to wear a well fitting suspen- 
der, and to use the cold bath and lead-washes 

1 ' 1 



HjEMOEUHOIDS 6e piles 


581 


III —OF HEMORRHOIDS OR PILES 
Hemorrhoids, Lat , Hemorrhoidalgesdnvukie, Germ , Hcmorrhoides, Fr 
THEDE^, Chirurgiscbe Wahmehmungen, vol i p 56 

Richter, Anfangsgrundej^ol VI p 393 t.. iq,^ 

ABER^ETHY, Sutffical W'orUs, vol )1 P 231 ISeiv Edition 1815 , ^ , 

Kirbv, J , ObseT\ations on tbe Treatment of certain severe forms of Hmraorrhoidal 

^"coteland, T^'obse’rvations on the principal Diseases of the Rectum and Anus 

^°WHTTEf W , Observations on Strictures of the Rectum and other Affections, etc 

Third Edit Bath, 1820 8vo . . , , tront 

Hovvship, j , Practical Observations on the symptoms, discrimination, and treat- 
ment of tbe most common Diseases of the Lower Intestines and Anus, etc Lon- 
don, 1820 8vo , „ , T r, 1 t. 

DupuYTHE^, De I’Evcision des Bourrelets Ileraorrhoidaux, in Lemons Orates de 

Chirurgie Clinique, vol i p 339 

[Physigk, The double caniila and uire recommended in the operation 
for Hsemorrboidal Tumours, in Philadelphia Journal of Medical and 
Ph}sical Sciences, ^ol 1 p 17 1820 

Smith, N R , On the Pathology and Treatment of HtBmonhoidal Tu- 
mours, in North American. Aichnes of Med and Surg Sciences, vol 2 
1835 — G N ] 

Brodie, Sir Benjamin, On Haemorrhoids, m London Medical Gazette, vol sr , 
1835 

Bushe, George, M D , A Treatise on the Malformations, Injuries, and Diseases 
of the Rectum and Anus New York, 1837 8vo 
Svme, James, On the Diseases of the Rectum Edinburg, 1833 8vo 

[Watsojst, John, On the Pathology and Treatment of Htemorrhoids in 
N Y Journ of Med for Julj, 1844 — g w n] 

1542 Hcsmorrhoids or Piles are varicose expansions of the veins in the 
lower part of the rectum, in which, by tbe collection of blood in these 
vessels, unnatural bags and sacs of different size, from that of a pea to 
that of a walnut, are produced .These swellings are commonly called 
hlind piles, {Hcemorrhoides ccscce,) to.distinguish them from flowing piles 
(Hcemoi rJioides fliienles, apertce,) they swell periodically, and again be- 
come lax, so that only the empty bags remain ' If they have considerable 
size, the^' are called sac piles (Hamoi rhoides saccatce ,) if small, tubercular 
pales ( Tuhercula hcemon hoidaha ) The blood coagulates m the sacs often 
into a hard mass, so that a firm swelling is formed 

Only when these swellings are not very large, may they be formed simply by evpan- 
sion of the walls of the veins, but if they be of greater size, the blood is poured out 
beneath the inner coat of the redum, and expands it into a sac , hence the large size 
^ swellings often attain It often happens that in cutting them off little or 

°'®*^ding occurs, and it is then distinctly perceived that they consist only of skin 
Ihej have also frequently a peculiar form, w hich varix cannot so easily acquire 
ibis IS proved, especiallj by Kirbi’s careful observations, viz , that these excre- 
scences do not consist of expanded veins, but of a sac-hke lengthening of the thick- 
ened cellular tissue, surrounded w ith some v'etns and covered with the integuments 
01 the loided margin of the anus The veins are branches of the internal iliac In 
everj case of internal piles the structure was the same, but the veins appeared wider, 
nnd w ere branches of the liEemorrhoidal vein Brodie, on the contrary, asserts thaL 
in all cases he found the haimorrhoidal knots only as expanded veins Tn those of 
l^ger size more indeed than simple expansion of the veins is found, as there is 
effusion of lymph and thickening in the neighbourhood of the expanded vein 
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1543 These swellings are often seated on the outer edge of the anus, 
or on the inside of the lectum, in the legion of the m sphinctei am or 
above it 

1544 The consequences resulting from piles are, inflammation and 
suppuration, dischaiges of mucus from the lectum, and considerable bleed- 
ing If ^ese swellings attain a large size, if, on going to stool, the piles 
within the rectum be piotruded, they are often grasped by tlie aperture 
of the anus, swell considerably, are protuberant, and very painful The 
pain often spreads over the whole belly, and the patient feels extremely 
painful tenesmus, the piles even become gangrenous If they go on to 
suppuration, in which case syphilitic causes are mostly in play, suppura- 
tion may easily spiead into die loose cellular tissue of the lectum, pro- 
ducing great destruction and fistula Not unfiequently do these piles 
become converted into a hard fleshy mass, and even into cancer 

[Bushe has detailed an aivful account of the symptoms of piles, most of ^^hlch, 
however, result from the constitutional evcitement they produce when inflamed, and 
are then occasionally very severe The local symptoms are well described by him 
— “A feeling of weight in the loins, hips, and groins, dull throbbing pain in the 
redum, attended with a sense of increasing heat, tenesmus, mucous discharge, and 
occasionally darting sensations, resembling those of electricity, itching of the anus, 
and finally painful, diflicult, and frequent micturition ” — (p 14G ) 

“Frequently the loss of even a small quantity of blood,” observes Bushe, “re- 
lieves the feeling of weight and tension in the ^ennasim, rectum, and lower part of 
the back, as w ell as any other disagreeable symptoms which may have evisted The 
amount of haemorrhage, however, is not always in proportion to the severity of the 
symptoms denoting the loaded state of the haemorrhoidal vessels — the quantity being 
sometimes very great, though not preceded by wmll-marked premonitory signs ; 
while, in other cases, the discharge of blood is trifling, notwithstanding the fluMonary 
movement may have been well marked Generally it ceases after a few days , yet 
not unfrequently it continues for months In some instances it occurs but once in 
life, again, it may return in the course of a few weeks, months, or even years 
Occasionally it assumes a periodical character, returning with the season or month 
The amount of blood lost varies , a drachm, an ounce, or even a pint may be dis- 
charged at a time, though it must be confessed, that the admixture of other fluids is 
apt to impose, upon the inexperienced, the belief that the loss of blood i« much 
greater than it really is ” — (pp 146, 147 )] 

1445 The causes of htemorrhoid, besides predisposition, which is 
ascribed, to walking upright, to the difficult flow of the blood into the 
portal system, which is unprovided with valves, to hereditary habit, and 
to the flow of blood into the abdominal organs in advanced old age, 
ale stoppages and costiveness of the intestines, much sitting, pressure of 
the pregnant womb, local irritation of the rectum from bard stools and 
continual riding, or of the neighbouring parts , for instance, of the blad- 
der ih urinary stone, and so on 

1546 The treatment of haemorrhoids is various, according to the cii- 
cumstances in which they are found If they be inflamed, cooling reme- 
dies must be employed, cream of tartar With sulphur, leeches to the 
pennmum, cold applications, and if these cannot be borne, mild ointment 
and soothing fomentations If the inflammation result fiom strangulation 
of the piles, their return must be attempted with the finger oiled, the 
patient being placed with his rump raised high, and all pressure remoyed; 
and if this be not easily effected, to empty them with a simple lancet cut 
If they suppurate, the abscess must be soon opened to prevent burrow- 
ing of the pus, and if the ulceration depend on a syphilitic affection, the 
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Dtoper local and general remedies must be employed If the bleeding 

Lm the hemorrhoidal vessels be very severe, so that the patient is much 

vjeakened or his life endangered, rest and the horizontal position, best 
on a hard mattress, is to be recommended , internally, milfoil or other 
astringent remedies , externally, cold hip-baths, cold water with vinegar 
or spirits of wine, cold decoctions of astringent vegetables, or solution of 
alum and the like, may be employed as injections into -the rectum, or as 
fomentations with a sponge If these means be not of use, and the 
danger pressing, the bleeding must be stopped by plugging in the way 
described {par 934 ) 

1547 If the piles produce by their size or hardening constant incon- 
venience, bloody, mucous, or purulent discharges exhausting the pa- 
tient’s powers, continual pain, and the like, if they be external to the 
lectum, or project at every time of going to stool, and prevent the dis- 
charge of the motions, their removal is indicated It is, however, to be 
remembered, that after the destruction of the piles by the reflection of 
inflammation upon the other veins, their tone is raised, and thus m part 
the cause of the hemorrhoids is removed Where, how ever, they are a 
healthy habitual emptying, or when they have causal relations wuth in- 
curable diseases, as, for example, phthisis pulmonahs, we must be^cau- 
tious with their removal, it must either be not undertaken at all, or, at 
least, all the piles must not be removed at once 

1648 Extirpation of the hffimorrhoids has been propose'd in three 
diiflerent ways First A ligature to be applied around the base of the 
whole swelling, and this gradually, and not at once, tightened, till the 
knots have fallen off (1) Second The external skin of the pile is to be 
divided with a cut down to its base, and separated on both sides from 
the under-lying skin, which is to be cut oil with scissors The advan- 
tage of this practice is, that the remaining external skin covers the seat 
of the vein, and prevents the bleeding Third The pile is to be grasped 
with the forceps, drawn forwards and cut off with scissors in such way 
that' some still remains on the base, by which the wound is partially 
covered In external hemorrhoids, the cut is to be made in the parts 
below the sphincter The entire surface of the wound retracts ,into the 
rectum, and by the action of the sphincter is contracted, whence the^ 
danger of bleeding is very„rauch diminished If the wound be retracted 
above the sphincter, internal bleeding may take place This practice is 
easy, and preferable to the others, as after the ligature there is often 
severe pain, inflammation, vomiting, retention of urine, and so on, as 
the division of the external, and the extraction of the internal skin, is 
always difficult, and in many cases, on account of their union, impossible 
The large hemorrhoids, also, are mostly formed by effusion of blood 
beneath the internal coat of the rectum 
(I) Rousseau,! C (a), passes a needle vnlh two threads of tfjjferenC colours, from 

the anm outwards, through the swelling, then tno-thirds of an inch farther back 
again from vnthout to the anus, thus leaving between the stitches a loop of three'^or 
tour in^ches long, and thus carnes it around the whole- swellino- He then cuts 
through the loop of the one colour to the outer, and that of the other on the inner 
si^ ton aids the anus In this w ay is each part of the swelling sonounded v\ ith a 
ligature, which is to be draw n tight, and cut off short If the svv elling be large, the 

(o) American Medical Recorder, vol is -p 282 
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dead part, when it has become insensible, is to be removed, but not too close to the 
ligature The ligatures usually fall off in seven or eight days 
, Delpech (fl) divided with a single cut the fibres of the sphincter muscle towards 
the. coccyx, introduced a pessary, and let it be drawn with a string attached to it by 
an assistant, by which'the sw elling was reversed and cut off with a scalpel but was 
then introduced, the string earned through thb opening of another pessary, and tied 
upon a piece of wood so as to compress the anus between the two pessaries 

[Copeland and Brodie lay down as a general rule that internal piles should be 
^removed by ligature Bosun also prefers this mode, and says — “I have nowper- 
lormed it, I am sure, upwards of a hundred times, and I have never seen a bad 
symptom follow it” (p 187) And'" Svme observes — “I feel warranted, after 
very extensive employment of ligature, to state, that it maybe used without the 
slightest rislv of serious or alarming inconvenience ” (p 7Q ) It 'must not, how- 
ever, be forgotten that serious inconvenience and fatal results will, occasionally, 
follow the application of the ligature to piles Petit (b) mentions the case of a 
woman in whom, under very favourable circumstance^, he tied three piles, which at 
first did not cause much pain, but, five hours after, she was attacked mth violent, 
colicky symptoms, for which she was bled four times without benefit, the ligatures 
were then removed, the symptoms yielded, and the patient recovered In another 
case related by Petit, five ligatures wereapplied at once, inflammation and swelling 
of the belly, vomiting and hiccough ensued , the ligatures tvere removed, but the pa- 
tient died And he observes — “ I compare these symptoms with those, accom- 
panying a rupture, in which a small portion of intestine is strangulated , if this kind 
of rupture be not speedily relieved, tlie patients die, sometimes in thirty or forty 
hours, of gangrenous inflammation of the whole belly, but particularly of the intes- 
tines , thus this patient died before the conclusion of the second da)'*” (p 125 ) ~ 
Kirby mentions two similar cases, one of which was scarcely saved, and The other 
died of tetanus Brodie relates two fatal cases after ligature, in one of which the 
the patient died, “ in consequence of diffuse inflammation of the cellular tpembrane 
running up on the outside of the gut as high as the mesentery, but it, was in a con- 
stitution broken do\vn by long-continued haemorrhage, and in whom any slight ac- 
cident might have produced equally bad consequences ” In the other case, the pa- 
tient, -“a week after the operation, and having been quite well in the interval, had 
an attack of pain in the abdomen, and shivering attended with fever, and died An 
examination of the body not having been allowed, the precise cause of death was not 
ascertained ” p 844 ' 

“ The safest and best way,” says Copeland, “ is to pass a ligature round one only 
of the tumours at a time, the most painful and troublesome of them, and to wait until 
the patient has quite recovered from this operation before any thing more be at- 
tempted, if any thing more should be still necessary * * It is better that 

this operation by ligature should be repeated two or three times, if it should become 
necessary, than that the tumours should all be removed at once, at the imminent 
risk of the life ot the patient ” (pp 64, 5 ) 

It IS Tight that the day before the operation the patient’s bowels should be cleared 
with castor oil or rhubarb, which prevents the necessity for disturbing them for a few 
days afterwards BRODife recommends that the piles should be well protruded by 
sitting “over a pan of hot water, which Will relax fhe sphincter muscle, aUd at the 
same time cause the veins of the rectum to become filled with blood If this be not 
sufficient, let the patient have a pint or two of warm water thrown up as an enbma, 
and when that comes away, the piles will probably descend * Let the 

patient lean over a table, or he on one side in bed, with his knees drawn up, the 
nates being held apart by art assistant Each separate pile must be separately tied 
If it be of a very small size you may just take it up, with a double tenaculum, draw 
It out, and tie a ligature round its base But if the piles be of large size, a large 
curved needle, armed with a strong double ligature, js to-be introduced through the 
base of one of the piles, and the needle then cut off' The double ligature, is now 
divided into two single ones, which are tied round the base of the pile, one on one 
side, and the other on the other, with a'single knot When each pile is 

thus secured, cut off the convex portion of each pile, so as to make an opening into 
( ^ " ' 

(а) Memorial de la Clinique de Montpellier, 1830, Sept p 545 

(б) CEuvres Posthumes, vol u'' 
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the 'cavity of the convoluted vein which forms it Thus you take off the tension 

nroduced in the pile by the blood whichat contains, and are enabled to draw the 
P ... .1 1 i!* T* r»C! ticrlit: as nnssible. for then tVlG 



knbt havinff been iijtiuc vij , rr. oK^nf q 

and the piles, and the remains of the ligatures returned into the recto T" about a 
weekth? ligatures are generally detached , and at this period the bowels should be 
kept gently open with lenitive electuary and sulphur, and cold water be thronn np 
the rectum every morning, in order to preventa recurrence of the disease, (p J J 

1549 The extirpation of the large swellings, degeneiated piles, is 
peifoimed in the following way Alter the bowels have been emptied 
bv a purge, and shoitly before the operation by, a clyster, the patient 
IS* to be placed on his belly with his buttocks laised, or upon his knees 
and elbows, oi upon the side, in which case the opposite thigh is to ,be 
drawn up towaids the belly, and the buttocks separated by an assistant 
In internal piles, the swelling ha\ing been piotruded by the pressuie and 
straining of the patient, also after the employment of a warm hip or 
vapour bath, lb to be giasped with broad-bladed forceps diawn foi- 
wards; and the pioj^cting part cut off at one or more strokes with curved 
scissors In the same manner exteina! htemorihoids aie to be tieated 
The most important thing to be, dreaded, after the operation is bleed- 
ing, ofen IS It inconsiderable, stops of itself, or can be stanched with 
cold watei When it is more severe, it may be' most cei tdinly stanched 
by cauterizing the bleeding part with a bean-shaped iron . The patient 
must always at first be attended by an expeiienced assistant, as after- 
bleeding, especially if it be.not cauterized, is always to be di ended (1) 
After the removal of an internal pile, there may be imminent danger 
without it being noticed The patient always feels an inci eased 
warmth in the rectum, which is accompanied with the symptoms of 
concealed bleeding A cold clyster must be immediately given, by 
straining and forcing, the blood must be discharged, and th^ bleeding 
part protruded, upon which the hot non is to be applied The inflam- 
matory and spasmodic symptoms, ns fever, colic, retention of urine, and 
so on, which soon come on after the operation, especially if cauteiiza- 
tion be employed, must be got rid of accoidmg to circumstances by 
blood-letting, fomentations to the belly, intioduction of the cathetei,and 
anti-spasmodics After the lemoval of laige hsemoiihoidal swellings’, 
a model ately thick bougie, smeaied with ceiate, must be mtioduced 
from time to time, to pi event a nai rowing of the rectum (2) ^ " 

Plugging the rectum may, indeed, he employed for stanching the bleeding , incon- 
veniences are, however, connected with it, especially the continual pressure, ex- 
tremely tiresome to the patient The plug is also easily displaced, and its effect is 
not so certain as that of the hot iron (a) 

[(1) When the bleeding after the removal of internal piles is profuse, and the pa- 
tient^ill not submit to the actual cautery, Bush advises the use of an instrument 
-which he “had constructed for suppressing hemorrhage after lithotomy This in- 
strument is seven inches long, tubular, about as thick as a swan’s quiB, terminated 
with a button at one end, to facilitate its introduction, and with a stop-cock at the 
wier One inch from the stop-cock, and half an inch from the button, there are 
pvo projecting rings, and on the proximal side of the distal Ting the tube is per- 
forated by a number of holes Finally, a portion of intestine is bound by Lan? of 
waxed silk on the tube, behind the ring This instrurment should be fntmduced 
and then mflated In some little time we can let off the air and withdraw the m- 

(o) Duputtrex, above cited 
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atrument, provided the hsemorrhhge has ceased , but if we find that it returns on the 
removal of the pressure, we must again inflate the intestine ” (p 185 ) 

(2) The elder Cline was accustomed to cut oflF piles, and Astley Cooper (a), 
for a time, followed the same practice, “ thinking excision the best mode, because 
he found the painiptoduced by it very trifling as compared with the ligature ” (p , 
75 ) But he met with several fatal cases from this method, which he very candidly 
mentions. In one case, “a v6ry few days after removal of internal piles with the 
scissorsj the'patientcomplained of pain by the side of the rectum , an abscess formed, 
under the 'gfuiaaus muscle, which discharged abundantly, his constitution was 
already broken up, and he died in consequence of the discharge ” In the second 
case he had removed internal piles, by excision, from a nobleman, without ill con- 
sequences;- but, two years after, a similar operation having been performed omthe 
same person, it was followed by frequent desire to go to stool, and four times he 
discharged a considerable quantity of blood. On examining, hvith a speculum ani^ 
“one of the'hsemorrhoidal arteries in tlieuentre of one of the piles, which had been 
removed, was found divided ” Cooper took it up , but the patient, being advanced 
in years and much weakened, was attacked with a severe rigor, grew gradually 
worse, and in four days died The third case, operated on byanolher surgeon, died 
from bleeding, on the fourth day In the fourth ease mentioned by Cooper, there 
was not any hasmorrhage , but, three days after, the woman was attacked ,with pen- 
toneeal inflammation, and died ten days subsequent to the operation On opening 
the body, the pailoneeum was found much inflamed, and had the appearance of 
death from puerperal fever (p" 75-7 ) Brodie employed excision for a time, but 
afterwards had three cases in which considerable quantities of blood were lost, and 
in the.^last, he observes, “so much, that he only wondered the patieilt did not actu- 
ally die ” Since then he-has “never removed large internal piles except by liga- 
ture ’’ (p 843 ), J e 

(a) Lecture on Surgery, m Lancet, 1823, 24, vol n Third Edition. 1826 
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in 3 handsome 12mo volumes ' ^ 

Somerville’s Physical Geography, I vol 12mo 
cloth, 640 pages, enlarged edition ’ 

Weisbach’s Mechanics applied toMachinen and 
Engineering, Vol I Svo , 486 pp 650 wood- 
cats Vol II , Svo , 400 pp , 340 cuts 

VETERINARY MEDICINE. 

Clatorand Skinner’s Farrier, I vol 12mo 220 nn 

b'?"" " ' 

,1 vol Svo , 448 pages, many cuts 
Youatt and Clater’s CatUe Doctor, 1 vol 12mo , 
282 pages, cuts ’ 

Youatt on the Dog, by Lewis, 1 vol demy Svo 
403 ■narTpe. liontifiTnl ^ 



TWO MEDICAL PERIODICALS FOR FIVE DOLLARS. 


THE AMERICAN JOURNAL OF 

THE MEDICAL SCIENCES, 

^ EDITED 'BY ISAAC HAYS, M D , 

IS PUBLISHED (lUABTERLT, ON THE FIRST OF JANUARY, APRIL, JULY, AND OCTOBER, 
My MMladelpMa. 

Each STumber contains about Two Hundred and Eighty Large Octavo Pages, 

Appropriately Illustrated with Engravings on Copper, Wood, Stone, &c 

THE MEDICAL NEWS AND LIBRARY 

Is Published Monthly, and consists of 
THIRTY-TWO VERY LARGE OCTAVO PAGES, 

Containing the Medical Information of the day, as well as a Treatise of high character on some 

prominent department of Medicine 
In this msnner its subscribers have been supplied with 
WATSON’S LECTURES ON THE PRACTICE OF MEDICINE, 
BRODIE’S CLINICAL LECTURES ON SURGERY, 

TODD & BOWMAN’S PHYSIOLOGY, 

WEfeT ON THE DISEASES OP INFANCY AND CHILDHOOD, 

AM® dPEERATIVE SUIRCHEiRY. 

And the work at present appearing in its columns is 

SIMON’S LECTURES ON GENERAL PATHOLOGY 

To be followed bj ' 

The Fourth Part of Todd k Bowman’s Physiology. 

TERMS. 

THE SUBSCRIPTION TO THE 

AMERICAN, JOURNAL OF THE MEDICAL SCIENCES 

MEM ' 

When this amount is paid in advance, the subscriber thereby becomes entitled to the 

immi mm aho mum for one nm , gratis. 

When oidered separately, the price of the “News” is ONE DOLLAR per annum, invariably in 

advance 

For the small sum, therefore, of FIVE DOLLARS, the subscriber can obtain a Quarterly and 
a Monthly Journal of the highest character, presenting about 

Fifteen hundred large octavo pages, with numerous Illustiations, 

Rendering these among 

The Cheapest of American Medical Periodicals. 


REDUCTION OF POSTAGE . 

Under the new postage law, subscribers to the American Journal of the Medical Sciences are 
entitled to the benefit of the half rates of postage for advance payment, which is thus defined in 
the Postmaster General s circular of June llth, 1851 — , ‘ ‘ . 

“ When a periodical is published only quarterly, the actual and bona fide subscriber to such 
periodical maj pay in advance, and have the benefit of such advance payment, provided he pajs 
to the postmaster at the office where he is to receive the periodical, before its delivery ” 

It will therefore be seen that the subscriber has only to pay for each number before' taking it 
out of theolfice, in order to secure the benefit of the half postage, which is as follows — 

For any distance under 600 miles, - - . i cent per ounce 

“ “ between 600 and 1600 miles, - 1 “ “ 

“ , “ ^ “ 1500 and 2500 “ - “ “ 

When the postage is not thus paid in advance, it will be at double these rates 
I I he Medical News and Library pa) s postage as a newspaper Each number weighs between 
one and ti o ounces Subscribers will therefore, under the new postage law, pay in advance for 
each quarter as follow s — - , 

For any distance under 50 miles, - . - IJ cents per quarter 

“ “ between 50 and 300 miles, - 21 “ “ 

“ 300 and 1000 miles, - 3i “ 

“ 1000 and 2000 miles, 6 “ 
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BLANCHARD AND LEA’S PUBLICATIONS 


NEW AND ENLARGED EDITION OF ^ - 

NEILL & SMITH’S CO M PEN D I U M— (N O W READY.) 


OF THE VARIOUS BRANCHES^OF MEDICAL SCIENCE, 

. FOR THE USE AND EXAMINATION OF STUDENTS 

' BY JOHN NEILL, M. D , 

Surgeon to the Pennsylvania Hospital , Demonstrator of Anatomy m the University of Pennsylvania 


JlND 


' FRANCIS GURNEY SMITH, M D , ‘ 

Professor of Jnsliiutes of Medicine m the Pennsj Ivania Medical College 
Second Edition^ Reused and Improved. 

In one very large and Ttandsomely printed volume, royal 12mo , of over 1000 large pages, with 
aioiit 350 tllustrahonsj'strongly dound tn leather, with raised bands 
PREFACE TO THE NEW EDITION 

The Bpeedy sale of a large impression of this work has afforded to the authors gratifying evi- 
dence of the correctness of the views which actuated them in its preparation In meeting the 
demand for a second edition, they have therefore been desirous to render it more worthy of the 
favor with which it has been received To accomplish this, they have spared neither time nor 
labor in embodying in it such discoveries and improvements as have been made since its first up-' 
pearance, and Lch alterations as have been suggested by its practical use in the class and exami- 
nation room Considerable modifications have thus been introduced throughout all the depart- 
ments treated of in the volume, but more especially in the portion devoted to the “Practice of 
Medicine,” which has been entirely rearranged and rewritten The authors therefore again 
submit their work to the profession, with the hope that thfeir efforts may tend, however humbly, 
to advance the great cause of medical education - ' ' 

Notwithstanding the increased sue and improved execution ofthis vvork, the price hag not been 
increased, and it is confidently presented as one of the cheapest volumes now before the profession 

COOPER’S SURGICAI> I.ECTURES-l(Now 'Ready Y ' 

LECTURES ON THE 


PRINCIPLES AND PRACTICE OF SURGERY, 

BY, BRANSBT B COOPEE, EES, 

Senior Surgeon to Guy s Hospital 

In one very large octavo volume, of seven hundred and fifty pages , 

For twenty five j ears Mr Bransby Cooper has been surgeon to Guy’s Hospital , and the volume before us 
may be said lo consist of an aoeouiu of the results of bis surgical experience during that long period 
Wb cordially recommend Mr Bransby Cooper’s Lectures ns a most valuable^ addition to our surgical 
hleraiure, and one w Inch cannot fad to be of serv tee both lo students and to those who are actively engaged 
m the precnce of their profession —TAriancel ' ' 

A good book by a good man is always welcome, and Mr Bransby Cooper’s book does no discredit to its 
paiermly It has reminded us, in Us easy style and copious detail, more of Wnison’s Lectures, than any 
book we have seen lately, and we should not he surprised to see it occupy a similar position to that well- 
know n work in professional esiimaiion It consists of seventy five lectures on the most important surgical 
diseases To niinly ze «ueh a vvork is impossible, while so interesung is every lecture, that we feel ourselves 
ready at a loss w hat lo select for quotation 

The work is one which cannot fail to become a favorite with the profession , and it promises to supply a 
hiatus which the student of surgery has often to deplore — Medical Times ^ ' 

r 

’ ' I ' ( 

MAIiGAIGNB’S STrRGERT— Now Ready 


OPERATIVE SURGERY, 

BASED ON NORMAL AND PATHOLOGICAL ANATOMY 

BY J E MALGAIGNE 


^ TRANSLATED FROM THE FRENCH, 

BY FREDERICK BRITTAN, A B', M.D, M R G S L , ' 

WITH NUMEROUS ILLUSTRATIONS ON WOOD 
In one handsome octavo volume of nearly 600 pages 

the columns of the “Medical News and Library” 
in ISoO and ISoI, received the unanimous approbatvon of the profession, and in nresentinir 
a complete form the publishers confidently anticipate for tt an extended circXtion 

work of reference for n?l that relafes ?o operaU 

pe?f;cUy"^rar\^td‘;Tprtfa’’„rtreYl^^^^^^ The descripuons are 

Btiush surgeons arc judiciously supplied in brief notes —Medtea°Gaxetu. operations proposed by 
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BLANCHARD & LEA’S PUBLICATIONS —(5«r^crS- ) 

GROSS ON URINARTr ORGANS— (Just Issued ) 

A PRACTICAL T^ATISE ON THE . . 

DISEASES AND INJURIES OF THE URINARY OROANS. 

BY S D GROSS, M 3) , &c , 

Professor of Surgery in the New York University 
In one large and beautifully printed octavo volnme, of over seven hnndrcd pages 
Wltli numerous Illustrations. 

The author of this work has devoted several years to its preparation, and has endeavored to 
render it complete and thorough on all points connected with the important subject to which it is 
devoted It contains a large number of original illustrations, presenting the natural and patholo- 
gical anatomy of the parts under consideration, instruments, modes of operation, &c &c , and in 
mechanical execution it is one of the handsomest volumes yet issued from the American press 

Dr Gro's has brought all his learning, etperience, tact, and judgment to the task, and has produced a 
work worthy of his high reputation ^Ve feel perfectly safe in recommending it to our readers as a mono- 
graph unequalled in interest and practical value by any other on the subject in our Innginge, and we can- 
not help saying that vve esteem it a iqatter of jilst pride, that another work so credinble lo our country has 
been contributed to our medical literature by a tVestern physician' — The Weitern Journal of Medmne and 
Surgery 

Wevegret that our limits preefude such a notice as this valuable contribution to our American medical 
literature merits We have only room to say that the author deserves the tlnnks of the profession for this 
eldborate production, which cannot fail to augment the exalted reputation acquired by bis former works, ^ 
for which he has been honored at home and abroad — N Y hied Gazette 

, ' COOPER ON DISLOCATIONS.— New Edition— {Just Issued.) 

A TREATISE 0 ^ 

DISLOCATIONS AND FRACTURES OF THE JOINTS. 

By Sm ASTLIY P COOPER, Bart., P R S , &c 
V Edited by BRANSBY B COOPER, P ‘R. S , &c 

WITH ADDITIONAL OBSERVATIONS BY PROF J C WARREN 
'’a new AMERICAN EDITION, 

^In one handsome octavo volume, with numerous illustrations on wood 

After the fiat of the profession, it would be absurd m us to eulogize Sir Astlej Cooper’s v ork on Disloca- 
tions It is a national one, and will probably subsist as long as English Surgery —hledtco Ckirurg JSetietr 


WORKS BY THE SAME AUTHOR 

COOPER (SIR ASTLEY) ON THE ANATOMY AND, TREATMENT OF ABDOMINAL HERNIA 
1 large vol , imp 8vo ,wah over 130 lithographic figures 
COOPER ON THE STRUCTURE AND DISEASES OF THE TESTIS, AND ON THE THYMUS 
GLAND 1 v61 , imp 8vo with 177 figures on SO plates 
COOPER ON THE ANATOMY AND DISEASES OF THE BREAST, WITH TWENTY-FIVE 
MISCELLANEOUS AND SURGICAL PAPERS 1 large vol , imp 6vo , with J52 figures on 36 plates 
These three volumes complete the surgical writings of Sir Astley Cooper They are very hand'iomel/ 
printed, with a large number of lithographic plates, executed in the best slj le, and are presented at exceed 
ingly low prices 


IiISTOIO' & MUTTBH’S SUHGDR'S'. 


LECTURES ON THE OPERATIONS OF SURGERY, 
AND ON DISEASES AND ACCIDENTS REQUIRING OPERATIONS. 
BY ROBER't LIST0,N, Esq , B B S ,&g 

EDITED, WITH NDMEKODS ADD1T10H3 AND ALTERATIONS,' 

BY T D MUTTER. M D , 

Professor of Surgery in the Jefferson Medical College of Philadelphia 
In one large and handsome octavo volume of B66 pages, with 216 wood-cuts 

, ~ ; rp r . 

STANLEY ON THE BONES — Treatise on Diseases of the Bones In one vol 8vo , extra cloth 2S6pd 
BRODIE’S surgical LECTURES— Clinical Lectures on Surgery 1 vol 8vo , cloth dSOpp 
'BRODIE ON THE JOINTS —Pathological and Surgical Observations on the Diseases of the Joints 1 vol 
8vo cloth 216 pp - 

BRODIE ON URINARY ORGANS— -Lectures on the Uiaenses of the Urinary Organs 1 vol 8vo* cloth 
214 pp I , 

These three works may be had neatly hound together, forming a large volume of ‘^Brodie’a 
Surgical Works ” 7S0 pp « j do 

RICORD ON VENEREAL— A Practical Treatise on Venereal Diseases -With a Therapeutical Summary 
and Special Formulary Translated by Sidney Doane,M D Fourth edition IvolSvo 3-10 un 
DURLACHER on corns, bunions Ac — A Treatise on Corns, Bunions, the Diseases of Nails, and 
the General Management of the Feet In one ISmo volume, cloth 134 pp ‘ ' ' 

GUTHRIE ON THE BLADDER, Ac —The Anatorn> of the Bladder and Urethra, and the Treatment of the 
Obstrucuons to which those Passages are liable InonevolSvo 150 pp ' 

LAWRENCE ON RUPTURES,— A Treatise on Ruptures, from the fifth London Edition In one 8vo vol 
sheep 4S0 pP ^ 


BLANCHARD & LEA'S PUBLICATIONS -(Swr^ary : 


library op surgical knowl'bdge, 

A SYSTEM OP SURGERY. 

BY J M CHELIUS' ’ 

TRANSLATED FROM THE GERMAN, 

and accompanied with additional notes and references, 

BY JOHN F SOUTH. 

Complete m tHree very large octavo volumes of nearly 2200 pages, strongly Rounil, with raised 

bands and double titles , ‘ 

We do not hentate to pronounce n the best and most comprehensive sj stem of modern surgery with 

"^S^aesIlnTaSd1g7s“nfof'Kfreta\es'tothepr^ 

"e“we^fcMfiuerm a single worh on Surgery, that work should be Chebu^-St bourne:! 

As complete ns any s>stem of Surgery can well he —Sotithtrn Medical and Surgical Journal 
The most finished sj stem of Surgetj in the English language — 1,1 

The most learned and complete s) stemalic treatise now evtant —Edinburgh Afcdtcal Journal 

l- ri-,. u ‘ ^ .jargennamountof informaltou relative to operative medi- 

' a vet> complete surgical hbrary—by far the most complete 

rt^age— X Journal of ^Tedjctne 

One oflhe most complete treatises on Surgery in the English language -^Monthly Journal ofMtd Science 
The most extensive and comprehensive account o( the art and science of Surgery m our language — iancet 

A TREATISE ON THE DISEASES OF THE EYE. 

BY W. XAWRENCB, F R S. 

A new Edition With many Modifications and Additions, and the introduction of nearly 200 Illustrations, 

BY ISAAC HAYS, M D 

In one very large 8vo vol of 860 pages, with plates and wood-cuts through the text 

» . .. - ^ -r 

- JONES ON THE EYE. 

THE PRINCIPLES AND PRACTICE - 

OF OPHTHALMIC MEDICINE AND. SURGERY. 

' BT T WHARTON JONES, F.R S , &C.&C. 

. " EDITED BY ISAAC HAYS, M D , &c 

In one very neat volume, large royal 12mo of 529 pages, with four plates, plain or colored, and 
' ninety-eight well executed wood-cuts 


A NEW TEXT-BOOK ON SURGERY— (Now Ready ) 

THE PRINCIPLES AND TrACTICE OF SURGERY. 

BY WILLIAM PIERIE, F E B ' 

Begins Professor of Surgery m the University of Aberdeen 

Edited by JOHN NEILL,-M D , 

Defiionstratorof Anatomy in the University of Pennsylvania, Leoluier on Anatomy in the Medical 
' Institute of Philadelphia, &c 

In one very handsome octavo Volume, of 780 pages, with 316 illustrations 
The object of the author, in the preparation of this volume, has been to present to the student a 
complete text book of surgery, embracing both the principles and the practice in their mutual rela- 
tions, according to the latest state ofscientific development In accomplishing this, his aim has been 
to combine simplicity of arrangement, and conciseness and clearness of description, with the eluci- 
dation of sound principles and the modes of practice which his own experience and the teachings of 
the best authorities have shoivn to be the most successful The Editor has, therefore, found but 
little to add respecting European surgery, and his efforts consequently have been directed towards 
introducitig such improvements as have been pointed out by the practitioners of the United States 
'"formation as may be requisite for the guidance of the student m this country 

vol £vo,^vMih200beaaufulwood%^s°°" of ■Joints, and on Dislocations One 
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BLANCHARD & LEA’S PUBLICATIONS —{Surgery,) 


NEW AND IMPORTANT WORK ON PRACTICAL SURGERY.-(Jl)ST ISSUED.) 



BY BEEDEBICK C SEJSY, E E S , &c 

In one very handsome octavo volume of over 650 pages, with about one hundred wood-outs 

The object of the author, in the preparation of this work, has been not merely to furnish the 
student with a guide to the actual processes of operation, embracing the practical rules required 
to justify an appeal to the knife^ but also to present a manual embodying such principles as might 
render it a permanent work of reference to the practitioner of operative surgery, who seeks to 
uphold the character of his profession as a science as well US' an art In'^ts composition he has ^ 
relied mainly on his own experience, acquired during many years’ service at one of the largest of 
the London hospitals, and has rarely appealed to other authorities, except so far ak personal inter- 
course and a general acquaintance with the most eminent members of the surgical profession 
have induced him to quote their opinions > 

From Professor C B Gibson Jiichmond, Virginia 

I have examined the work with some care, and am delighled with it The style is admirable, the matter 
excellent, and much of it original and deeply interesUng, whilst the illustrations are numerous and belter 
executed than those of any similar work I possess 

In conclusion we must express onr unqualified praise of the work as a whole The high moral lone, the 
liberal views, and the soundpnformation which pervades it throughout, reflect the highest credit upon the 
talented author AVe know of no one who has succeeded, whilst supporting operative surgery in it= proper 
rank, 111 promutgaung at the same lime sounder and more enlightened views upon that most tmportanlof 
all subjects, the principle that should guide us in having recourse to ihe knife — Medical Times 

The treatise is, indeed, one on operative surgery , but it is one in which the author throughout show s that 
he IS most anxious to place operative surgery in ns just position He has acted as a judicious but not 
partial friend, and while he shows throughout that he is able and ready to perform any operation which the 
exigencies and casualties of the human frame may require, ho is most cautious in specifying the circum- 
stances which in each ebse indicate and contraindicate operation It is indeed giatifying to perceive the 
sound abd correct views which Mr Skey entertains on the subject of operations in general, and the gentle 
manly lone in which he impresses on readers the lessons which he is desirous to inculcate His work isa 
perfect model for the operating surgeon, who w ill learn' from it not only when and how to operate but some 
more noble and exalted lessons which cannotfail to improve him as a moral and social agent — Edinburg?; 
Medical and Surgical Journal v. 


,THE STUDENT^ TEXT-BOOK 

THE PRINCIPLES ANS PRACTICE -OF M0BERN SBRflERlf. 

BY EOBEET DEUITT/ Bellow of tlie Eoyal College of Surgeons 
A- rjew, American, from the last and improved London Edition, 
Edited bt F W SARGENT, M D , Author of “Minor' Surgery,” &c 

ILLUSTRATED WITH ONE HUNDRED AND NINETY THRrE WOOD ENGRAVINGS, 

In one very handsomely printed octavo volume of 676 large pages , 

^ , From Professor Brainardf of Chicago, Illinois 

I think It the best work of its size, on that feubject, in the language , 

From Professor Rivers, of Froudence, Rhode Island , 

I haYe been acquainted with it since its first republicnUon in ihis country, and the universal praise it has 
received I think well merited 

From Professor May, of Washington, DC '■ 

Permit me to express my satisfaction at the republication in so improved a form of this indst valuable woli 
I believe it to be one of the very best text books dver issued 

From Professor McCool, of Baltimore 

I cannot withhold my approval of its merits, or the expression that no work is belter suited to the wtints 
of the student I shall commend it to my class, and make it my chief text book 


PERGUSSON’S OPERATIVE SURGERY NEAV EDITION 

A SYSTEM OF PRFcTICAL SJJRGEEI. 

BY WILLIAM FEEGUSSON, F E S E., • , 

Professor of Surgery in King’s College, London, &.C &c 
THIRD AMERICAN, PROM. THE LAST ENGLISH EDITION , 

With 274 Illustrations 

^ In one large and beautifully printed octavo volume of six hundred and thirty pages 

It 18 with unfeigned satisfaction that we call the attentibn of the profession in this country to this excellent 
work It richly deserves the reputation conceded to it, of being the best practical Surgery extant, at least in 
the English language — Medical Bxamtner , i , 


1 A ,NEW MINOR SURGERY. 

ON BANDAGIN6 AND OTHER POINTS OF ^INOH SURGERY. 

BY F W SARGENT, M D ' 

^ I 'T 

In one handsome royal 12mo volume of nearly 400 pages, -^vUh 128 wood-cuto. 

* ' From Pr^essor Gtlbertj Philadelphia 

Embracing the smaller detailsof surgery, which are illustrated by very accurate engravings, the work 
becomes one of very great importance to the pracuuoner in the performance of his daily duties, since sneb 
luformalion is rarely found in the general works on surgery now in use 




& LEA’S PUBLICATIONS -{Surgery ) 


THE GREAT ATLAS OF SURGICAL ANATOMY. 

(NOW COBIPI.ETE.) 

SURGIOAIi ANATOMY. 

BY JOSEPH MACLISE, Surgeon < 

IN ONE VOLUME; VERY LARGE IMPERIAL QUARTO 
With Slxty-oigUt large and splendid Plates, drawn in tlxeTjest style, and 

tocantlfttlly colored, 

Contaiamg one hundred and ninety Figures, many of them the size of life- 

TOGETHEE -WITH COEIOES EXPEAKATOR-y LETTEB-PEESS 

Strongly and baodsomely bound jti extra cloth, being one of the best executed and cheapest surgi- 
cal works ever presented m this country 

This great work being now complete, the ptiblisbet’s confidently present it to the attention of the 
profession as IV ortby in everj respect of their approbation and patronage No complete work 
of the kind has jet been published in the English language, and'it therefore will supply a want 
Jong felt in this country of an accurate and comprehensive Atlas of Surgical Anatomy to which 
the student and practitioner can at all times refer, to ascertain the exact relative position of 
the various portions of Ihe human frame towards each other and to the surface, as well as their 
abnormal deviations The importance of such a w ork to the jstudent in the absence of/mato- 
micai material, and to the practitioner when about attempting an operation, is evident, while the 
price of the book, notwithstanding the large size, beauty, and finish of the very numerous illustra- 
tions, IS so low as to place it within the reach of every member of the profession The publishers 
therefore confidently anticipate a very extended circulation for this magnificent work 
To present some idea of the scope of the volume, and of the manner in which its plan has been 
carried out, the publishers subjoin a very brief sunimary of the plates 

Plates I md 3 — Form of the Thoracic Cavity and Position of the Lungs, Heart, and larger Blood- 
vessels . ^ 

Plates 3 atid 4 — Surgical Forra^of the Superficial Cervical and Facial Regions, and the Relative 
Positions of the principal Bleodv cssels. Nerves, &c 
Plates 5 and 6 — Surgical Form of the Deep Cervical and Facial Regions, and Relative Positions 
of the principal Bloodvessels, Nerves, &o ' 

Plates 7 pnd 8 — ^Surgical Dissection of the Subclavian and Carotid Regions, and Relative Anatomy 
of their Contents -> 

Plates 9 and 10 -=-SoTgical Dissection of the Sterno-Clavicular or'Tracheal Region, and Relative 
Position of Its roain^Bloodvessels, Nerves, &c " , 

Plates 1 1 and 12 — Surgical Dissection of the Axillary and Brachial Regions, displaying the Relative 
Order of their contained parts - . ^ 

Plates 13 andl4 — Surgical Form of the Male and Female Axiilsa compared ' •' 

Plates 15 and 16 — Surgical Dissection of the Bend of the Elbow and the' Forearnl, showing the 
Relative Position of the Arteries, Veins, Nerves, &c , ' 

Plates 17, IS and 19 — Surgical Dissections of the Wrist and Hand 

plates 20 and 21 — Relative 'Position of the Cranial, Nasal, Oral, and Pharyngeal Cavities, &c 
Plato 22— Relatiic Positioo'of the Superficial Organs of the Thorax and Abdomen 
plate 23 Relative Position of the Deeper Organs of the Thorax and those of the Abdomen 
Plam 24 Relations of the Principal Bloodvessels to the Viscera of the Thoracico-Abdominal 
Cavity 

Plate 25 Relations of the Principal Bloodvessels of the Thorax and Abdomen to the Osseous 
Skeieten, Lc ‘ ' ^ _ 

Plate 26 Relation of the Internal Parts toThe External Surface of the Body 
Plate 27— Surgical Dissection of the Principal Bloodvessels, fee , of the Inguino Femoral Region 
Elates 28 and 29 -Surgical Dissection of the First,,Second, Third, and Fourth Layers of the 
JDgmna! Region, in connection with those of the Thigh 
Plates 30 and 31 —The Surgical Dissection of the Fifths Sixth, Seventh and Eighth Layers of the 

‘■'guinal Region, and their connection with those of the Thigh 

^ ''nal Dissection of the Oblique or External and the Direct or Internal Ingui- 

oriljVrSele of Congenital and Infantile Inguinal Hernia, and 

l\Tel « aS f °l[‘be Origin and Progress of Inguinal Hernia in general 

PJatM 45 inO 4 R Dissection of Femoral Hernia, and the Seat of Stricture ^ 

Tar iVand of Femoral Hernia, its Diagnosis, the 

Dissection of the principal Bloodvessels and Nerves of the lliac and Fe- 
Plalcs m and M -Tl’e 9 Organs 

Plates 52 and 53 —The Sumlca Di'IsecLon of « " SlrocturCs of the Male Perineum' 

Lateral Operation of LiUiotonS Structures oLthe Male Perineum -Tho 
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BLANCHARD & LEA’S PUBLICATIONS —{Surgery ) 


MAGLISE’S SURGICAL ANATOMY— (Continued.) , 

Plates 54, 55 and 56 — The Surgical Dissection of the Male Bladder and Urethra — Lateral and 
Bilateral Lithotomy compared 

Plates 57 and 58 — Congenital and Pathological Deformities of the Prepuce and Urethra — Struc- 
ture and Mechanical Obstructions of the Urethra > 

Plates 59 and 60 — The -various forms and positions of Strictures and other Obstructions of the 
Urethra — False Passages — Enlargements and Deformities bf the Prostate 
Plates 61 and 63 — Deformities of the Prostate — Deformities and Obstructions of the Prostatic 
Urethra 

Plates 63 and 64 — Deformities of the Urinary Bladder — The Operations of Sounding for Stone, of 
Catheterism, and of Puncturing the Bladder above the Pubes 
Plates 65 and 66 — The Surgical Dissection of the Popliteal Space, and the Posterior Crural Region 
Plates 67 and 68 — The Surgical Dissettion ofthe Anterior Crural Region, the AYikles,and theFoot 


Notwithstanding the short time in which this wDik has heen before the profes- 
sion, it has received the unanimous) approbation of all who have examined it Trom 
among a very large number of commendatory notices with which they have been 
favored, the pubhshers select the following — 


j ■> Trom Prof Ktmbatl, Piiisjitld, Mass ‘ ' 

I have examined these numbers with the -greatest satisfaction, and feel bound to 6a> that the> are alto- 
gether the most perieot and satisfactory plates of the kind that I have ever seen 

From Prof Prainard, Chuago, III j 

The work is extremely well adapted to the us6 both of students nndpractilioiierc, being sufficiently exten- 
sive for practical purposes, without being so expensive as to place it bej ond their reacli Such a work was 
a desideratum m this countrj , and I shall not fail to recommend it to those -n itliiii the sphere of my actiuamt 
ance 

From Prof P F Eve, August^, Ga 

I consider this work a great aoquiaition to my library, and shall lake pleasure m recommending it on all 
suitable occasions ' ' ‘ 

From Prof Peaslee, Erunswtcl, Me , 


The second part more thai^ fulfils the promise held out by the first, so far os the beauty of the illustrations 
IS concerned , and, perfecting my opinion of the value of the work, so far as it has advanced, I need add 
nothing to what I have previously expressed to you , 

, From Prof Gunn, Ann Arbor, Mieh \ 

The plates in your edition of Maclise answer, in an eminent degree, the purpose for which they are 
intended I shall take pleasure in exhibiting it and recommending it to my class 

From Prof Piters, Providence, E I ' ^ ^ r 

The plates illustrative of Hernia are the -most satisfactory I have ever met with 

From Profess&r S JO Gross, LouisitUe, Ky 

The work, as far as it has progressed, is most admirable, and cannot fail, when completed, to form a mos* 
valuable contribution to the literature of our profession It will afford me great pleasure to recommend it to 
the pupils of the University of Louisville 1 ^ ' 

From Professor R L Howard, Columbus, Olixo 

In all respects, the, first number is the beginning of a most excellent work, filling completely What might 
be considered hilherto a vacuum in surgical literature For myself, in behalf of the medical profession I 
wish to express to you my thariks for this truly elegant and meritorious work I am confident that it will 
meet with a ready and extensive sale I have spoken of it in the highest terms to my class and my profes- 
sional brethren 

From Prof C B Gibson, Richmond, Ya 

I consider Maclise very far superior, os to the drawings, to any work on Surgical Anatomy with which I 
am familiar, and I am particularly struck with the exceedingly low price at which it is sold I cannot doubt 
that it will be extensively purchased by the profession 

< 1 Fjom Prof Granmlle S Pauison, New YorJcj v ' 

The profession, in my opinion, owe you many thanks for the publication of this beautiful work— a -Work 
which, in the correctness of its exhibiuons of Surgical Anatomy, is not surpassed by any work with wl^ich 
I am acquainted, and the admirable manner in which the lithographic plates have been executed and 
colored is alike honorable to your house and to the arts in the United btates 


From Prof J F May, Washington, B C 

Having examined the work, I am pleased to add my testimony to its correctness, and to its value as a 
work of reference by the surgeon " i 

1 From Prof Alden Marsh, All>any, N Y ' 

From what I hhve seen of it, I think the design and execution of the work admirable,” and, at the proper 
time in my course of lectures, I shall exhibit it to the class, and give it a recommendaUon worthy of its great 
merit 

From H H Smith, M J) , Philadelphia 

Permit me to express my gratification at the execution of Maclise’sSurgical Anatomy The plates are, in 
my opinion, the best lithographs that I have seen of a medical character, and the coloring of this number 
cannot, X think, be improved Estimating highly the contents of this work, I shall conunue to recommend it 
to my class as I have heretofore done ■ 

, From Prof D Gilbert, Philadelphia ' 

Allow me to say, gentlemen, that tlie thanks of the profession at large, in this country, are due to you for 
the republication of this admirable work of Maclise The precise relationship of the organs in the regions 
display ed is «o perfect, that even those who have daily nccess to the dissecting room may, by consulting 
this w ork enliven and confirm their anatomical knowledge prior to an operation But it is to the thousands 
of practitioners of our country who cannot enjoy these advantages th it the perusal of those plates, with 
'ueir concise and aceurate deseripiions, -will prove of infinite value These have supplied a desideratum, 
which will enable them to refresh their knowledge of the important structures involved in their surgical 
oases, thus establishing their self confidence, and enabling them to underlake operative procedures with 
every assurance of success And as all the practical depariments in medicine rest upon the same basis and 
are enriched from the same sources, I need hardly add that this w ork should be found in the library of every 
practitioner in the land , i 
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MAOLISE’S SURGICAL ^NATOMY— (Continued ) ~ ‘ 

1 am delighted w.tU both the plS"and^eSmn oTth^ wor^anffllfake all occasions to'recommend it 
'^The moraccurawTen^ a? 

A worl^lucrcTnnof bm SeaTe“l'he most fastidious lover of surgical science In it, by a succession of 
nlmeT are h^oa''huo v.eVtL relative anatomy of the parts incluSed in the important surgical divisions of 
tlie human body .with that fidelity and neatness of touch which is scarcely eice led by nature herself While 
we helieve that nothing but an eitensive circulation can compensate the publishers for the outlay in the 
Zducnon of?L worK as it is at a very moderate price, within the reach of uK-we desire to see 

ft hav e that circulation which the zeal and peculiar skill of the author, the utility of the work, and the neat 
61 le with whmh It ^ should demand for it in a liberal profession -N^Y Jour o/Jiprficine 

^ This IS an admirable reprint of a deservedly popular London publication Its plates can bbast .5 superi- 
ority that places them almo't beyond the reach of competition And we feel loo thankful to the Philadel- 
phia publishers for their'very handsome reproduction of the whole work, and at a rate •vVithin everybody s 
reach, not to urge all our medical friends to give it for their own sakes, the cordial welcome it deserves in 
a speedy and extensive circulation — The Medical Examtuer v,_,. 

When the whole has been published it will be a complete and beautiful system of Surgical Anatomy, Jiav- 
' ing an advantage which IS important, and not posseted by colored plates generally, viz, im cheapness, 
which places it within the reach of every one w ho may feel disposed to possess the w orK Every practi- 
tioner, we think, should have a work of this kind within reach, as there are many operations reqmringamme- 
diaie performance in which a book of reference will prove most valuable —Southern Med and Stirg 'Journ 
No such hlliographio illualralions of surgical regions have hitherto, w e think, been given While the ime- 
ratoras shown every vessel and nerve where an operation is contemplated, the exact anatomist is refreshed 
by thoae clear and distinct dissecuons which every one must appreciate who has a particle of enthusiasm 
The English medical press has quite exhausted the words of praise in recommending this admirable treatise 
Those who have any curiosity to gratify in reference to the perfectibilily of the lithographic art in delinea- 
ting the complex mechanism of the human body, are invited to examine our copy Ifnnything will induce 
surgeons and students to patronize a book of such rare value and every day importance to them, it will be a 
survey of iheUiUstioal skill exhibited in these fac similes of nature — Boston. Medical and /Stirg Journal 
These plates will form a valuable 'acquisition to practitioners settled mthe country, whether engaged 
in surgical, medical, or general practice —Edinburgh Medical and Surgical Journal - , , , 

We are well assured that there are none of the cheaper, and but few of the more expensive w otks on 
anatomy , which will form so complete a guide to the student or practitioner as these plates To practitioners, 
inparticular, we recommeni} this work as far better, and not at all more expensive, than the heterogeneous 
compilations most commonly in use, and which, whatever their value to the student preparing for examina- 
tion, are as likely to mislead as to guide the phys(Cian in physical examination, or the surgeon in the per- 
formance of an operation — Monthly Journal of Medical Sciences 
We Know of no w ork on surgical anatomy which can compete with it —Lancet , 

' Tjiis IS by far the ablest work on Surgical Anatomy that has come under our observation We know of 
no other work that would jusufy a student, in any degree, for neglect of actual dissection, A careful study 
of these plates, and of the commentaries on them, would almost make an anatomist of a diligent student And 
to one w ho Ins studied anatomy by dissection, this work is invaluable as a perpetual remembrancer, in mat- 
ters of know ledge that may slip from the memory The practuioner can scarcely consider himself, equipped 
for the duties of his profession without such a work its this, and this has no rival, in his library |,ln those 
sudden emergencies that so often arise, and which require the instantaneous commandof minute anatomical 
knowledge, a work of this kind keeps the details of the dissecting room perpetually fresh un the memory 
M e appeal to our readers, whether any one can yuslifiablv undertake Ihei practice of medicine who is not 
prepared to give all needful a'sistance, in all matters demanding immediate relief 
We repeat that no medical library , however large, can he complete without hlaclise’s Surgical Anatomy, 
The American edition is well entitled to Ihe confidence of the profeksioh, and should command, among ihem, 
an extensive sale ” he investment of the amount of the cost of this work will'prove to be a very profitable 
one, and if practitioners ould qualify themselves thoroughly with such important know ledge as is contained 
in works of this Kind, there would be few er of them sighing for employ ment Tlie medical profession should 
cpriiig towards such an opportunity as is presented in this republicatiqn, to encourage frequent repetitions of 
American enterprise of this kind —The Western Journal of Medicine and Surgery ' 

MILLER^S PRINCIPLES OF SURGERY 

, NEW AND BEAUrirULLY JELDSTRATED EDITION— (Now Ready) ' 

PRINCIPLES'OF SURGERY. 

BY JAMES MILLER, ERSE, E. ROSE, 

Brofessor of Surgery in rhe UniveTsily of Edinburgh 

THIRD AMERICAN, FROM THE SECOND AND ENLARGED EDINBURGH EDITION. ’ 
Revised, with Additions, bt F W SARGENT, M D , 

Author of “ IVImor Surgery,” Ac ^ 

In one rerj largo and handsome octaro volume, of seven hundred and fifty-two paaes, 

WITH ABOUT TWO HUNDEED AND riFTT EXQUISITE WOOD ENGRAVINGS ° 

ha^!'rende\cT,rr‘'f introduced into this edition 

s.r,“tr.sS' 

\olumcs as yet published in this country ^ presented as one of the most beautiful 

m-CTTi SAME AUTHOR 

the practice of surgery 

In one octet o volume, of 496 pages 
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SHARPEY AND QUAIN’S ANATOMY — Lately Jssued. 

'HUMAN' rt ATHMY. , 

BY JONES QUAIN', M.D ' ‘ 

FROM THE FIFTH LONDON EDITION, 

> ^ EDITED BY , - , , 

RICHARD QUAIN, R R 's , and WILLIAM ' SHARPEY, M D, P R S, 

, Professors of Anatomy and Physiology in University College, London 

BEYISEB, WITH NOTES ANB ABBITIOWS, 

> ' \ BY JOSEPH LEID,Y; M D' ■ 

’ Complete in Two large Octavo Volumc3,'of about Thirteen Hundred Pages 
Beautifully Tllustrated Witli over Five Hundred Engraving^ on Wood ’ 

We have here one Of the best expositions of the present slate of anatomical science extant There is not 
probably a work to be found in the English language which contains so complete an aOcount of the progress 
and present state of general and special anaiomy as this By the anatomist this work must be eagerly 
sought for, and no student’s library can bo complete vnthoUt it — The N Y Journal of hledmne 
We know of no work which we would sooner see in the hand? of everj siudent of this branch of medical 
science than Sharpey and Quain’s Anatomy —The Western Journal of Medicine and Surgery <■ 

It may now be regarded as the most complete and best posteU up w ork on anatomy m the language It 
will be found particularly rich in general anatomy —The Charleston Medical Journal 
We believfe we express the opinion of all avlio have examined these volumes that there is no work supe- 
lioT to them on the subject which they sO ably detcnbe — Southern Medical and Surgical Journal 
‘ It is one of the most comprehensive and best works upon anatomy in the English language It is equally 
valuable to the teacher, practitioner, and siudent tn medicine, and to the surgeon m particular — The Ohio 
Medical and Surgical Journal ^ ' » 

T6 those who wish an extensive treatise on Anatomy, we recommend these handsome volumes as the best 
that have evCrlssued from the English or Amertcnii Press —The^N ir Medical andJSurgieal Journal 

We believe that any country might safely be challenged to produce a treatise on an iiomy so readable, so 
clear,undEofulluponall-importanltopics— Brinx/i and Foreign Mfrfico Chnurgicnl Rnieu) ' ’ 

It is indeed a work calculated to make an era iil analomichl siudy by placing before the studenhevery de- 
partment of his science, with a view to the relative importance of each, and so skillfully have the different 
parts been intern oven, that no one who makes this work the basis of his studies will hereaficr have any ex- 
cuse for neglecting or undervaluing any irtlporlanl particulars connected with the structure of the human 
frame, and whether the bias of his mind lead him in a more especial manner to surgery, physic or physiolo- 
gy, he will find here a work at once so comprehensive and practical as to defend him from exclusiveness on 
the one hand, and pedantry on the other —Monthly Journal and Retroipect of the Medical Seiehres 
We have no hesitation in recommending this treatise on anaiomy rs the mo't complete on that subject jn 
the English language , and the only one perhaps, in any language which brings the slate of knowledge for,- 
ward to the most recent discoveries — The Edinburgh Medical arid Surgical Journal 
Admirably calculated to fulfil the object for which it is intended —Provincial Medical Journal 
The most complfete Treatise on Anatomy in the English language — Edinburgh Jlledica! Journal 
There is no work m the English language to be preferred to Dr Quoin’s Elements ■'of Anaiomy — London 
Journal of Medicine i i 

/ * I I , 

1 THE STUDENT’S TEXT-BOOK OF ANATOMY 

NEW AND IMPROVED EDITION — JUS'T ISSUED 

A SYSTEM OF HtFMAlNt ANATOMY, 

GENERAL AND SPECIAL. 

, ; " RY ERASBIUS WILSON, MB 

FOURTH AMERICAN FROM THE EAST ENGLISH EDITION 
EDITED BY PAUL 'B GODDARD, A M, M D - 

WITH TWO HVNDRED i3fD TITTY ILLUSTRATIONS 
Beautifully printed, in one large octavo volume of nearly six hundred pages 

In many, if not all the Collegesofthe Union, ithas become astandard text bool This,ofitsplf issufficiently 
expressive of ilS value A work very desirable to the studenty oue tbe possession of which vvill greatly 
facilitate his progress in the study of Practical Anaiomy — New Yorl Journal of Medicine 
Its author ranks with the highest on Anaiomy —Southern Medical and Surgical Journal 
It offers to the siudent all the assistance that can be expected from such a work — Medical Examiner 
The most complete and convenientmanual for the student we possess —American Journal of Med Science 
In every respect this work, as an anatomical guide for the siudent and pracutioner, merits our warmest 
and most decided praise — London Medical Gazette 


SIBSON’S MEDICAL ANATOMY-— (Pxepanng ) 

MEDICAL ANATOMY; 

Illnstratmg tlie Form, Structoe, and Position of tlie Internal Organs m_ Health and Disease, 

BY FRANCIS SIBSON, M D , F R S , 

Physician lo Si Mary’s Hospital , 

XV'eth numerous and beauMid’coloi ed Plate-, 

In Imperial Quarto, to match “ Maolise’s Surgical Anatomy ” 
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HORNER’S anatomy. 

MUCMMirnOVnD cmUGr^n issued.) 



"BY WILLIAM B HORNER, M I) 

Professor of Anaiomj in the Uni\er6iiy of Pennsylvania, Ac ^ 

' EIGHTH EOmO'S 

^ EXTEKSIVELT REVISED AND MODIEIED TO 1851 
In two large octaVo volumes, handsomely printed, iMlh seieral hundred illustrations 

This Mork has enjoyed a thorough and laborious revision on the part of the author, with the 
view of bringing it fully up to the existing state ofknowledge on the subject of general and spec I 
anatomy To fdapt it more perfecilj to the xvanls of the student, he has introduced a large number 
of additional wood engravings, illustratiie of the objects described, while the publishers have en- 
deavored to render the mechanical execution of the work reputation \ hic i 

it has acquired The demand which has earned it to an EIGHTH EDITION is a sufficient evidence 
of the value of the work, and of its adaptation lo tbe’wants of the student and professional reader 


. NEW AND CHEAPER EDITION OF 

8MITU Si MOMJt'’ESl’S ^TJLJiS, 

AN ANATOMICAL ATLAS, 

ILLUSTRATIVE OF THE STRUCTURE OF THE HUMAN BODY. 

' BY HENRY H SMITH, M H , &c 

ENDER THE SHVERVISION OF 

WILLIAM E' HORNER, M D , 

^ Professorof Anatomy m the University of Pennsylvniim ' 

In one volume, large imperfal octavo, with about six hundred and fifty beautiful figures 

With the view of extending the sate of this beautifully cseeuled and r''"’"'”''* “* Adas,” the 

publishers have prepared a new edition, printed on both sidts of the page, mg iW cost, 

Bud enabling them lo present it at a price about forty per cent tower than ■ , at the same 

lime the execution of each plate is m no respect delerioraied, and not a single figure is omviied 
These figures are well selected, and presenl a complete and accurate representation of that v onderful 
fabric the human body The plaitof this Allas which renders u so peciilrarlj convenitnt for the student, nmt 
Its superh artistical execution have been already pointed out We must congratulate Ihe studelit upon the 
eoraplelionoftbis Atlas, as ms the most convenient work of the kind that has yet appeared, and we must 
add the very beautiful 'manner m which ms “ got up” is so crtdiiable to the country as to be aaltenng 
to our national pride —Arntncan Medical Journal , , 


, HORNER’S DISSECTOR ^ i - 

THE UNITED STATES DISSECTOR; 

Being a new edition, with extensive modifications, and almost re-Vvnttcn, of 

“HORNER'S PRACTICAL ANATOMY" 

In one very neat volume, royal 12mo , of 440 pages, with many illustrations on wood. 


WEf.SON’S DISSECTOR New Edition— (Just Isatted ) , 

THE DIBSEOTOH;’ ' 

©SS, FIlA€']rS€AlL AWED §UI^iKI€ AI^AT#M¥. 

BY BBASMUS WILSON 
MODIFIED AND RE-ARRANGED BY 
PAUL BECK GODDARD, M D 

A NEW EDITION, WITH REVISIONS AND ADDITIONS 

In one largo and handsome volume, royal 12mo, with one hundred and fifteen illustrations 

In passing 0ns ^^orl •\g'nn through the press, the editor has made sum j 

mcnls as lheaO\aTice of anatomical l^no^Yledge has rendered necessirv to mnnfT nftpwe- 

high repumion which it has acquired in the schools of the United States aTac^mnili! 
guide vw Au ■sVwdcTA of practical amlonij A number of new illustrations haveVp^p end faithful 
cnll v m the porlton relating to the complicated anatomy of Hernia 

work^wtll be found superior to former editions ^ mechanical execution the 
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' * f ^ 

NEW AND IMPROVED EDITION— (Just Ready > 

PRINCIPLES OF HUMAN PHYSIOLOGY, 

■WITH THEIR CHIEF APPLICATIONS TO 
PATIIOIiOGT, HYGIESTE, A20> FOKEIVSifc BiEMCIIfE. 

Fifth American from a New and Revised London Edition 
Revised^ with Notes, by F G SJIITH, ,M D , , 

PiofeBSor of Instifules of Medicine in the Penns} Ivanfa Medical College 
» With 'ot eh Three Hukdhed Illusthatioks ' 

In one very large and handsome octavo volume 
This edition of Dr Carpenter’s very popular noric i\ill be issued simultaneously mth the new Lon- 
don edition, and therefore may be regarded as fully up to the most, recent state of the subject It will 
thus be found materially altered and improved, the author having used every c’certion to incorpo- 
rate in it all the changes which the very numerous and important obseri'Mions oT the last few jears 
have caused in this rapidly adxancing science To accomplish this, he has been compelled to 
re-wnte many portions, and to re-cast others, so that the present edition may be looked upon as 
almost a new book The passage of tlio work through the press has been carefully superintended 
bj Prof Smith, axho has made such additions as Were required to adapt it more particularly to the 
wants of the American student, and, with a greatly improved series of illustrations, and very 
superior style of mechanical evecation, the publishers confidently present this edition as worthy 
a continuance of the Universal favor with which this yvork has been received as a standard text- 
book for the student and practitioner 

As a text hook it has been received into all oar Colleges, 'and from a careful pernsal we can recommend it 
to the student and to the profession at large as the best exposition of the present condition pf Physiology 
within their reach — N 1 Journal of Medicine ’ ' 


C O JfIjP ^JS^TI 'VJJ jF* IT \'SI OIjOG Y—{A'o w Itca dy.) 



GENERAL AND COMPARATIVE 

. , THIBD EDITION, GREATLY ENLARGED 

Intone very handsome_oc(avo volume of over IlOO pages, with' 321 beautiful wood-cuts 
A truly magriificeiu work In itself n perfect physiological study — RanKmg's Abtlracf ‘ 

' r ' 

CARPENTER’S MANUAL OE PHVSIOLOGT; 

NEW AND IMPROVED EDITION— (Just Issued ) 

III.BMESNTS PHYSIOLOGY, 

INCLUDING physiological ANATOMY ' 

■> SECOND AMERICAN, rnOM A KEW AND REVISED LONDON EDITION ' 

TVith One Hundred and Ninety Illustrations In one very handsome octavo volume 
In publishing the first edition of this work, its title was altered fromjbat of the London volume, 
by the substitution of the word Elements” for that of “Manual,” and with the author’s sanction, 
the title of “ Elements” is still retained as being more expressive of the scope of the treatise A 
comparison of the present edition with the former one will show a material improvement, the au- 
thor having revised it thoroughly, with the view of rendering it completely on a level wi‘h the 
most advanced state of the science By condensing the less important portions, these numerous 
additions have been introduced without materially increasing the bulk of the volume, and while 
numerous illustrations have been added, and the general execution of the work improved, it has 
been kept at its former very moderate price 

T o «ay that it is the best manual of Physiology now before the public, would not do sufficient justice to the 
author — Suffalo Med Journal 

In his former works It would seem that he had exhausted the subject of Physiology In the present, he 
gtv es the essence, as it vv ere, of the w hole —XfY Journal of Medicine 
The he-t und most complete expose of modern physiology, m one volume, extant in the English language 
— St Louts Med Journal 

Tho-e w bo hav e occasion for an elementary treatise on phy Biology, cannot do heller than topossess them- 
selves of the manual of Dr Carpenter — Medical JJzamincr 


A New Work by Dr Carpenter — (Preparing) 

THE VARIETIE^OF MANKIND,* 

‘ Ot, an Account of the Histinctive Characters of the Tarions Races of Men.- 

, ' AYITH NHMERODS ILLUSTRATIONS ON WOOD 

In one handsome royal 12mo volume 
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dunglison’S physiology 

ISTew and mucU Impiov^ Edition.-iCJust Issued.) 

AN FHYSIOLOOT. 

'BY EOBLEY DUNGLISON, M I>, 

Professor of the Institutes of Medicine m the Ifefferson Medical College, Philadelphia, etc etc 
, - ' ' SEVENTH edition 

Thoroughly revised and ettensiveiy modified and enlarged, 

Xl'Uh nearly Five Jlundred XUusti ations 
In two large and handsomely printed octavo volumesj containing nearly 1450 pages 
On no previous revision of this work haS the author bestowed more care than on the present, it 
having be^en subjected to an entire scrutiny, not only as regards the important matters of '''Meh it 
treats^ but also the language m which they are conveyed , and on no former occasion has he felj 
as satisfied with his endeavors to have the work on a level with the existing state of the science. 
Perhaps at no time in the history of physiology, have observers been more numerous, energetia, 
and discnvmnaung than within the last, few years Many modifications, of fact and inference have 
consequently taken place, which it has been necessary for the author to record, and to express his 
views in relation thereto On Ihq whole subject of physiology proper, as it applies to the fonctions 
executed by the different organs, the present edition, the author flatters hitnscir, will theretore be 
found to contain the news of tiie most distinguished physiologists of all periods r, i i. 
The amount of additional matter contained in this edition may be estimated from the fact that 
the mere list of authors referred to in its preparation alone extendsover nine large and closely printed 
paget> The number of illustrations has b6en largely increased, the present edition containing Jour 
hundred and seventv-four, while the last had but three hundred and sixty eight, while, in addition 
to this, many new and superior wood cuts have been substituted lor those which were not deemed 
sufficiently accurate or satisfactory 'The mechanical execution of the work has also^bccn im- 
proved in every respect, and' the whole is confidently presented as worthy the great and continued 
favor which it has so Jong received from the profession 
It lias long Since taken rank as one of ihe medical classics of our language To say thnt itasby far the best 
text book ot ph) “lologj ever published m this country, is butechomg the general testimony of ihe prOfes-ion 
— N Y Journal of Medtctne 


The most full and complete system of Physiology m our languag^ — IPettcrfi Lawet 


•jlmer lUd Journal 


The most complete and satisfactory system of Physiology m the English language - 
The best work of the kind in the English language — Siiluttan’^ Journal - , 

Wo have, on two former occasions, liroughl this excellent work under the notice of our readers, and we 
have now only to say that, instead of falling behind m the rapidmarch of physiological science, escii edition 
brings It nearer to the van — Sritirh and Foreign Medtedl Remeu, 

A review of such a well known work would be out ofplate at the present time 5Ve haie looked over it 
and find, what we knew would be the ea=e, that Dr Duuglison has kept pace with the science to which he 
has devoted so much study, hnd of which he is one of the living ornaments We teeomniend the w ork to the 
medical student as a valuable text book, and to all inquirers into Natural Science, as one which will well 
and delightfully repay perusal — The New Orleans Medical and Surgical Journal j 

' V 

J 

KIRtCES AND PAGET’S PHTSIOIiOGY -(liiitely Issned.) 

'A MANUAIi OF P>IY-'SIOI.0€J-Y5 

, ' ,FOR THE USE OF STUDENTS 

BY WILLI'AM SEN’HOUSB KIEKES, M D , 

Assisted by JAMES PAGET, 

Lecturer on Genera! Anatom} and Physiology in St Bartholomew’!, Hospital 
In one handsome volume, royal 12mo , of 650 pages, with 118 wood-cuts 

An ercellent work and for students obe of the best within teach — Poston Medical and Surgical Journal 
One of the best btlle books on Physiology w'hich we possess ~ Braic/iwaite’s Retrospect 

nt ? .1°** Y t 'o tliose who derive lo possess a concise digCsi of the fads of Human Pin sioloev 

Britcshand horeienMed-Chirurg Reiteio ' - * * i oioiofay 

^e of the heRltreauses'which can bejrat into the hands of tlie student — ionrfon Medical Gazette 
We couscienuously recommend Has an admirable Handbook of Physiology London Jour of Medicine 

, SOLLT OIT THE BRAIH 

m MAN BRAIN; ITS STRUCtIrE, PIirSIOtOGri.AND DI&EASES’. 

WltH A DESCRIPTION OF THE TVPWAt fonv OF THE BBAlX IX THE AMltAE KINGDOM 

BY SAMUEL SOLLY, F R S , &c , 

Senior Assistant Surgeon to Hie St Thomas’ Hospital, Ac 
From the Second and mueh Enlarged London Edition In one octaio volume, with ISO Wood cuts 

theory or the Nervous Sy stem I„ one 

pHISSSSf 

KOr T Vegetable Pliy siology , w iih over 400 lilistra.ions pn 

haiiA-ome '’p^iofogy 
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NEARLY READY 

AM ATLAS OF PATHOLOGIOAL HISTOLOST. 

BY SOTTLIBB GLUGB, MB, 

Professor of Phjsiology and Pathological Anatomy in the University ofBrussels 

Translated, ttitii Notes, by JOSEPH LEIDY, M D 

In one volume, very large imperial quarto, ^ 

tVITH THREE HUNDRED ALD TWENTY FIGURES, PLAIN AND COLORED, ON TWELVE PLATES 
The great and liicreasing interest With which this important subject is now regarded by the profession, 
and the rapid ad\ances which ills making by the aid of the microscope, have induced the publishers to pre 
sent this \olurae, which contains all the most recent iObservalions and results of European investigations 
riie text contains a complete exposition of the present state of microscopical pathology, while the plates are 
considered as among the most truthful and accurate representations which have Iieen made of the pathologi- 
cal conditions of the tissues, and the volume as a whole raaj be regarded as a beautiful specimen of mechan 
ical eNecuuon, presented at a very reasonable price ' 

•» - - S 

^ pntJS^CSFZ^HS—JV’cw and EMarffcd Edtlion. 

'PKINCIPLES OF'MEBIClNEf 

Comprising General Pathology and Therapeutics, 

' AND A BRIEF GENERAL VIEW OF ' 

ETIOLOGY, NOSOLOGV. SEMEIOLOGY. DIAGNOSIS, PROGNOSIS, AND HYGIENICS, 
y BY CHARLES J B WILLIAMS, M 'D , E B S , 

^ r Fellow of the Royal College of Ph> sicians, &c 

' Edited, iriTH Additions, BY AIEREDITH CLYMER, M D , 

Consulting Physician to the Philadelphia Hospital, &c Ac 
THITD' AMSriCAN, FROBI THE SECOND AND ENLARGED LONDON EDITION 

' In one octavo volume, of 440 pages ^ 


BIE/ILING’S PRINCIPLES, NEW EDITION— (.Tnst Issued ) 



BY ARGHIBALB BILLING, M D > &c 

Second Ameucan from the Fifth and Improved Dondon Edition. 

- In one handsome octavo volume, extra cloth, 250 pages ' 

We can strongly recommend Dr Billing’s “'Principles” as a code of instruction which should be coa- 
siantly present to the mind of every well infbrmed and philosophical practitioner of medicine j-Lancet 

MANUALS ON THE BLMD AND URINE, 

In one handsome volume royal 12mo , extra cloth, of 460 large pages, with numerous illustrations 
' CONTAINING 

I A Practical Manual on the Blood and Secretions of the Human Body BY JOHN WILLIAM ' 

GRIFFITH, M D , &c - 

II On the Analysis of the Blood and Unhe in health and diseafee, and on the treatment of Urinary 
diseases BY G OWEN REESE, M D ; F. R S , &c &c 

HI A Guide to the Examination of the Urine in health and disease BY ALFRED MARKWICK 

•y 

' f NEW EDITION — (Just Issued ) ^ , 

U'HINAH'Y ~DBP' 0 BITB; 

THim MAfilQSIS, PATHOLOBY, AIS THERAPEUTIBAL IIBiGATIONS. 

BY GOLDING BIRD, A M , M D , &c 

A NEW AMERICAN, FROM THE THIRD 'AND IMPROVED LONDON EDITION 

In one very neat volume, royal 12mo , with over sixty illustrations 
Though Ihe present edition of this well known work is but liule increased in sire, at will be found es-en 
iiallj modified throughout, and fully up to the present slate of knowledge on ils subject The unanimous les 
nmonj of the medical press vvarranls the publishers in presenling it as a complete and lehablfe rhanual lor 
the student of this interesting and important branch of mcdiCal sctence > 


ABERCROMBIE ON THE BRAIN — Pathological and Practical Researches on Diseases of the Brain dnd 
Spinal Cord A new edition, in one small Svo volume pp 324 , 

BURROWr? ON CERPBRAL CIRCULATION “On Disorders of the Cerebral Circulation, and on the 
Coiiiietlion between Affections of the Brain arid Diseasesof the Heart InlSvo \ol ,vvuli eoPd pl’s, pp 21fi 
BLAIfl&ION ON THE ChLSsI — Practiial Observations on certain Diseases of the Chest, ’and on the 
Principles of Auscultation In one v olume, Svo , pp 3S4 
HASSB’b PATHOLOGICAL AN ATOMY — An Anaioimcal Description of the Diseasesof Respiration and 
Cireulaiion' Translated and Edited by Sv/aine In one volume, Svo pp 379 
FRICK ON THE URINE— Renal Affections, their Diagnosis and Pathology In one handsome volume, 
ro>aI12mo with illu«tialions 

COPLAND ON PAI SY — Of the Causes, NaiarSJ'und Treatment of Palsy and Apoplexy Fn one volume 
royal 12mo (Just Issoed I • , 

VOGEL’S PATHOLOGIC VL ANATOMY — Pathological Anatomy of the Human body Translated bj 
Dav Incite octavo volume, vviih plates, plain Rnd colored 
SIMON’S PATHOLOGY— Lectures on General Pathology Publishing in the ‘^Medical News and In 
brary,” for 1852 



BLANCH^^UT) & LEA’S PUBLIC ATIONS -{Practrce of Medicine ) 


IT 


THE PRACTICE OF MEDICINE. 

A TREATISE ON . 

SPECIAL PATHOLOGY AND TH ERA P EUTI Co. 

TIHED EDITION 

BY BOBLEY DUNGrLiSON. MB., 

Professor of the Institutes of Medicine in the Jefferson Med.cnl College , Lecturer on CUnicni Medicine, C 

In two large octavo tolumes, of fifteen hundred pages ^ 

The student of jncd.cine will 6"^, in these two elegant vokmes t^^^^^ 

of precepts and advice from the^world of experience, tha wi Boston Medical and 

fully d.rLt him m his efforts to relieve the physical suffwings of the race -Bosto^ Medicac ana 

^ ufon iterr^ipic embraced m the w ork the latest information w'lll be found carefully posted up 

^*fmLSi???;emostcompletetreatlseofwhicbwehaveanyk J]* 9 ".LT 

disease which tAe student will mot find noticed —Western Journal of ^ Suri Journal 

One of the most elaborate treatises of the kind we have —Southern Medical and Surg Jou n 

NEW AND IMPROVED EDITION— (Now Renfly.! 

TflE HISTORY, DIAGNOSIS, AND TREATMENT OF THE 

FEVERS OF THE U^JIITED . STATES, 

BY ELISHA BARTLETT, MB, ' 

Professor of Maiena Medica and Medical Jurisprudence m the College of Phj sicians and Surgeons, IS I 
Third EdltianCMcvfsed and Improved. 

In one very neat octavo volume, of six hundred pages 
In preparing a new edition of this standard work, the author has availed himself of such ^swv- 
ations and investigations as have appeared since the publication of his lart, revision, and he has 
endeavored in every way to render it worthy of a continuance of the very marked favor with which 
It has been hitherto received . ^ 

The mastetlj and elegant treatise by Dr Bartlett is invaluable to the American student and practitioner 
— Dr Holmes's Ueporl to the Hat Med AsSoeiaUon ' , . i.. 

We regard it, from the esamiiiatioii weliave made of it, the best work on fever evinnj, in onr language) 
and as such cordiall> recommend It to the medical public — St Louis 3Ied and Surg Jonmaf 

DISEASES 'OF THE WRT, LWS, AII9 'APPEmES | 

THEIR SYMPTOMS A'NH TREATMENT. 

BY W H WALSHB, MB, 

Professor of the Principles and Practice of Medicine m XTnnersitij College, London, 4 e 
In one handsome volume, large royal ISmo * 


THE CYCLOPEDIA OF PRACTICAL MEDICINE 


COMPRISING 

Treatises on the Nature and Treatment of Diseases, Matena Medica, -and Thera- 
peutics, Diseases of "Women and Children, MedioalJunsprutfence, &g Sea 

' EDITED BY 1 - r 

JOHN FORBES, M D , F R S , ALEXANDER TWEEDIE, M D , F R S , 
AND JOHN CONOLLY, M Dj 

Revised, vnrti Additions, 

BY ROBLBY BUNaLISON, MB' 

Tins WOUK IS vow COllvnUTE, AM) FORMS FOUR I/ABOE SUPER ROYAL OCTAVO VOLUMES, ’ 

Coniaining Thirtj-two Hundred and Fifty-foor unusually large Pages in Double Columns, Printed 
on Good Paper, with a new and clear type 

THE W nOLE WELL AVD STRONGLY BOH ,D W ITIt RAISVI) BALDS ALD DOUBL’E TITLES 

This work contains no less than POUR HUAURED AND EIGllTLDN DISHNCT IRCATISES 
By Sixty-eight distinguished Physicians. 
aZ%'^Ci"cofTor,m'l'^°''°' Medicine extant , or, alleast, m our language aiedicoi 

rorrUt-rcncs ji i= above all price to every practitioner — irulern Lancet i 

lro';r^n!roun.r„7.ix“^ daj -ns aw ork of reference it is myaluable - 

II lias been lo «« boil, as learncr^and teacher, a work for readv and freouent referenoe noo „ i, 

rr;“« 
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BLANCHARD & LEA’S PUBLICATIONS — {Practice t>f Meixcme) 


WATSON’S PRAOTIOE OF MEDIOINB— New Edition 


LEOTUEES ON THE 



BY THOMAS WATSON, M D , &c &c' 

Tiiird American, from the last London Edition 
) REVISED, WITH ADDITIONS, BY D ERANCIS CONDIE„M D, 

Author of “A Treiitse on tlie Diseases of Child ren,”&c ^ ; 

( IN ONE OCTAVO VOLUME, ‘ ‘ 

Of nearly ELEVEN HtTNERED LARGE PAGES, strongly bound with raised bands 

To say that it is the very bestXrork on the subject now 0 x 1001 , is but to echo the sejilitneijt of the jnedital 
press throughout the country — N 0 Mfdical Journal 
Regarded on all hands as one of the very best, if not the very best, sj stematic treatise on pr ictical mcdi- 
Uine extant— St Louts Med Journal , , i 

As a text book It has no equal, as a compendium of pathology and practice no superior — If Y AnnaliU 
We know of no work better calculated for being placed m the bauds 01 the student, nnd for a levi book, 
on'every important point the author seems to have posted tip his knowledge to the dnt — Amer Med Journal 
One of the most practically useful books that ever was presented to the studLUl — N Y Med Journal 

\ 

■ ■■ ■■ < . - f 

‘ NEW AND IMPROVED EDITION— (Now Ready ) 

ON D I S E AS ES~0 F' T H E SKIN.’ 

BY ERASMUS WILSON, J? R S , 

Author of ‘ Human Anatomy,” Ac 
THIIID AIIEIIICAN FROM THE THIRD LONDON EDITIoff 
In one neat octavo lolume, extra cloth, dSO pages 

Also, to lie liatl xvltli liftccn licnutlfnl steel Dlu-tos, cniTiruclng 105 ll^nrcs, plain 
and colored, representing tlie Noimnl Anatomy, nnd Pntliology of tile' Skin. 

' , ALSO, THE PLATES SOLD SEPARATE, IN BOARDS 

This edition will be found in every respect much improved otor the last Considerable addi- 
tions have been made, the arrangement altered, and the tthole revised so as to make it full) on a 
level with the existing state of knowledge on the subjects treated 
As a practical guide to the classification, diagnosis, and treatmeiiV of the diseases of the •km the hook is 
complete We know nothing, considered in this aspect, belter m’our language , it is a safe auihorit) on all 
the ordinary matters which, in this range of diseases, engage the practitioner s nttemion, nnd possesses the 
high qualitj— unknow n, we behove to ever> older munnal— of beiilg on a level w ith science’s high water 
mark — a sound book ofpra.ctice — London Medical Times 

WILSON ON SYPHILIS- (Now Ready) 

m eoNSTiTOTios^AL am¥ hereditary smwmi 

AND ON SYPHILITIC ERUPTIONS. - 

BY ERASMUS! WILSON, E R S i ' 

Author of “ Human Amtomj,” " Diseases of ihe fekiii,” &c , 

In one tery handsome volume, small 8vo , with four beautiful colored plates, 

P; esentmg accurate representations of mot e than thirty varieties of Syphilitic Diseases of the Skin 
This work is the result of extensive practical experience in the treatment of this disease, and 
presents some new vicvys on this difficult and important subject, illustrated by numerous cases 


BENEDICTS CHAPMAN — Compendium of Chapman’s Lectures on the Practice qf Medicine One neat 
volume, 8vo pp 253 

BUDD ON THBLIVER — On Diseases of the Liver In one very neat Svo voI,with colored plates and 
wood cuts pp 31)2 ( 

CHAPMAN’b LECTURES — Lectures on Fevers, Dropsy, Gouf, Rheumatism, Ac Ac In one neat Svo 
volume pp 450 

THOMSON ON THE SICKROOM — Domestic management of the sick Room, necessarv in aid of Medical 
Treatment for (he cure of Diseases Edited by R E GriiTuh, M D In one large rov al Idmo volume, with 
wood cuts, pp 360 

hope on the HEART — A Treatise on the Diseases of the Heart and Great Vessels Edited by Peil 
nock In one volume, Svo with plates pp 572 , 

LALLEMAND ON SPERMATORRHCEa — T he Causes Symptoms, and Treatment of Spermatorrhma 
Translated and Edited by Henry J McDougal In one volume, Svo , pp 320 ' 

SCROFULA — Scrofula its Nature, Us Prevalence, Us Causes, and the Principles of its 
Treatment In one volume Svo , w ith n plate, pp 350 

WHITEHEAD ON ABORTION, Ac — The Causes nnd Treatment of Abortion and Sterility , being the 
Result of an Extended Practical Inquiry into the Physiological and Morbid Conditions of the Uterus In 
one volume, Svo pp 3BS 

WILLIAMS ON RESPIRATORY ORGANS — AiPractical Treali-e on Diseases of the Respiratory Or 
gans, including Diseases of the Larynx, Trachea, Iung=, and Pleura: With numerous Additions and 
Notes by M'Clymer,M D With wood cuts In one ocinvo volume, pp 503 

DAY ON, OLD AGE — A Practical Treatise on the Domestic Management and more important Diseases of 
Advanced Life With an Appendix on a new and successful mode Of treating Lumbago and other forms 
of Chrome Rheumatism J vol Svo pp 226 

CLVMER ON FEVERS — revets tbeir Diagnosis, PathologL and Ttealment Prepared, wilU large Ad 
diuons, from "Tweedie’s Library of Fraclical Medicine ’ In one vol 8vo,pp 004 
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MEIGS ON 'females, Mew Improved Edition— (Lately Issued.) 

WOMAN; HER DISEASES AND THEIr, REMEDIES; 

a'series o'e letters to his class. 

BY G D MEIGS, MB,- 

Professor of Midw^fen and Diseases of Women and Cluldren in the Jefferson Medical College of 

In one large and beautifully printed octavo volume, of neatly seven hundred large pages 
'» I am happy to offer to my Class an enlarged and amended edition of my Letters o" 
eases ofWomen , and I avail myself of this occasion to return my heartfelt thanks ta them, and 

to our brethren generally, for the flattering manner m which they, have accepted this fruit df my 

labor ” — PsEFACE , , •. j" 

The value attached to this work by the profession is sufficiently proved by the rapid ex- 
haustion of the first edition, and consequent demand for a second' In preparing this the 
author has availed himself of ihe opportunity thoroughly to revise and greatly to improve 
It Ihe Work will iherefore'be found completely brought up to the day, and in every way 
worthy of the reputation winch it has So immediately obtained , 

Professor Meigs has enlarged nnd amended ihis great work, for such it unquestionably is, having passed 
Ihe ordeal of criucisfn at home and abroad, but beenjmproved thereby , for in ibis new edition Ihe anthoi 
has introduced real improvemenis, and increased the value and uiiUiy of the book immea'^uribij li presenis 
go main novel, bright and sparkling thoughts, such an exuberance of new ideas on ‘ilmost ever> page, 
that e confess ourselves to have become enamored w uh the book and its author , and cannot ■wilhnoid 
our congralulalions from our Philadelphia confreres, that such a^tencher is in their service We regret that 
out limits will not allow of a more extended notice of this work, but mu't content ourcelve? with thus coin- 
meiidiiigit as worthy of diligent peTusal hi phjsiciansas well as students, who are seeking to be thoroughly 
inslruCled m the important practical subjects of which it treat®— JV Y Med Gazette i 

It coiitams a vast amount of practical knowledge, by one who has, accurately observed and Tclaiiledlhe 
experience of many j ears, and who tells the result in a free, familiar, and pleasant manner — Dublin Qiuir^ 
terly Journal 

There i® an offhand fervor, a glow aqd a warm heartediiess infecting the effort of Dr Meigs, Which is en- 
tirely captivating, and which ab'olmely hurries the reader ihrough from beginning to end Besides, the 
book teems w ith solid insirucuonj and n show s the very highest evidence of ability, viz , the clearness w ith 
■which ihejnformatlon IS presented We know of no better test of one’s understanding a subject than the 
evidence of the power of lucidly explaining it ,,rhe most elementary, as w6il as the obscuresl subjects, un- 
der ihe pencil of Prof Meigs, are isolated and mad? to stand out in such hold relief, a» t6 ^produce distmol 
impressions upon the mind and memory of the reader — The Charleston Medical Journal . ‘ 

Ihe merits of the first edition of this work were so generally appreciated, and with such a high degree of 
favdt by the medical profession throughout the Union, that we are not surprised tn seeing a second edition 
of It It Is a standard w ork on the diseases of females, and in many respecls is one of the very best of ns 
kind in the Etigltsli language Upon the appearance of the first edilion, we gave the work a cordial recep 
tion, and spoke of it m the warmest terms of commendation Time has not changed the favorable estimate 
we placed upon it, but has rather increa®ed our coiivictiohs orus superlative merits But we do not now 
deem it neces'ary to say more than to commend this work, on ihe dieeases of women, and the remedies 
for them, to the attcmion of tho®e pracuuotier® who have not supplied thembClves with it The most select 
library would be imperfect withoul it — The Western Journal of Medieint and Surgery 
He IS a bold thinker, and po'sesses more origiiiahly of thought and style than almost any American w riler 
on medical subjcci® If he is not an elegant writer, there is at least a freshness— a ractue=s in hia mode of 
expressing hiin-elf— that cannot fail to draw the reader after him, even to ihe clo®e of his work y ou cannot 
nod over Kis pages, he stimulates rather than narcotises yoUr senses, and the reader cannot lay aside these 
viUets into Jheir merits This, the second edition, is much amended and enlarged, and 
affords abundant evidence of ihe aulhor’s laleiils and indnsiry —M O Medical and Surgical Journal 
rjie prticucal \\ riUugs of Dr Meigs are second to none -—The Tf Y Jour 7 ial of Medicine 
The excellr niained jn tins volume give it great utility, which weiruBl will not be 

jo®t upon ^1 ime caiidensatioii, indeed, we should ihliik u well adapted for trans- 

' lauonmloGe / Gesammte Medtctn 


NEW AND IMPROVED EDITION— (Lately Issued ) 

A TREATISE (3N THE DISEASES OF FEHEAlES, 

AND ON THE SPECIAL HYGIENE OF THEIR SEX. 

' BY COLOMBAT BE B'ISEKE, M B 

translated, with many notes and additions, by C D MEIGS, AI D 

■SECOlsD EDITION, REVISED AND IMPROVED 

It one large volume, octavo, of seten hundred and twenty pages, with numerous wood-cuts 

completBVxno®mon'nf.ht^An^^ take the front rank in this department of medical science It is in fact a 
mo^^rn tunT-Ar(b^^^^ ZiTofM^cZ praettuoners of unetent Ini 


iV-SHWELI. ON THE DISEASES OP PEMALES. 

A PRACTm TREATISE EK THE DISEASES PECHEIAR TO WOMEN. 

ILIESTPATED BY Ct®ES DERIVED FROM HOSPITAL AND PFIVATE PRACTICE ' 

B\ SAJIUEL. ASHW ELL, JI D Wmi Additions by PALL BECK GODDARD M D 
Second American edition In one octavo volume, of 520 pages 
nc of the very be®i works ever is tied f rom the pre®s on the D iseases of Females -! Western Lancet 

CA^LSE^AND TREATME^^^^^^ Whitehead, 



BLA.NC[IARD & LEA’S PUBLICATIONS -(Di-teases ofremale$) 


KBW AND IMPROVED EDITION ‘ i 

f 

, , , . THE DISEASES OF FEMALES, 

INGLIIBiNA THOSE OF PEEGWAKCY AWB OHIIBBED. 

' ' ir 1?1BETW00D CHURCHttL, M D , M K I A , 

Author of “ Theory arid Practice of Midwifery,” “ Diseases of remales,” Ac 
A New Aitiencan Edition, Revised by the Author 
, -I In one largb and hanOsome octavo volume of 632 pages, avith woodcuts 

Td indulge in panegj ric, when announcing the fifth edition of an> acknowledged medical aulhonlj , were 
to attempt to ” gild refined gold ■” The work announced ahovt his too long been honorid uitli the term 
‘‘ classical” to leave any doubt as to its true worth and we eolitciil ourselves with remarking, that ihe author 
has carefully retained the noles 6f Dr Huston, who edited tile former Americaii edition, thus renb) enhanc 
ing the value of the work, and pajtnga well merited compliment All who wish to he ‘ posted up” on all 
thatirelates to the diseases peculiar to the vi ife the mother or ihe maid, w ill hasten to securd a cop) of this 
most admirable treatise — The Ohio Medical and Surgical Journal 

We know of no author who deserves tli il approhaiion on ‘ the diseases of feiriales, ’ to the same extent 
that Dr Churchill does His, indeed, is iho only thorough treatise w e know of on the suhji cl and it may be 
commended to practitioners and siudenis as a masterpiece In its particitlar department 'I he former editions 
of this work have been commended siroiigl) m Ibis journal ami tbej have won tbeir wa) lo an extended 
and a well deserved populaiit) J his fifth edition, before us i' w ell calculated to m iiniuin Dr Cluirchill’s 
high reputation It wag revised and enlarged b) the auihor for hi American publishers anil it seems to a*, 
that there is scarcely any species of desirable infotmaiiou on its subjt els, that inh) not be found in ibis work 
— The Western Journal of Medicine and Surgery , 

We are gratified to annriunce a new and revised cdilion of Dr Cliiirchill s Valuable work on lliedisen=es 
offemales We have eVer regarded ii us one of ilie verj best works oiivhe subjects i inbr ici il w ithin its 
£Copc, in the pjoglish language , and the prystiil edittoii, eitlnrged and revi-ed b) thi aiidior ri ndero it still 
more entitled to the confidence of the profession 'I lie valuable noies of Prof Hu-ton li i\e b' en,relained, 
and contribute in no small degree, to eiilmiiee the vilue of the woik^ 71 is a snurfce of loiigiaiuliition that 
the publishers have permuted the nuilior to be, m this lasinnci bis owji editor, thus securing all the revision 
which an author alone is capalile of Inakin^ — The IVcriern Lancet 
As a comprelieiisive manual for sluiUiit' or n work of refer, nee for praclilioners we onl) speak with 
common jusuce wlieii we say that it surp i' es any other lhal lias ever issued on the same subject from the 
British press — The Dublin Quarterly Journal 


ChurcbiU’s Monograplis on Females — (Lately Issued ) 

ESSAYS OH THE PHERP,ERAi"fEVEE, AWB OTHER BISEASES 

' PECULIAR TO WOMEN 

' SELECTED FROAI THE WRIPtNGS OF BRlTfSH AUrnOHS PRDVIOUS TO THE CLOSE OF 
^ THE XIGHlEENni CEV TURY 

^Eelitedby FLEETWOOD (pHURCHiLL, ALD, M R I A, 

Author of ‘'Treatise on Ihe Diseases of Females,” Ac, 

r In one neat o'etavo volume, of about four hundred and fifty pages 

To these papers Dr Churchill has appended notes, embodying whatever information ha' bten laid before 
^ the profession since their authors’ time 'lie has also prefixed lo ihe essay s oil puerperal fever w hic7i occu- 
py the larger portion of the volume, an uileresting historical sketch of the principal epidemics of that di'ease 
The whole forms a very Valuable colleciion of papers by piofessuiiml w riters of eptmence on some of the 
_ most important accidents to which the puerperal female is liable — American Journal of Medical Sciences 


BEJVJS’ETT TNE UTEUUS—{f\'civ Edition, .t\'ow Bcadi/ )' 

A PRACTICAL TREATISE ON, - 

IirLAMMATIOI DF THE UTEHUS AKH ITS APPEHBAfiES 

AND DN ULCERATION AND iNDURATION OF THE NECK OF THE UTERUS 
, BY HENRY BENNETT, MB, 

Obstetric Phj sician to the Westero DispensaT> ^ 

(T/tird American' JBdtiion 

r 

In one neat octavo volume of 350 pages, with wood-cuts 

P ewworts issue from the medicBl press which are at once original and sound in doctrm6 bul«iicli we 
feel assured, IS me admirable treatise now before us The importani praciical precepts which the author 
mculcaies are all rigidly deduced irom lacts Every page of the boo1v is good and eminpntl} practical 

^ far as w e know and believe, u is the best work on the subject on which it treats —AIon/A/?/ Joimial of 
Medical Scie}ice ' 


A TREATISE ON THE DISEASES OE FEMALES. 

BY W'P HEWEES, M B 

NINTH EDITION 

In one volume, octavo 532 pages, with plates i 
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BLANCHARD & LEA’S PUBLICATIONS ~0rsease, of Children ) 


ISEKJS OW CHILDREW — Just Issued, 

OBSERVATIONS ON ^ 

CERTAIN OF THE DISEASES OF YOUNG CHILDREN, 

' BY CHARLES 1) MEIGS, M J> , 

^ Professor of M.dwifery<and of the Disease^ of Women and Children m the Jefferson 

^ Medical College of PJjiladelphia, &c 

In one handsome octavo volume of 214 pages ^ , 

' While this worh is not presented to 

fantile disorders, the importance of the suhjecla treated j- jj called 

and opinions of the distinguished author must command for it the attention ot all wno a e c 

upon to treat this interesting class of diseases ^ 

It puis fnrih no clums as ^ It 

fcarcels to he found m the same spate in our home literature it can not pui i>,uv t 

to the profession at large —iV y Journal o/J>i€dt«n« .a.,. „ „i,.„na-, 

The work before us is undoubtedly h valuable adouion to 
treasured up on the -^objects in question It is pracucnl, and llterefore Examin^ 

nractmoiicr Dr Meigs’ -works have the same fesentauon which belongs to himself- HMnial Juxamu er ^ 

This IB a most excellenrworV on the obscure diseases of childhood and^witl ofTord the prnciinoner and 
stJdent of r^^dtciue much aid m iheir diagnoBts and treatment —The Boston Medical and Surgical Journal 

We lake much pleasure in recommenjlms this excellenv little work to the 
ers Ii deserves their alfention, and after they commence Us perusal, they will not tyiilmglj ahanaou it, 
until llie> have tna»tered its contents We read the work while supnpg 

noting pages often beguiled us mto forgetfulness of agonigiiig pun May u leach others to relieve the ofUio 
tions of the i oung — ifye IVistern Joternaio/Medtetn^ and Surffe^y ' i 

All of which ionics are treated with Dr Meigs’ acknowledged nhility and original diction The work is 
neither a cj stemauc nor a complete treatise upoti the diseases of chilcTren, but a fragment which ma) he com 
suited w uh much advantage — Sottthem Medical and Surgual Journal , ^ 

' ' ' ' W 


NEW WOBK BY DR CHURCHILL 


DISEASES 


, ON THE “ 

OF INFANTS AND GHILDREN. 


BY VLEETWOOD OHUKCHILL, M B, ILK I A, 

Author of “Theory and Practice of Midwifery,” “Diseases of Females,” Ac 
In one large and handsome octavo volume of over 600 pages 

< ^ ^ I 

From Dr Churchill's known ability and indnsuy, we were led to form high expectations of this work, nor 
■Were w e deceived Its learned author seems lo have set no hounds to his researches in collectmg Informa 
tion which w ith lus usual systematic addre's, he has disposed of in the most clear and concise manner, so 
as to laj before the reader ever) opinion of imporiance bearing upon the subject under consideration 
Wc rignnl this volume ns possessing more claim- - if the kind with -which 

we are acquainted Most cordial!) and earneslly, piofessiojialltrelhren, 

and w 0 feel assuren that ihe stamp oi their approbalion win in uue time be impressed upon it 
After an nuenlive perusal of its contents, we hesitate not to say, that it is one of the most comprehensive 
ever w ritten upon the diseases of children, and that, for copiousness of reference, exlenlof research, and per 
spicuiu of detail, K is scarcely to be equalled, and not lo be evcelled m any language —Dublin Quarterly 
Journal , o ^ ^ 

The present volume will sustain the reputation acquired by the author from his previous -works The 
render w ill find lu it full and judicious directions for the management of infants at birth, and a compendiotis, 
nut clear, nccount of ifie diseases to w hich children are liable, and tbe most successful mbde of treating them 
tve must not close this notice without calling aUemion lo the amhor’s style, which is perspicuous and 
polished to a degree, -IV e regret lo sa) , not gencrall) characteristic of medical works )Ve recommend the 
vvoriv OI lir thurchill mosi cordially, boih to students and practiiioners, as a valuable and reliable guide in 
the tTcatinun of ibe diseases of children -Am Joum of the Med Sciences , reuauii, guiae in 

know, very imperfect -notice, of Dr Churchill’s work, we shaU'conclude by 
soil wurr .1 V !'■'* lo'l from Its copiousness, extensive research and general aecuraev , to exaU 

sull lijchcr the n pmnlion of the author in ihis counlry The American reader w?ll be nariicularJt nleased 

no.Vor" a* of 0,, l„sl,„, orie, WJ,,., w. wo.ld 

toll and none superior andSuig JoumS^ certawh believe that very few are equal 
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New and Improved Edition 

A PRACTICAL TREATISE ON THE 

DISEASES OF CHILDREN. 

BY D I'EANCIS CONDIE, M D , 

j Fellow ofUio College of Physicians, &c &c ' 

Third edition, revised and augmented In one large volilme, 8vo , of over 700 pages 

In the preparation of a third edition of the present treatise, every portion of it has been subjected 
to a careful revision A new chapter has been added on Epidemic Meningitis, a disease which, 
although not confined t6 children, occurs far more frequently in them, than m adults In the other 
chapters of the work, all the more important facts that have been developed since the appearance 
of the last edition, in reference to the nature, diagnosis, and treatment of the several diseases of 
which they treat, have been incorporated The great object of the author has been to present, in 
each succeeding edition, as full and connected a view as possible of the actual state of the pa- 
thology and therapeutics of those affections which most usually occur between birth and puberty 
To the present edition there is appended a list of the several works and essays quoted or referred 
to in the body of the work, or which have been consulted in its preparation or revision 

Every amporlant fact tbal has been verified or flevelopeii since the publication of the previous editvoni 
either in relation to the nature, diagnosis, or treatment of the diseases of children, have been arranged and 
incorporated into the body of the work , thus posting up to date, to use a counting house phrase, all the 
valuable facts and useful information on the subject To the American practitioner Dr Condie's retnarks 
on the diseases of children will be invaluable, and we accordingly advise those who have failed to read tin* 
work to procure a copy, and make themselves familiar with its sound principles — The Neto Orleans Mcdieal 
and Surgical Journal . , v 

We feel persuaded that the American Medical profession w ill soon regard it, not onlj as a very good, but 
as the VERY best “ Practical Treatise on the Diseases of Children ” — American MediealJournal 
We pronounced the first edition to be the best work on the Diseases of Children in ilie Fnglish language, 
and, notwithstanding all that has been published, we still regard it in that light — Medical Examiner < 

, From Professor Wm P Johnston, Washington, J) C 1 

I make use ofit as a text book, and place it invariably in the hands of mj private pupils 
From Frbfessor E Humphreys Storer, of Boston 

I consider it to be the best w ork on the Diseases of Children we have access to, and as such recommend it 
to all Who ever Vefer to the subject 

From Professor M M Pollen, of St Louis 

I consider it the best treatise on the Diseases of Children ^ that w e possess, and as such have been in the 
habit of recommending it to my classes 

Dr Condie’s scholarship; acumen, industry, and practical sense are manifested in tin', as in all hisnu* 
merous contributions to science — Dr Holmes's Report to the American Medical Association 
Taken as a whole, in our judgment. Dr Condie’s Treatise is the one from the perusal of which the practi- 
tioner in this country will rise with the greatest satisfaction v- ircsteru Journal of Medicine and Surgery 
One of the best works upon the Diseases of Children in the English language — Western Lancet 
We feel assured front actual experience that no phj sician’s library can be complete w ithout a copy oflhis 
work —N Y Journal of Medicine 

Perhaps the most fud and complete work now before the profession of the United States, indeed, we may 
say in the English language It is vastly superior to most of its predecessors — Transyliama Med Journal 
A veritable pmdiatnc ency cloptedia, and an Iionor to Americamnedical literature — Ohio Medical and Sur- 
gical Journal 


irEST ojv nrsEoisES of, cjiiEnnEA\ 

r , 

' , LECTURES ON THE' 

# ' IHFAHCY kM. CMIIDHOOO. 

’ BY CHARLES JVEST, M D , 

, Senior Ph>8ician to the Xlo>al Infirmary for Children, &c Lc 

lu one volume, octavo 

Every portion of these lectures is marlced a general accuracy of descnpUoh, 'ind hy the soundness of 
the views set forth m relation to the pathology and therapeutics of the several maladies treated of The lec- 
tures on the diseases of the respiratory apparatus, about one third of the whole number, are particularly 
excellent, forming one of the fullest and most able accounts of these affections, afe they present themselves 
during infancy and childhood, in the English language The history of the several forms of phthisis during 
these periods of existence, with their manageraeni, will be read by all with deep interest ^ — The American 
Journal of the Medical Sciences r 

The Lectures of Dr "West, originally published m the London Medical Gazette, form u most valuable 
addition to this branch of practical medicine For many years physician to the Children’s Infirmary jfhis 
oppoTtuniUes for observing their diseases have been most extensive, no leSs than 14,000 childrenliav^ng befen 
brought under his notice during the past nine years These have evidently been studied with great care, 
and the result has been the production of the ^very best work in our language, so far as it goes, on the di^ 
eases of this class of our patients The symptomatology and pathology of their diseases are especially 
exhibited most clearly , and we are convinced that no one can read with care these lectures without deriv- 
ing from them instrucuonoflhe most Important kind —CAarZes^onillcd Journal 


■ A TREATISE 

ON THE PHYSICAL AND MEDICAL TREATMENT OP CHILDREN 

>BY W P DEWEES, M D 
Ninth, ediUoti In one volume, octavo, of 548 pages 
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NEW AND IMPROVED EDITION— (Now Ready ) 

OBSTETRICS: 

THE SCIENCE AND THE AR.T. 

BYCHAHLES’D MEiaS, MB, ^ 

Professor of Midw ifery ond the Diseases of W omen and Children m the Jefferson Medical Colleg , 

Philadelphia, &.C &c 

Second Edition, Revised and Improved, with 131 Illustrations 
In one beautifully printed octavo volume, of seven hundred andilfty-tiv o large pages 
The rapid demand for a second edition of this work is a sufficient evidence that it has 
a desideratum of the profession, notwithstanding the numerous treatises on the same subject ^“‘cn 
have appeared vv ithm the hst few years Adopting d system of his own, the author has combined 
the leading principles of his interesting and difficult subject, with a thorough exposition of its rules 
of practice, presenting the results of long and extensive experience and of familiar acquaintance 
with all the modern vv riters on this department of medicine As an Amencantreatise on Mid- 
wifery, which has at once assumed the position pfa classic, it possesses peculiar claims to the at- 
tention and study of the practitioner and^ student, while the numerous ulterations and revisions 
which It has undergone in the present edition are shovvn by the great enlargement of the 
which IS not only increased as to the size of the page, but also m the number Among other addi- 
tions may be mentioned ’ . 

A NEW AND IMPORTANT CHAPTER ON « CHILD BED FEVER » ' 

As an elementary treatise — concise, hut, withal, clear and comprehensive — we know of no one better 
adapted for the use of the student, while the jornig practitioner will find'in it a body of sound doclrine, 
and a sanes of c'cceUen.C praeiical directions, adapted to all the conditions of the vanoos forms of labor 
and their results, which he will be induced, wie are persuaded, again and again to consult, and alvv ays w ith 
profit , 

It has seldom been our lot to peruse a work upon the subject, from which we have receiv ed greater satis 
faction, and which we believe id be better calculated to communicate to the student correct and definite 
view s upon the several topics embraced w ilhm the scope of its teachings — A^nencan Journal of the Medical 
Sciences ^ 

tVe are acquainted with no work on midwifery ofgreater practical value —Boston Medical dnd Surgical 
Journai I 1 

Worthy the reputation of its distinguished author —Medical Bzaminer , 

We most sincerely recommend it, both to the student and practitioner, as a more complete and valuable 
work on the Science and Art of Midvvifery, than any of the numerous reprints and American editions of 
Baropean vvorkaon the same subject —N V AnwaJisl 
We have, therefore, great satisfaction m bringing under our reader’s notice the matured views of the 
highest American authority in the department to which he has devoted his life and talents —London Medical 
aazeut s 

An author of established merit, a professor ofMidwifery , and a prnctitionerof high reputation and immense 
experience— w e may assuredly regard his vvork now before us as representing the most advanced state of 
obstetni. science in America up to the time at which he vv rites W e consider Dr Meigs’ book as a valuable 
acquisition to obstetric literature, and one that will very much assist the pracUliouer under many circum- 
stances of doubt and perplexity —The Dublin Quarterly Journal < 

These various heads are subdivided so well, so lucidly explained, that a good memory is all that is neces- 
sary in order to pm the reader m possession of a thorough know ledge of this important subject Dr Meigs 
has conferred n great benefit on the profession in publishing this excellent w ori —fit Louts Medical and 
Surgical Journal / 


TYEER SMITH ON PARTURITION 

ON PARTURITION, 

MB THE PEMDIPIES AID PKACIICE DP DBSTETHIBS. 

BY W TYLEE SMITH, M D , 

Lecturer on Obsleinos in the Hunterian School of Medicine, &c &c t, 

In one large duodecimo volume, of 400 pages 
The work will recommend itself by us intrinsic merit to every member of the profession —Lancet 
wotV ‘ - pleasure with which Willmra Hunter or Denman would have welcomed the present 

alnable contribution lo obstetrics that has been made since tfieir own day For 

mo i co'idia w ^ department ofmedicine Ve do' 

wf l i I ® ™ ‘’’®, " ‘’"y absolutely necessary to be studied hy every accoucheur It will 

Ti ^ interesting and instructive to the student, the general practitioner, and pure X 


LEE’S OLTNICAL 3MIDWIFERT 

CLINICAL MIDWIFERY, 

BT BOBERT LEE, M' D , ]? R S . &o 

Prom the 2d London Edition 

„ '■oyal l-mo volume, extra cloth, of 23S pages 

A s orehoure of v aluable faX and pr?e\dents iXTnt' ffoumcl o/the-Msdiral Bcienr« 
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GHU’ROHILL’S MIDWIFERY, BY OONDIE, HEW AND^ IMPROVED EDITION— (Just Issued ) 

. ON^HE 

immi MB PM0TI6E OP ^liWEFERY. 

BY rLBETWOOD CIIUKCHILL, M I) , &c 
A NEW AMERICAN FROM THE LAST AND IMPROVED ENGLISH EDITION. 

EDITED, WITH ^OTES AND ADDITIONS, 

BY D FRANCIS CONDIE, M D, 

Author of a “ Practical Treatise on the Diseases of Children,” Ac 

W'lTM OJS'E UVJV'OnSB TJIIRT'ir-JK'XJVJD n.XiVSTIt^TXOJVS. 

1 

In one very handsoific octavo volume ' ^ ^ 

In the preparation of the last English edition, from which this is printed, the author has spared 
no pains, with the desire of bringing it thoroughly up to the present state of obstetric science 
The labors of the editor have thus been light, but he has endeavored to supply whatever he has 
thought necessary to the work, either as respects obstetrical practice in this country, or its 
progresSjin Europe since the appearance of Dr Churchill’s last edition Most of the notes of the 
former editor. Dr Huston, have been retained by him, where they have not been embodied by the 
author in his text The present edition of thid favorite text-book is therefore presented to the pro- 
fession in the full confidence of its meriting a continuance of the great reputation vvtiicli it has 
acquired as a work equally well fitted for the studen't and practitioner 

To bestow praise on a book that has received such marked approbation w ould be'superflnous W e need 
only say, therefore, that if the first edition was thought worthy of a favorable reception by the medical pub- 
lic, we can confidently affirm that this w 11 be found muck more so The lecturer, the practitioner, and the 
student, may all have recourse to its pages, and derive from their perusal much interest and iiisiructioh in 
everything relating to theoretical and practical midwifery — Dublin QuarUrly Journal of Medical Science 
A work of very great merit, and such as we can confidently recommend to the study of every obstetric 
practitioner — London Medical Gazette 

This IS certainly the most perfect system extant It is the be't adapted for the purposes of a text book, and 
that which he whose necessities confine him to one book, should select in preference to all others — Southern 
Medical and Surgical Journal 

The most popular work on Midwifery ever issued from the American press — Charleiton Medical Journal 
Certainly, In our opinion, the very best w ork on the subject which exists — N Y Annalist 
\. Were we reduced to the necessity of having but one work on Midwifery, anii permitted to choose, would 
vmhesjtatingly take Churchill — irestfir.i Medical and Surgical Journal 
It IS impossible to conceive a more useful and elegant hlanual than Dr Churchill’s Practice of Midwifery 
— Provincial Medical Journal ^ , 

No work holds a higher position, or is more deservingofbeingplaced inthohandsoftheiyro,theadvanced 
student, or the practitioner —Medical Examiner 


JV'EJP' EOXTXOJV OX? It^jaSBOTXXiSJa OJV X*^ItTUItXTXOJ\''—(J\''oto neatly, 1851.) 

THE PRINCIPLES AND PRACTICE OF 

OBSTETRIC MEDICINE AND SURGERY, 

In reference to the Process of Parturition. 

BY FRANCIS H, RAMSBOTH'AM, M D , 

Physician to the Royal Maternity Charity, Ac Ac > 

SIXTH AMERICAN, FROM THE LAST LONDON EDITION 
Illustrated with One Hundred and Forty-eight Figures on Fifty-five Lithographic Plates 
In one large and handsomely printed volume, imperial octavo, with 520 pages 

In this edition the plates have all been redrawn, and the text carefully-read and corrected It 
18 therefore presented as m every way worthy the favor with which it has so long been received 

^ From Professor Hodge, of the University of Pennsylvania 

To the American public, it is most valuable, Trom its intrinsic undoubted excellence, and as being the best 
authorized exponent of British Midwifery Its circulation will, I trust, be extensive throughout our country 

We recommend the student, who desires to master this difficult subject with the least possible trouble, to 
possess himself at once of a copy of this work — American Journal of the Aledical Sciences 
It stands at the head of the long list of excellent obstetric works published 111 the last few years m Great 
Britain, Ireland, and the Continent of Europe W^e consider this book indispensable to the library of every 
Pkysimau engaged in the practice of Midwifery —Southern Medical and Surgical Journal 
When ilie whole profession is thus unanimous m placing such a work in the very first rani as regards the 
extent and correctness of all the details of the theory and practice of so important a branch of learning, Our 
commendation or condemnation would be of little con equence, but, regaidingil as the most useful of all works 
of the kind, wo think it but an act of justice to urge Its claims upon the profession — AT O Med Journal 


, DEWEES’S J^IDWIFERY 

A COMPREHENSIVE SYSTFIM OP MIDWIFERY. 

ILLUSTRATED BY OCCASIONAL CASES AND MANY ENGRAVINGS 

BY WILLIAM P DEWEES, M D 

Tenth Edition, with the Author’s last Improvements and Corrections In one octavo volume, of COO pages 
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ruBEXitJt’S ja^Txmx^ ^thjbjuc^-voi. i.~[xv'oto ntaUfj.) 

NEW EDITION, GREATtY mPROVED AND ENIQARGED. 

®HS BIiESWCaSK'®® OS' 

MATERIA MEOiGA AND TilERAPEUTlGS. 

BY JONATHAN PEKEIBA, M B, E B S and L S 


third AMERICAN EDITION, , 

ENtAEOED AKD IMr&OVEC EA THE AHTHOE, XKCEHDH<0 HOTICES OF AtOST OF THE MEPIGIKAE SUB- 
STA^CES IN BSE IN THE CIVILIZED WORLD, AND FORMING AN ENCVCLOBSlDIA OF 

MATERIA MEDICA 


EDITED BY JOSEPH CARSON, M D , 

Professor of Materia Medica and Pharmacy In ihe Dmversily of Pennsylvania 
In tno very large volumes, on small type, with about four hundred illustrations • 

The demand for this new edition of « Pereira’s Materia Medica” has induced the publishers 
to issue the First Volume separately The Second Volume, now at press, and receiving important 
corrections and revisions from both author and editor, may be shortly e\pected for publication 
Tlie third London edition of this work received very extensive'olterations by the author Alany 
portions of it were entirely rewritten, some curtailed, ethers enlarged, and much new matter in 
troduced in every part. The edition, however, now presented to the American profession, in 
addition to tins, not only enjoys the advantagesofa thorough and accurate superintendence by the 
editor, but also embodies the additions and alterations suggested by a further careful revision by_ 
the author, expressly for this country, embracing the most recent investigations, and the result of 
soteral non PharmacopcBiaa which have appeared since the publication of the London edition of 
Volume I The notes of the American editor have been prepared with reference to the new edi- 
tion of the U S Pharmacopoeia, and contain such matter generally as is requisite to adapt it fully 
to the wants of the profession m this country, as well as such jecent discoveries as have escaped 
the attention of the authoy In this manner the size of the work has been materially enlarged, 
and the number of illustrations much increased, while its mechanical execution has been greatly 
improved in every respect The profession may therefore rely on being able to procure a work 
which, vn every point of view, will not only maintain, but greatly adv ance the very high leputalton 
which It has everywhere acquired ^ 

The w ork, in us present shape, and so far as can be judged frpra the portion before the public, forms the 
most comprehensu e and complete treatise on maierta medica eviani in the DUglish language ‘ 

Dr Pereira has been at great pains to introduce into his work, not only all the information on the natural, 
chemical, and commercial hisiory of medicines, which might be serviceable to the phjBician and surgeon, 
bfai whatever might enable Ins readers to understand thoroughly the mode of preparing and manufacturing 
various articles employ ed either for preparing medievnes, or for certain purposes m the arts conueoted with 
materia medica and the practice of medicine 

Ihe accounts of the physiological and therapeutic effects of remedies are given with great clearness and 
aceuracy, and in a manner calculated to interest as well as instruct the reader —The Edmiursh Mtdical 
atid Surgical Journal 


ROTEE’S MATERIA MEDICA. 

MATERIA MEDICA AND THERAPEUTICS; 

INCEBDINS- THE - ^ 

Preparations of tlic rimrniacoposias of London, Edinbnrgli, Dublin, and of the United States. 

WITH MANY NEW MEDICINES 

'BY J BOBBES BOYLE, M D , E- B S , 

'Professor of Materia Medieannd Therapeutics, King’- College, London, ic Ac 
EDITED BY JOSEPH CARSON, M D , 

Professor of Maierin Medica and Pharmacy m the Umversiiy of Pennsylvama 
WITH NINETY-EIGHT ILLUSTRATIONS 
In one large octavo volume, of about seven hundred pages 
Rcmg one of tlie most beautiful Medical works published la this country. 

Thiv vvork IS, indeed, a tnost valuable one, and will fill up an important vacanev that cMsipd n- 

Pereira’s moM learned and complue systemof MwenaMeaiea, ami ihrclass of rnoducimnsnn 
ireme, « hich are necessarily imperfect from their small extent -EnticA and Eomgn Siraf Imw 

POCKET DISPENSAT^Y AND FORMULARY. - 

A DISPERSATORY AND THERAPEUTICAL REMEMBRANCER Comnr.«..l .v, .. . 

MTSrM 7. E’'s"’cT. srxTc 
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NEW TJNIVERSAIi FORMULARY —(Lately Issued ) 



CONTAIOTNG THE 

ivieThods of preparing and administering 

OFFIGINAL AND OTHER MEDICINES. . 

THE WJOiE. ADAPTED T.O PHYSICIANS AND> PHARIACEDTISTS, 

BY R EGLESFELD GRIFFITH, AI D , 

Author of “ American hledicn! Botany,” Ac 
In one large octaio volume of668 pages, double columns 

In this work will be found not only a very complete collection of formulas and pharmaceutic 
processes, coHected with great care from the best modern authorities of all countries, but also a 
vast amount of important information on all collateral sobjccts To insure the accuracy so neces- 
sary to a work of this nature, the sheets have been carefully ret ised by Dr Robert Bridges, tshile 
Mr William Procter, Jr , has contributed numerous valuable formulas, and useful suggestions 
The want of a work like the present has long been felt in this country, it here the physician and 
apothecary have hitherto had access to no complete collection of formulas, gathered from the 
pharmacopcEias and therapeutists of all nations Not only has this desideratum been thoroughly 
accomplished m this volume, but it will also be found to contain a very large numbet of recipes for 
empiricalpreparations, valuable to the apothecary and manufacturing chemist, the greater part of 
which have hitherto not been accessible m this country It is farther enriched w ith accurate ta- 
bles of the weights and measures of Europe , a vocabulary of the abbrev lations and Latin terms 
used in Pharmacy, rules for the administration of medicines; directions for officinal preparations , 
remarks on poisons and their antidotes , with various tables of much practical utility To facili- 
tate reference to the whole, extended indices have been added, giving to the work the advantages 
of both -alphabetical and systematic arrangement 
To show the variety and importance of the subjects treated of, the publishers subjoin a very 
condensed 

SUMMARY OP THE CONTENTS, IN ADDITION TO THE FORMULARY PROPER, 
WHICH EXTENDS TO BETWEEN THREE AND FOUR HUNDRED LARGE DOUBLE- 
COLUMNED PAGES 


PREFACE 
INTRODUCTION 
Weights and Measures 

Weights of the Untied States and GreatBritain — 
Foreign Weights — hleasures 
Specific Gravity 

Temperatures for ceftain Pharmaceuticai. Ope 

RATIOVS 

H TOROMETPICAE EqUTV AEENTS 

Specific Gravities of some of the PREPARATIO^s 
of THE PhARMACOPCEIAS 

RELATIOV BEIVVrEEN DIFFERENT ThEKMOMETRICAL 

Scales ' 

Espi anation op principal Abbreviations used in 
Formul-e 

Vocabulary OF Words EMPLOYED IN Prescriptions 
ObservationsontheManagememofthe Sickroom 
Ventilation of the Sick room — Temperature of 
the Sick room — Cleanliness in the Sick room — 
Quiet m the Sick room — Examination and Pte 
serv ation of the Excretions —Administration of 
Medicine —Furniture of a Sick room— Proper 
use of Utensils for Evacuauons 
Doses of Medicines 

Age —Sex —Temperament —Idiosyncrasy — 
Halnt —State of the System — ^Time of day — In 
tervals between Doses 

Rules for Administration of Medicines 


iw xiiupiioic-tiLs — uiiuems — i»iureuts — 
Emencs — Emmenagogues'— Epispastics — Er- 
rhines — Escharoncs — Expectorants —Narco 
lies — Refrigerants — Sedatives — Sialagogues — 
Sumulanis — Ponies 

klANAGEMENX OP CONVALESCENCE ANT) REiAPSES 


DIETETIC PREPARATIONS NOT INCLUDED 
among the previous PRESCRlPriONS 
LIST OF INCOMPATIBLES 
POSOLOGICAL TABLES OF THE MOST IM- 
PORTANT MEDICINES 
table of PHARMACEUTICAL NAMES 
WHICH DIFFER IN THE U STATES 
AND BRITISH PHARMACOPCEIAS 
OFFICINAL PREPARATIONS AND DIREC- 
TIONS 

Internal Remedies 

Ponders — Pills and Boluses —Exiracls -Con- 
fecuons Conserves, Electuaries —Pulps -Sy- 
Infusions — Decoc- 
I • inegars -Mixtures 

Essentinl, orVola- 
< 1 als — Alkaloids — 

Spirits —Troches or Lozenges — Inhalauons 
External Remedies 

Baths —Cold Bath —Cool Bath —Temperate Bath 
—Tepid Bath —Warm Bath —Hot Bath —Shower 
Bath— Local Baths — V-ppor Bath — Warm Air 
Baih —Douches — Aledicuied Baths — Affusion — 
Sponging — romentalioiis —Cataplasms, or Poul- 
tices —Louon^Ltniments, Embrocations — Vesi- 
calones, or Blislers — Issues — Setons — 0ml- 
niems —Cerates —Plasters — Fumigations 
Bloodletting 

General Bloodletting -Venesection — Arteno 
tomy — Topical^BloodletUng —Cupping -Leech- 
ing —Scarifications 
POISONS 

INDEX OF DISEASES AND THEIR BEhlEDIES 
INDEX or PHARMACEUTICAL AND BOTANI- 
CAL NAMES 
GENERAL INDEX 


/ 

From the condensed summary of the contents thus given it will be seen that the completeness 
of this work renders it of tnnch practical value to all conterned in the' prescribing or dispensing 
of medicines 
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GRIFFITH’S MEDICAL :^RMULARY-(Coiitmued ) 

From a vast number of commendatory notices, the publishers select a few 

A valuable acquisition to the medical practitioner, and a useful book of reference to the apothecary on 

‘’“pre^eiSnenra^mmm ‘''e present da> will be found the work before 

US which can have b® en produced only at a very great cost of co'^mSt of the exSeMe 

Rtikce to show that we do no! pm too high an estimate on this work We are not cognizant ot tne existence 

of a parallel work Its value will be apparent to our readers from the sketch of its ‘=0”'®”'® 

We stronglj recommend it to all who are engaged either in practical medicine, or more exclusively with 

"*A vcT} ^usefufwork,' and*'moffcomplete compendium on the subject of materia medica We know of no 
work in our language, or any other, so comprehensive in all its details — London Lancet 
The vast collection of formulte which IS offered by the compiler of this volume, contains a large number 
which will be new to English practitioners, some of them from the noveltj of their ingredients, and others^ 
from the unaccustomed mode in which they are combined, and vve doubt not that several of these might be 
adv antageously brought into use The authority for every formula is given, and the list includes a very nu- 
merous as«embiagc of Continental, as vveli as of British and American writers of repute It is, tneretore, 
a work to which every practitioner may advantageously resort for hints to increase his stock of Temeaies 
and of forms of prescnpiion ^ 

The other indices facilitate reference to every article in the “Formulary and they appear to have been 
draw II up vv idi the same care as that which the author has evidently bestowed on eVery part of the work — 
The British and Soreign Medtco-Chifurgical Bevinc 

The w ork before us is ail that it professes to be, viz “ a compendious collection of formulae and pbarma 
ceuiic processes ” It is such a work as was much needed, and should be in ihe hands of every practitioner 
w ho is m the habit of compounding medicines — Transyhanta Medical Journal 
This seems to bo a very comprehensive work, so far as the range of its articles and combinations is con 
cerned, w ith a commendable degree of brevity and condensation in their explanation 
It cannot fill to be a useful and convenient book of reference to Ihe two classes of persons to whom it 
particularly commends n«elf in the title page — The JV IF Medical and Surgical Journal 
It contains so much information that vve very cheerfully recommend it to the profession — Charleston Med 
Journal ' 

Well adapted to supply the actual wants of a numerous and varied class of persons — N Y Journal of 
bird I Cl lie 


OHEISTISON & GKIFFITH’S DISPENSATORY -(AKew Work ) 

A BISPEl^SATOjaT, 

OR, COMMENTARY ON THE PHARMACOPCBIAS OF GREAT BRITAIN AND THE UNITED 
STATES COMPRISING THE NATURAL HISTORY, DESCRIPTION CHEMISTRY, 
PHARMACY, ACTIONS, USES, AND DOSES OF THE ARTICLES OF 
THE materia medica 

BY ROBERT CHRISTISON, M B , V P R S' E , 

Prcsidentoftho Roj al College of Physicians of Edinburgh, Professor of Materia Medica in the University 

of Edinburgh, etc 

Second Edition, Revised and Improved, 

WITH A SUPPLEMENT CONTAINING THE MOST IMPORTANT NEW REMEDIES 

WITH COPIOUS ADDITIONS, 

AND TWO HUNDRED AND THIRTEEN LARGE WOOD ENGRAVINGS 

BY R EGLESFELD GRIFFITH, M D , - 

, , , , Author of “A Medical Botany,” etc 

in one verj large and handsome octavo volume, of over one thousand closely-printe^d pages, with 
numerous wood-cuts, beautifully printed on fine white paper, presenting an immense 

quantity of matter at an unusually low price ^ 

present Stateofpharmaceuu 

CJlJtSOJY’S SlWOJPSrS~(dV”to.p Bead;/.) 

SYNOPsis~OF THE 

HlliRSE OP lEGTOREB OK MWEHIA MEBICA AMD PHARMllGY .. 

Delivered m the Dniversity of Pennsylvania , * 

_ , by JOSEPH CARSON, M D, 

rroffsororMatena Medica and Pharmacy m the Umv ersitj of Pennsylvania 
1“ r^ery neat octavo volume of 208 pages 

latSrrfV^"' r' matimafaifu and gmlatts oPih™^ "3^" consideration w HI 

•arlv n ended, hut also for those members of the p^fe^s wtt ^rdesurto^^^c^itrewVlfrmT/,^^ 

THE THREE KINDS OF C0D~L1VER on 
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DUNGLISON'S THERAPEUTICS 
WEW ANJO IMPROVED EDITION.— (Eately Issued.) 

hmkl THEBAPEUTICrAHD MATERIA MEDICA5 

ADAPTED FOR A MEDICAL TEXT-BOOK, 

BY EOBLEY BENGLISON, M D , 

Professor oflnstitules of Medicine, &c , in Jefferson Medicnl College , Late Profes'or of Materia Mcdica, Ac 
in the Universities of Mar> land and Virginia, and 111 Jefferson Medical College 

FOURTH EBITION, MCCH IMPROVED 

With One Hundred and Eighty-two Illustrations. 

' In two large and handsomely printed octavo volumes 

The present edition of this standard work has been subjected to a thorough revision both as re- 
gards style and matter, and has thus been rendered a more complete exponent than heretofore of 
the existing state of knowledge on the important subjects of which it treats The favor with xvhich 
the former editions have everywhere been received seemed to demand that the present should be 
rendered still more worthy of the patronage of the profession, and of the medical student in particu- 
lar, for whose use more especially it is proposed, while the number of impressions through which 
It has passed has enabled the author so to improve it as to enable him to present it with some de- 
gree of confidence as well adapted to the purposes for which it is intended In the present edition, 
the remedial agents of recent introduction have been inserted m their appropriate places , the 
number of illustrations has been greatly increased, and a copious index of diseases and remedies 
has been appended, improvements which can scarcely fail to add to the value of the work to the 
therapeutical inquirer 

The publishers, therefore, confidently present the work as at now stahds to the notice of the 
practitioner as a trustworthy book of reference, and to the student, for whom it was more especially 
prepared, as a full and reliable text-book on General Therapeutics and Materia Medica 
Notwithstanding the increase in size and number of illustrations, and the improvements m the 
mechanical execution of the work, its price has not been increased 
In this work of Dr Dunglison, we recognize the same untiring industry m the collection and embodj ing of 
facts on the several subjects of which he treats, that has heretofore distinguished lim, and we cheerfully 
point to these volumes, as two of the mo«t interesting that we know of In noticing the additions to this, the 
fourth edition, there is very little in the periodical or annual literature of the profession, published in the in 
terval which has elapsed since the issue of the first, that has escaped the careful search of the author As 
a book for reference it is invaluable —Charleston Med Journal and Jievieie 
It may be said to be r/ie work now upon the subjects upon wliicli 11 treat® — Western Lancet 
A® a text book for students, for whom U is particularly designed, we know of none superior to it —St 
Louis Medical and Surgical Journal 

It purports to be a new edition, but it is rather a new book, so greatly has it been improved both in the 
amount and quality of the matter which it contains — N O Medical and Surgical Journal 
We bespeak for this edition from the profession an niciease of patronage over any of its former ones, on 
account of us increased merit — N Y Journal of Medicine 
AVe consider this work unequalled —Soston Med and Surg Journal 


NEW AND MUCH IMPROVED EDITION— Brought up to 1851.— (Just Issued.) 

NEW REMEBIES, 

WITH FORMUL/E FOR THEIR ADMINISTRATION. 

- BY BOBLEY DUNGLISON, M D,, 

PHOFKSSOR OF THE INSTITUTES OF MEDICINE, ETC IN THE JEFFERSON MEDICAI COLLEGE OP PHILADELPHIA 

Sistli’ Edition, with extensive Additions 

In one very large octavo volume, of over seven hundred and fitly pages 

The fact that this work has rapidly passed to a SIXTH EDITION is sufficient proof that it has supplied t 
desideratum to the profession in presf*iiUng them with a clear and succinct account ol all new and jmpor 
tant additions to the malena medica, and novel applications of old remedial agents In the preparaiiou of 
the present edition, the author has shrunk from no labor to render the volume worthy of a coniinuaiideof the 
favor with which it has been received as is sufficiently shown by the increase of about one hundred pages 
III the «ize of the work Ilie necessity of such large additions arises from the fact that the last few years 
have been rich in valuable gifts to Therapeutics, ^nd amongst lliese, ether, chloroform, and other *'0 called 
anffi«thenc«, are worthy of special atleution They have been introduced since the appearance of the last 
«luion of the “ New Remedies Other articles have been proposed for the first time and the tvperience Ci 
observers has added numerous inieresling facts to our knowledge of the virtues of remedial asreuts ore 
viously employed . ^ o ^ 

The ihtrapeuiical agents now first admitted into this work, some of which have been newly introduced 
into pharmacology, and the old agents broughlprominently forward with novel applications, and which may 
consequently be regarded as New liemediesy are the lollowing — Adansonia digitata, Benzoate of Ammonia, 
VaJenanaieof Bi«nmih, Sulphate of Cadmium, Chloroform, Collodion, Cantharidal Collodion, Cotjlcdon Um 
biuciis bulphunc Ether, Strong Chloric Ether, Compound Ether, Hura BrT2iiiensi«, Ibens Amara, Iodic 
Acid, Iodide of Chloride of Mercury, Powdered Iron, Citrate Of Magnetic Oxide of Iron, Curate of Iron and 
Magnesia, Sulphate of Iron and Alumina, Tannate of Iron Yalenanaie of Iron, Nitrate of Lead Lemon 
Juice, Citrate of Magnesia. Salts of Manganese, Oleum Cadmum, Arsenite of Quinm, Hydriodaie of Iron and 
Quinia, Samcula Manlandica, and Surabul -v j j 
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EIOHR, REDWOO'D, AND PROCTBR»S PHARMACY -Lately Isswcd. 

PRACTICIL^PHARMACY. 

COMPRISING THE ARRANGEMENTS, APPARATUS, AND MANIPULATIONS OF THE 
PHARMACEUTICAL SHOP AND LABORATORY 
BY FRANCIS MOHR, Ph D , 

Assessor Pharmacia; of the Roj al Prussian College of Medicine, Coblentz, 

AND THEOPHILUS REDWOOD, 

Professor of Pharmacy in the Pharmaceutical Society of Great Britain , 

UDITED, WITH EXTENSIVE ADDiTtoNsi BY PROFESSOR WILLIAM PROpTER, 

Of the Philadelphia College of Pharmacy 

In one handsomely printed octavo volume, of 570 pages, with over 500 engravings on wood 

To phjsicnns in the country, and those at a distance from competent pharmaceutists, as well ns 
to apothecaries, this work will be found of great value, os embodying much important information 
which IS to be met with in no other American publication 

After a pretty thorough exnmwmwn, we can recommend it ns a highlj usefti! book, which should 
be in the hands of every apothecary Although no instruction of this kind will enable the beginner to 
acquire that practical skill and readiness w hich experience onlj can confer, vv e believe that this w ork will 
much facililatc their acquisiiton, by indicaiing means for the removal of difficnlues as they occur, and su"- 
'b ,'^ob^bcting pharmaceulic processes which the experimenter would onfy 
unsuccessful trials, while there are few pharmaceutists, of however extensive exne- 
rience, who will not 6nd in it-vnluable hints that they can turn to o^e in conducting the affairs of the slion 
^ T*'® mechanical execution of the work is in a si) le of unusual excellence It contains 

sevenl) large octavo pages, handsomely primed on good paper, and illustrated bv 
wlU executed woodcuts of chemical and pVaTZceuucal anuaSus^ H 

U?e American minor whn^hac Id published m London, rearranged and mmsifmd b> 

ii'S much valuable new ttiatier, which has increased the swenfihe hnni- 

t i mutudmg about one hundred additional w ood cuts - riicAmencnn dhiir f orPhannarn 

anf-JirSy Journal and medicines, will find it a most valuable assist 

prIio%t^\eVl.a™i‘’euhs! ha^^ Z ^ m.ng the numerous 

with nil the apparatus and fixtures neoessarv^^illio *’nP manufacture of medicines, together 

piete, and details, in a sl> ifunSonircTear and luc?d nm n.uT/”' ''’'® “"d com- 

cesses, but those not less imporlaiit wes ihe ^ "’ml® Cbmpbcnted and difficult pro 

hundred and seventy six page' The volume is an octavo of five 

IS unexceptionable in us^vThole tt no^rranhtrni of neai wood engravings, and 

commending this so much needed (reaii^e^TifS nnfv fn execution We lake great satisfacUouin'^ 

the medicnrprofe'sion ceneram-io^ speciaHy deejene^ but to 

muueter medical agents^— Med t%] Jour nal^' pr'icuce, has occasion lo prepare, as well as ad- 


COJ!ll?i,ET]s JaUDJC^X, JBOT^JV’m 

MEDICAL BOTANY- 

OR. A OfSCRIPTION OF Alt THE MORE IMPORTANT PIANTS USED IN Mfnirwc in 
Of THEIR PROPERTIES. OSES. AND MOOES OF AOMmiSTRATrON 

colSiTif ffifumon' 

Union, but find a place in the library of every ^nv ate praotumLr"-iV ? 

ELLIS’S Edxtxon 

To Which IS added m ApncJT'Z 

^ BY BENJAMIN ELL/S, M „ 

TI -brTiov,coKRECTEDAvn EXT! vdeb, By SAMUEL GEORGE MORTON M D 
In one neat octavo volume of 268 pages ® 

CARTERTeb on alcoholic liquors — f a ivt Trr 
A Tnie Pssay on the Uto of v, i r ®'^Y7ork) 

M D , SBlhoro} ‘‘IVmcml’cs‘'of 'l?'’” D’-'ease By w.lham R r 

pics of Human Pbysiologj ,» u In one Sio voMmo^'^““‘''^- 
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JVJBW JCVlTlOjy OF GR^ItJlJtPS CHEMISTRY— {•Syow Really ) 

ELEMENTS OP CHEMISTRY; 

INCLUDING THE APPLICATIONS OF THE SCIENCE IN THE ARTS 
BY THOMAS GRAHAM, F R S , &,c 

Second Amenoan, from Ihe Second, entirely Ecvised, and greatly Enlarged London Edition 
"With Notes and Additions by ROBERT BRIDGES, M D 
To be complete in one very large octavo volume, with several hundred beautiful illustrations 
PART I, now retdy, of ibout 450 large pages, with 185 illustrations 
PART II, completing the work, preparing for early publication 

The great changes whieh the science of chemistry has undergone within the last few years, render a new 
edition of a treatise like the present almost a new work The author has dev oted several years to the revi- 
sion of his treatise, and has endeavored to embody in it every fact and inference of importance vv hich has 
been observed and recorded by the great body of chemical investigators who are so rapidly changing the 
face of the science In this manner the work has been greatly increased in size, and the number of illus 
trations doubled , while the labors of the editor have been directed towards the introduction of such matters 
as have escaped the attention of the author, or as have arisen since the publication of the first portion of this 
edition m London, in 1850 Printed in handsome style andatn very low price, it is therefore coiifideniiy pre 
seitted to the profession and the student ns a very complete and thorough text book of this important subject 

NEW AND IMPROVED EDITION— (Datcly Issued.) 

ELEMENTARY CHEMISTRY, 

THEORETICAL AND PRACTICAL 

^ BY GEOBGE EOWNES, Pn D , 

^ Chemical Lecturer in the Middlesex Ho'pitnl Ittedical School, Ac Ac 

WITH NITMEHOUS ILLUSTRATIONS 

THIRD AMERICAN, FROM A LATE LONDON EDITION EDITED, WITH ADDITIONS, 

BY EGBERT BRIDGES, M D , 

Professor of General and Pharmaceutical Chemi>.lry m the Philadelphia College of Pharmacy , Ac Ac 
In one large royal 12mo \ol , of over 600 pages, witb about 180 wood-cuts, sheep or extra cloth 

The work of Dr Fowncs has long been before the public, and its merits have been fully appreciated as 
the best text book on Chemistry now in existence We do not, of course place it in a rank superior to the 
works of Braude, Graham, Turner, Gregory, or Gmelm, but wc say that, as a work lor students, it is prefer 
able to any of them —London Journal qf Medicine 

The rapid sale of this Manual evinces its adaptation to the wants of the student of chemistry, wlnlslthe 
well known merits ot Us lamented author have constituted a guarantee for its value, as a faithful expo-ttion 
' of the gerteral principles and mo«t important facts of the science to which it professes to be an introduction 
— Hie British and Eoreign Medico Chirurgual Revteio 
A work w ell adapted to the wants of the student It is an excellent exposition of the chief doctrines and 
facts of modern chemistry, originally intended ns a guide to the lectures of the author, corrected by his own 
hand shortly before his death in 1849, and recently revised by Dr Bence Jones, who jins made some additions 
to the chapter on animal chemistry Although not intended to supersede the more extended treatises on 
chemistry, Professor Fownes’ Manual may, wc think, be often used as a work of refereiice, even by those 
advanced in the study, who may be desirous of refreshing their memory on some lorgouen point The 'ize 
of the vv ork, and still more the condensed y el perspicuous sly le in w Inch it is written, absolv e it from the 
charges very properly urged against most manuals termed popular, viz , ol omitting details of indispensable 
importance, of avoiding technical difficulties, instead of explaining them, and of Irtaimg subjects of high sci 
enufic interest in an unscientific w ay — Pdinbiirgh Monthly Journal of Medical Science 

BOWIAAN’S MEDICAL OHEMISTRY-(Lately Issued ) 

PRACTICAL EAWBBQQK OF MEDICAL CHEMISTRY. 

BY JOHN E BOWMAN, M D 

In one neat volume, royal 12mo , with numerous illustrations 

Mr Bowman has succeeded in supply mg a desideratum in medicnl literature In the little volume before 
us he has given a concise but comprehensive account of all mailers iii chemistry which the man in practice 
may desire to know — Lancet 


BY THE SAME AUTHOR- (Eat ely Tssued.) 

INTRODUOTIOKr TO PRACTICAL CHEIIIISTRY, Including Analysis. 

With Numerous Dlustrations In one neat volume, royal 12mo 
GARDNER’S MEDICAL CHEMISTRY 


FO 

BEING A 


MEDICAL CHEMISTRY, 

R THE USE OF STUDENTS AND THE PBOFESSION: 

MANUAL or THE SCIENCE WITH ITS APPLICATIONS TO TOXICOLOGY, 
PHYSIOLOGY, THERAPEUTICS, HYGIENE, Ac ui.uui, 

BY D PEREIRA GARDNER, M D 

In one handsome royal 12mo volume, with illustrations 


SXBAOXT S ANTBAAL CSDIMLXSTH.'Sr, with Reference to the PhysiologT and Pathology 
of Man ByGEDAT One vol Sve ,700 pages 
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TJS.'SrZ>OR’ S MEOIC^AIj jrJfRISPRUI^EJirCE. 

MEDICAL JURISPRUDENCE. 

BY ALFRED S TAYLOR, 


SECONB AMEKIOAN EB.OJI THE THIRD ADD ENLAHSED DONDON 
Wilh numerous Notes and Additions, and Eeferences to American Practice and Law 

BY R E GRIFFITH, INI D 

In one large octavo volume t, ^ j j 

This work has been much enlarged by the author, and may now be considered as the standard 
authority on the subject, both in England and this country It has been thoroughly revised, m 
tins edition, and completely brought up to the day with reference to the most recent investigations 
and decisions No further evidence of its popularity is needed than the fact of its having, in the 
short time that has elapsed since it originally appeared, passed to three editions in England, and 


tuo in the United States ,, .u . . n . 

We recommend Mr I aylor’s m ork as the ablest, most comprehensive, and, above all, the most practically 
useful book w Inch exists on ihe subiect of legal medicine Any man of sound judgment, who has mastered 
the comenis of Taylor’s “MedicalJurisprudence,” may go into a court of law with the most perfectconn- 
dence of being able to acquit himself creditably — Medico Chirurgical Reiieto 
The most elaborate and complete work that has yet appeared It contains an immense quantity of cases 
late!} tried, which entitle it to be considered whai Beck was in its day — Dublin Medical Journal 


TA'SriiOR OIT POISONS. 

ON P Ol B O N S, 

HI RELATION TO WEBICAL JURISPRUDENCE AND IffEDICINB. 

BY ALFRED S TAYLOR, F R S , &c 
Edited, with Notes and Additions, BY R E GRIFFITH, M D 
In one large octavo volume, of 688 pages 

The most elaborate work on the subject thatourliteralurepossesses —Bril and For Medico Chmlr EcBiete 
One of the most practical and trusiworlliy works on Poisons in our language — Western Journal of Med 
It comains a vast body of facts, which embrace all that is imponant m toxicology, all that is necessary to 
the guidmce of the medical jurist, and all that can be desired bj ihelan yer ■—Medico Chtrurgical Seiieio 
It IS, so far as our knowledge extends, incomparably the best upon ihe subject, in the highest degree credit- 
able to ihe author, eniirely trustworthy, and indispensable to the student and pracutioner — N Y ^nalist 


A NEW WORK ON THE SKIN— (Nearly Ready ) 


A FRAGTIGAl, IRGATISE OK RISEASRS DF THE SKIN. 

BY J M NBUSAN, H D , 

Author of ‘ MedicinCc, their Uses and Jlodes of Administration,” Ac 
In one neat volume, royal 12mo 


THE lAWS OP HEAITH IN HEIATION TD MIND ANB BOBY. 

A SERIES or LETTERS FROU AN OLD PRACTITIONER TO A PATIENT 

BY LIONEL JOHN BEALE, M R 0 S , &c 

In one handsome volume, royal 12mo , extra cloth 

LETTERS TO A CANDID INQUIRER. 

ON ANIMAL MAGNETISM. 

BY WILLIAIM GREaORY, M D , F R S E , 

Professor of Chemistry in the University of Edinburgh, Ac 
In one neat volume, royal 12mo , extra cloth 

PROFESSOE DICKSON'S ESSAYS, 

ESSUS ON LIFE, SLEEP, PAIN, raiLECTION, HYGIENE, AiYD DEATH 

BY SAMUEL HENRY DICKSON, M D 

I rofe«sorofihc Jnsliiuie-and Practice of Alediciiie in the Charle'^ion Medical College 
In one verv handsome volume, royal ISmo 

nm oo ,he Philo-oph, of Medical Scene. In 

• I I'T ON Cf TL'V A TiVT\ t V 

»». J imo the N amre nnd Exiem of its Power over Disease'*" In royllYomo ^ &1 pp*^ Medicine 
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THE GREAT AMERICAN MEDICAL DICTICNARY. 

New and Enlarged Edition — (Now Ready.) 



A DICTIONARY OF MEDICAL SCIENCE, 

Containing a Concise Explanation of tlic larious Snbjccts and Terms of 

PHYSIOLOGY, PATHOLOGY, 'HYGIENE, THERAPEUTICS, PHARMACOLOGY, 
OBSTETRICS, MEDICAL JURISPRUDENCE, Ac 

WITH THE JPREWCII AWB (DTHEI5, SYWOWYMES. 
NOTICES OF CLIMATE AND OF CELEBRATED MINERAL WATERS, 
Foimulee for various Officinal, Empirical, and Dietetic Preparations, &c 

BY ROBLEY DUNGLISON, M. D., 

Professor of Institutes of Medicine, &.c in JefTerson Medical College, Philadelphia, &.C 

EIGHTH EDITION, 

REVISED AND GREATLY ENLARGED 

In one very thick 8vo vol , of 927 large double-columned pages, strongly bound, « ith raised bands 
Every succes<-ive edition of this work bears the marks of the industrj of the author, and of his determim- 
tion to keep it fully on a level with the mos* advanced slate of medical science Thus the last two editions 
contained about mne thousamd subjects A^DTEKMS not comprised in the one immediate!} preceding, and the 
present has not less than roun thousand not in anv former edition As a complete Medical Dictionary, 
therefore, embracing over FIFTY THOUSAND definitions, m all the branches of the science, it is presented as 
meriting a continuance of the great favor and popularity which have carried it,wiihinno very long space of 
lime, to an eighth edition 

E\ ery precauUon has been taken in the preparation of the present volume, to render its mechanical eve 
cution and typographical accuracy worthy of its extended reputation and universal use The very exten- 
sive additions have been accommodated, without materially increasing the bulk of the volume, by the employ 
ment of a small but exceedingly clear ty pe, cast for this purpose The press has been w atched w ith great 
care, and every effort used to insure the verbal accuracy so necessary to a work of this nature 1 he w hole 
IS printed on fine white paper, and while thus exhibiting m every respect so great an improvement over 
former issues, it is presented at the original exceedingly low price 

On the appearance of the last edition of this valuable work, we directed the attention of our readers to its 
peculiar merits , and we need do Utile more than state, m reference to the present re issue, that notwith- 
standing the largo additions previously made to it, no fewer than four thousand term', not to be found in tlie 
preceding edition, are contained in the volume before us Whilst it is a wonderful monumtnt ofils author s 
erudition and industry, it is also a work of great practical uiilily, as we can testify from our own expe- 
rience, for we keep It constantly within our i each, and make very frequent reference to it, nearly always 
finding^in it the information we seek —Brtush and Foreign Medico Chirnrgical Itciiew, April, 1S53 
Dr Dunglison’s Lexicon has the rare ment that it certainly has no rival in the English language for ac- 
curacy and extent of references The terms generally include short physiological and pathological de 
scriptions, so that, as the author justly observes the reader does not possess in this work a mere dictionary, 
but a book, which, while it instructs him in medical etymology, furnishes him with n large amount of useful 
information T hat we are not over estimating the merils ot this publication, is proved by llie fact that vv e 
have now before us the seventh edition This, at any rate, show» that the author’s labors hav e been pro- 
peily appreciated by his own countrymen , and we can only confirm their judgment by recommending this 
most useful volume to the notice of our cisatlantic renders No medical library will be complete without it 
— The London Med Gazette 

It is ceilamly more complete and comprehensive than any with which we are acquainted m the English 
language Few , in fact, could be found better qualified than Dr Dunglison for the production of such n work 
Learned, industrious, persevering, and accurate, he brings to ihe task all the peculiar l ilenls necessary for 
Its successful performance while, at the same tiini,, his familiarity with the writings of the ancient and 
modern “ masters ofour art,” renders him skilful to note the exact usage of the several terms of science, and 
Ihe various modifications which medical terminology has undergone with the change of theories or Ihe pro- 
gress of improvement — American Journal of the Medical Sciences 
One of the most complete and copious known to the cultivators of medical science — Boston Med Journal 
This most complete Medical Lexicon— certainly one of the best works of the kind in the language — 
Charleston Medical Journal 

The most complete Medical Dictionary in the English language — irestern Lancet 

Dr Dunglison’s Dictionary has not us superior, if indeed its equal, in the English language— Si Louts 
Med and Surg Journal 

Familiar with nearly all the medical dictionaries now in print, we consider the one before us the most 
complete, and an indispensable adjunct to every medical library — British American Medical Journal 
^Ye repeat our former declaration that this is the best Medical Dictionary m the Eiiclish lans-uige — 
Western Lancet ° a o 

W e have no hesitation to pronounce it the very best Medical Dictionary now extant —Southern Medical 
and Surgical Journal 

The most comprehensive and best English Dictionary of medical terms extant —Buffalo Med Journal 


HOBLYN’S MEDICAL DICTIONARY 

A OIOTEONAHY OF THETEHMS USED IN MEDICINE 

AND THE COLLATERAL SCIENCES 
BY BICHAKB D HOBLYN, A M , Oxon 

RX- A “^-IJDITIONS, FROM THE SECOND LONDON EDITION, 

BY ISAAC HAYS, M D , &c In one large royal I2mo volume of 402 pages, double columns 

titmner 



